O

JEWISH HOME &
SENIOR LIVING FOUNDATION

SAN FRANCISCO CAMPUS FOR JEWISH LIVING

302 Silver Avenue  San Francisco, CA 94112 415.406.1107 sfcjl.org

TREE OF LIFE DONATION FORM

Name:

Address:

City: State: ZIP:
Phone: E-mail:

INSCRIPTION ON LEAF: (UP TO 75 CHARACTERS, INCLUDING SPACES)

OPTIONAL: I/WE WOULD LIKE THIS GIFT

[ inhonorof [ in memory of L] on the occasion of

OPTIONAL: KINDLY NOTIFY

Name:

Address:

City: State: ZIP:

PAYMENT (MINIMUM: $1,200)

I Check enclosed, payable to Jewish Home & Senior Living Foundation
Please charge my [ |Visa [ |MasterCard [ JAMEX [ |Discover Amount:

Card number:

Expiration date: Billing ZIP code:

Name on card:

I/we would like my/our name(s) to be recognized in San Francisco Campus for Jewish Living’s honor roll of donors as:

PLEASE RETURN THIS FORM BY MAIL OR FAX: FOR MORE INFORMATION:
mail: Advancement Department e-mail: advancement@sfcjl.org
Jewish Home & Senior Living Foundation
302 Silver Avenue Phone: 415.406.1107

San Francisco, CA 94112

fax: 415.406.1565

TREE OF LIFE DONATION FORM  JEWISH HOME & SENIOR LIVING FOUNDATION
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