
 

 

Donation Form 
 

 
Enclosed please find my tax deductible contribution:  
 
Name _________________________________________________________  
 
Address_______________________________________________________  
 
City _____________ State ______________ ZIP ___________________  
 
Enclosed find $__________ in honor of ________________________  
 
In memory of _________________________________________________  
 
 
 
Send notice of donation to:  
 
Name _________________________________________________________  
 
Address_______________________________________________________  
 
City _____________ State ______________ ZIP ________________  
 
 
Donation amount:  
 
$18.00 _______ $36.00 _______ $72.00 _______ Other _______  
 
 
Downloaded from:  www.ShomreiTorahWCC.org.   
 

 
Shomrei Torah 

30 Hinchman Avenue 
Wayne, NJ 07470 

(973) 696-2500 
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