
Donation Form
Our fees cover only a portion of the cost of an AJSS summer project, with the balance being provided
through the generosity of alumni and other supporters. Please help AJSS continue to make a big impact.

Name(s) ______________________________________________________________________________________________

Address ______________________________________________________________________________________________

City/State/Zip __________________________________________________________________________________________

Phone number: Home ____________________________Business________________________________________________

Email __________________________________________ (we will not share this information with others)

� Please do not publicly acknowledge this donation.

� My employer will match my gift.

Amount of Donation:

� $36 � $100 � $180 � $360

� $500 � $1000 � $1800 � $5,000

� Other $ ______________

� Check made payable to American Jewish Society for Service.

� Charge my: � American Express � Master Card � Visa Expiration Date

Name on Card Card Number

Authorized Signature (Required)

or visit our website at www.ajss.org to make your contribution online.

Please make this gift in HONOR/MEMORY of: _____________________________________________________________________

Please send notification to:

Name(s) ______________________________________________________________________________________________

Address ______________________________________________________________________________________________

City/State/Zip __________________________________________________________________________________________

AJSS is a 501(c)(3) non-profit organization. All contributions are deductible to the fullest extent of the law.

AMERICAN JEWISH SOCIETY FOR SERVICE
10319 Westlake Blvd. , Suite 193, Bethesda, MD 20817
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