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Prayer Book Dedication Form

Donors' First and Last Name <<BY>>

Donors Relationship if any (i.e. Her Son, His Father) <<RELATION>>

Date <<Date>>

Donation Type <<REASON>> Q Honor of O Memory of O Commemoration of

Gift is in honor, memory or Commemoration of <<HONOREE>>

Send Acknowledgement to (include name and address)

Do you, the donor, require acknowledgement? Q Yes QNO
Billing Information

Name (First Last)

Address 1

Address 2

City State Zip Code

Phone Number

Amount (Minimum Amount: $36.00 per book)

Q Credit Card QCheck

THIS BOOK DEDICATED BY

«By»

Name on Credit Card

IN «REASON» OF «RELATIONSHIP»

Credit Card Number ((HONOREE))

Exp Date TEMPLE BETH SHIRA * «DATE»

CVV Code
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