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DONATION FORM

Please print this form and mail it, along with a cheque made out to Hillel Waterloo, to:

148 Albert St.

Waterloo, ON

N2L 3T3
Name: ________________________________________

Phone Number: ________________________________

E-Mail: _______________________________________

Address: ______________________________________

______________________________________________

Donation Amount (please check): Tax receipts will be issued in February for donations of $20 or more


$720

$360

$118  
        
    $72

    $54
 
        $36             Other: $_______

(Optional) Donation In Honour Of: _______________________________________________

Preferred Use of Donation:


Shabbat Dinner    Educational Event
  Social Event
   No Preference/Other: ________________

Please indicate if you would like a tax receipt (for donations of $20 or more):  Y   /    N
THANK YOU FOR YOUR GENEROUS SUPPORT OF HILLEL WATERLOO
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