
 

Welcome To Our House Of Friends 

21740 Beaumeade Circle, Suite 100 ♦ Ashburn, Virginia ♦ 20147 

Phone: (703) 729-1659 ♦ Fax (703) 729-6813 

www.bethchaverim.org 

DONATION FORM 

 

Support Beth Chaverim with a donation. Please return this form with a check 

made payable to:  Beth Chaverim Reform Congregation. 

 

PLEASE ACCEPT THIS DONATION FROM: 

 

NAME:  

 

ADDRESS:  

 

TELEPHONE NUMBER:  

 (IN THE EVENT OF A QUESTION REGARDING YOUR DONATION) 

 

PLEASE APPLY MY DONATION TO THE FOLLOWING FUND(S): 

 

 Building Fund……………………………………………………….… $ ________ 

 Rabbi’s Discretionary Fund…………………………………….….. $ ________ 

 Torah Fund……………………………………………………….…… $ ________ 

 Prayer Books..………………………………………...……………… $ ________ 

 Library…………………………………………………………………. $ ________ 

 Kol Nidre Appeal…………………………………………………….. $ ________ 

 Men’s Club……………………………………………………………. $ ________ 

 Sisterhood……………………………………………………………..  $ ________ 

Tree of Life Donations should be made using the Tree of Life Donation Form 

 

MY DONATION IS: 

 

IN HONOR OF: ________________________________________________ 

 

IN MEMORY OF: _______________________________________________ 

 

OTHER:  _____________________________________________________ 

 

PLEASE SEND AN ACKNOWLEDGEMENT OF THIS DONATION TO: (PLEASE PRINT CLEARLY) 

 

NAME:  _______________________________________________ 

 

ADDRESS:  ____________________________________________________________________ 

 

I WOULD LIKE AN ACKNOWLEDGEMENT OF THIS DONATION (CHECK ONE)    YES___  NO___ 

 

MAIL THIS FORM (AND CHECK) TO THE ADRESS BELOW, ATTENTION:  DONATIONS 


