
 
 
 
 
 

The Park Synagogue 
Anshe Emeth Beth Tefilo Congregation 

27500 Shaker Boulevard 
Pepper Pike, OH 44124 

216.371.2244 
 

DONATION FORM 
 

Name of Donor 
 
Enclosed is my donation of $     Date 
 
Address of Donor 
 
City       State   Zip 
 
Donor Phone Number 
 
Name of Fund Receiving Donation 
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In Memory of
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ust be in the amount of $18.00
 

u for your donation. 
In Appreciation of
              Other (Provide any additional information) 
____ Amex 

 or more) 


	The Park Synagogue
	Anshe Emeth Beth Tefilo Congregation
	DONATION FORM
	Name of Donor
	Enclosed is my donation of $     Date




