
Full Name_ _________________________________________________________

Home Phone ______________________  Cell Number: ____________________

Address  ____________________________________________________________

City __________________    State ___________    Zipcode __________________

Business Address  ____________________________________________________

City __________________    State ___________    Zipcode __________________

Email ______________________________________________________________
       

Signature  _ ____________________________________ Date_________________  

DONATE TO THE POOR FOR PESACH

 $18    $36    $54    $101    $126    $180    $260    

 $520    $1010    $1260    $1800    Other:  __ ______ ______ _________

PAYMENT METHOD 

 Cash    Check    Credit Card (fill out bottom section)           

           Please charge my    Visa     Mastercard     Amex       

           Card Number _ ________________________________________________   

           Exp___________________  CVC Code ____________

           Name on Card_________________________________________________

           Billing Address _ _______________________________________________

                                     _ _______________________________________________

          Signature  ________________________________ Date_________________  

c"qa

For more info go to www.ChabadGN.com/Passover or call (516) 654-6000 


