
 
 
 

BETH EL TEMPLE OF WEST HARTFORD 

2626 Albany Ave. 

West Hartford, CT 06117-2331 

860-233-9696 

 
 

DONATION FORM 

 

 
NAME OF FUND__________________________________________________________________________ 

 

 
AMOUNT_________________________________________________________________________________ 

                                   

 
In honor of________________________________________________________________________________ 

 

In memory of______________________________________________________________________________ 

 

Other_______________________________________________________________________ 
 
         _______________________________________________________________________ 
 
                                   
 
FROM:  (your name & address)_____________________________________________________________  

 
                                                            ______________________________________________________________ 
 
                                                            ______________________________________________________________ 
 
                                                            ______________________________________________________________ 
                                       

 
A note will be sent to the following recipient to inform them of your donation: 
 
SEND TO:  (name & address)  ___________________________________________________ 
 
                                                ____________________________________________________ 
                                    
                                                 ____________________________________________________ 
                                    
                                                 ____________________________________________________ 
                                            
 


