AUUTESS

City State Zip Phone ( )

Email

This gift is in O memory of O honor of

Please notify the following person(s) of this gift:

Name

Address

City State Zip
Phone ( ) Email

O Check enclosed Please charge my: O Visa [O MasterCard O Bill
Card Number Exp. Date

Signature

Contributions are fully tax deductible as allowed by law.
Please make checks payable to Chicagoland Jewish High School.

Please contact me about: O Gift of stock [ Gift of Israel Bonds [ Will provision



