
Jewish Federation of Central California Pledge / Donation Form
“When a person’s good deeds exceed his wisdom, his wisdom will be enduring.” - Rabbi Hanina Dendosa –

For the annual campaign, I pledge and promise to pay the Jewish Federation of Central California

$18___  $36____ $54____ $126____ $180____ $396____ $613____ $1260____ $1800____ $3600____   Other _____ 

Please print your name as you would like it to appear in the Federation Focus 

Name(s):___________________________________________

Address:____________________________________________

Phone:______________________ Mobile:________________

Email:_______________________________________________

Signature:___________________________________________

My contribution will be made by:

_____Check enclosed             _____Please bill me

_____Visa/MC#______________________________________

Name on card_______________________________________

Expiration date ______________________________________

_____Do NOT publish my name in the Federation Focus

Mail checks to: Jewish Federation of Central California, 406 West Shields Ave., Fresno, CA., 93705
Information or questions call: 432-2162 or email fedfresno@sbcglobal.net

Use the area below to submit a donation only

In Memory of: ____________________________________________________From: _____________________________________

Good Health & Speedy Recovery of: ______________________________From: _____________________________________

Mazel Tav to: _____________________________________________________From: _____________________________________

Happy Birthday to: ________________________________________________From: _____________________________________


	Other: 
	Check enclosed: 
	Please bill me: 
	Mobile: 
	Expiration date: 
	Do NOT publish my name in the Federation Focus: 
	Address: 
	Phone: 
	Email Address: 
	Typing your name is acceptable: 
	Name (s): 
	Name: 
	CC Number: 
	Exact Name on Card: 
	Name(s): 
	Check: 
	Check Box11: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off


