TEMPLE JUDEA

OF BUCKS COUNTY

Temple Judea Capital Campaign

I (we) pledge $ toward the Temple Judea capital campaign.

This commitment will be fulfilled as follows:

$ paid today or on
$ paid
$ paid
$ paid
$ paid

1 (we) wish to designate this gift [ ] in honor of [ ]in memory of:

This pledge is made in consideration of the gifts of others, Temple Judea’s continued
success and the goals of the Temple Judea Campaign.

DOHOI‘(S) Name(s): (Please print name(s) as you would like it/them to appear in campaign publications.)

Address:

Donor(s) signature(s):

Date:

[ ]I(we) prefer that the fact of my (our) gift be anonymous.
[ ]I(we) prefer that the amount of my (our) gift not be publicized.

© 300 SWAMP ROAD PHONE: 215-348-5022 JUDEA@TEMPLEJUDEA.ORG
DOYLESTOWN, PENNSYLVANIA 18901 FAX:215-489-1188 HTTP:/ /WWW.TEMPLEJUDEA.ORG




