§ CongregatioNn Olam Tikvah
b}g} Mail-in DonaTtion Form
&

™)
o}
Z
%‘o\ : Please make checks payable to: Congregation Olam Tikvah

%ON & Mail form and check to: 3800 Glenbrook Road, Fairfax, VA 22031
Name:
Address:
City: State: Zip:
Email: Daytime Phone: Acct. #:
Amount of Donation: $10 $18 $36 $54 Other $

Apply this contribution to the following fund

__ Tzedekah ______Rabbi’s Discretionary Fund
_____ Capital Improvement _____ Gerald Brissman/Lyle Miller College
Outreach
Comfort and Condolence ______Caren Pearl Family Education
______ Kitchen ______Carol Samuels Youth Recognition
______Rabbi Itzhaq M. Klirs Memorial ____ Israel Quest
Adult Education
___Jerry Werbel Landscape _____Robert Natkin Religious School
____ Emanuel Passamaneck Prayerbook/Talit ______ Walter Hausfeld Playground

($18 Talit) ($30 Siddur) ($54 Chumash)
Harold T. Rib Torah and Religious Articles

In Honor of:

In Memory of:

R’Fuah Sh’laymah (speedy recovery):

Other:

Send Acknowledgement to:

Name:

Address:

City: State: Zip:

Confirmation to me (Donor) Needed: Yes No

Do Not List Contribution in Contemporary

Your conrtriburion is Grearly appreciared.
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