
We sincerely appreciate the thoughtfulness of those of you who support Temple Chai by remembering and 
honoring your loved ones and friends through your generous contributions.

Enclosed is my gift of: $_____________ (Suggested minimum contribution is $18.00)

Please make checks payable to Temple Chai.

This gift is (please circle one) in honor/in appreciation/in memory/for a speedy recovery of:

Name ___________________________________________________________________________________________________________

Donation was made by:

Name _________________________________________

Address ________________________________________

City, State, Zip ___________________________________

Acknowledgement should be sent to:

Name _________________________________________

Address ________________________________________

City, State, Zip ___________________________________

Please use this gift for (please circle):

General Fund
Rabbi Chernow’s Discretionary
Rabbi Koppell’s Discretionary
Cantor Wolman’s Discretionary
Rabbi Emeritus Berk Fund
Cantor Emerita Feller Fund
Adult Education
Center for Tzedakah & Social Justice
Deutsch Family Shalom Center
Diane Blake Women’s Programming 
Early Childhood Center
Eckstein Scholarship Fund

Efrem Melnick Fund for Senior Education
Elisa Lanes Healing Series
Freda & Robert Feinberg Family Learning Center
Fund for Creative Judaism
Ilana M. Solomon Fund for Special Needs Children & Their Families
Prayer Book
Religious School
Salaam Chai Paradise Project
Sam & Esther Rosen Israel Scholarship
Shuman Library
Stan Kleiner Mitzvah Garden
Youth Scholarships

Temple Chai Program Fund
Barbara Chulew Scholar-in-Residence 

Memorial Fund
Charles Jacob Coles Scholarship Fund

for Education
Eckstein Adult Education Fund
Lauren Kaye Memorial Fund

Temple Chai Endowment Foundation

Temple Chai Funds

Paul & Judi Glass Beit Midrash Fund in honor of 
Rabbi Emeritus William Berk

Freedman Family Torah Fund
Melanie Schulman Memorial Fund
Schwimmer Schenkein Fund for the Arts in Honor of 
 Cantor Sharona Feller
Shirley & Al’s Passover Pantry Fund

Payment Options: 
 Enclosed Check     ACH   Amount $_________   Fund _________________________________________

ACH - Routing # _________________________________ Account # ____________________________________

 Visa     Mastercard     American Express

Account #_________________________________________________________ Exp. Date ________ CV# ______ 

Name on Card (Please Print) _______________________________________________________________________

Email Address __________________________________________________________ Phone # ________________

Signature:_________________________________________________________ Date:____________________


