‘[ﬁfereth [srael

6660 Cowles Mountain Boulevard
San Diego, California 92119
Phone: (619) 697-6001 e Fax: (619) 697-1102
tifereth@tiferethisrael.com
www.tiferethisrael.com

Celebrate special occasions and remember loved ones by sending a Tifereth Israel Tribute Card.
Your kind donation will further our worthy endeavors and aid us performing mitzvot — good
deeds. An acknowledgement card bearing your name will be sent to the recipient of your tribute.

Your Name

Please designate fund:

Synagogue Funds

General Fund

Adult Education Fund
Braun Library Fund

Men's Club Fund

Minyan Fund

Playground Fund

Prayer Book and Sanctuary
Fund

(A Rabbi's Discretionary Fund
(A Tzedakah Fund

Uodoood

[ Enclosed please find $
[ Please charge $

School Funds

(A Silverman Preschool Scholarship

Fund

(A Silverman Preschool Special
Event Fund

[ Abraham Ratner Torah School
Scholarship Fund

[ Abraham Ratner Torah School
Special Event Fund

Youth, Camp, and Israel Funds
‘A Youth Fund

' USY Scholarship Fund

A Camp Ramah Campership Fund
(A Israel Scholarship Fund

Phone

[ Gabriella and Sam Labson and Stanley
Auspitz Israel Scholarship Fund

' Nathan and Molly Prager Camp
Scholarship Fund

Endowment Funds

[ Tifereth Israel Endowment Fund
[d Sandra Bernstein Endowment Fund
[ Anne Ratner Endowment Fund

[ Hal and Helen Cohen Endowment
Fund

[ Ginsburg Family Endowment Fund
(d Strum Endowment Fund
[ Helen Orin Endowment Fund

[d Rabbi Aaron S. & Jeanne Gold
Endowment Fund

(Please make checks payable to Tifereth Israel Synagogue.)

d VISA 1 MASTERCARD 0O DISCOVER

to my\our Credit Card (Check one and complete below.)

Billing Address

Expiration Date
Security Code

PRINT NAME OF CARD HOLDER

(4 In honor of

Occasion

A In memory of

SIGNATURE OF CARD HOLDER

(1 Other

Please send acknowledgement card to:

Name

Address

City

Phone

Zip

A Send an acknowledgement to me.

Please send this form to Tifereth Israel Synagogue, 6660 Cowles Mountain Boulevard, San Diego, California 92119.

Thank you for your tax-deductible gift.

Revised 2/4/10


Linda
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