
 
 

Annual Fund/Kol Nidre Appeal Pledge Form 2008/5769 
 

I/We would like to support the vision of a vibrant and vital Beth Israel Judea in southwest San 
Francisco.  We understand that our donation will help ensure access to our Synagogue 
regardless of financial circumstances, contribute to dynamic programming, and provide much 
needed funds for synagogue operations. 
 
Donor Information 
 
Name: ________________________________________________________________ 
 
Address: _______________________________________________________________ 
 
City_____________________________________State_________________Zip_______ 
 
Day Phone_______________________________Evening Phone___________________ 
 
Email Address ___________________________________________________________ 
 
Gift Information 
 
I/we would like to make a gift to the 2008-2009 Annual Fund: 
□ $5,400   □ $3,600   □ $1,800   □ $1,000 □ $360   □ $180 □ $________ 
 
Payment Information 
□ Enclosed is my check made out to Beth Israel Judea  
□ Please record my pledge to be paid no later than June 30, 2009 
□ Please charge my credit card    □ VISA  □ Master Card 

Card Number____________________________________ Exp Date_____________ 

Cardholder’s Signature_________________________________________________ 

□ My company has a matching gift program  

For recognition purposes please list my/our name as follows: 

________________________________________________________________________ 

Please mail to: 
Congregation Beth Israel Judea 

625 Brotherhood Way 
San Francisco, CA 94132 

 
All donations to BIJ are tax deductible to the extent provided by law.  Contributions to the Annual Fund are 
unrestricted and will be used to support the operations of the Synagogue. 


