
 

Contribution Opportunities at Beth Haverim Shir Shalom 

Name: __________________________________  Tel #: _______________________ 
 
Address: __________________________________ 
 
    __________________________________ 
_________________________________________________________________________________ 
Brick Fund   (Minimum donation $ 5.00 for each) .................................................... $_______ 
 
 In honor/memory of _____________________________________ 
 In honor/memory of _____________________________________ 
 
Life Fund   (Minimum donation $18.00 for each) ..................................................... $_______ 
 
 In honor/memory of _____________________________________ 
 In honor/memory of _____________________________________ 
 
Tree of Life   (Minimum donation $100.00 per leaf).................................................. $_______ 
 
 In honor of _____________________________________  
 In honor of _____________________________________  
 
Sustaining Membership (Minimum donation $250.00) ............................................. $_______ 

Building Fund (voluntary) ......................................................................................... $_______ 

Robbie Kriser Fund .................................................................................................... $_______ 

Rabbi Discretionary Fund .......................................................................................... $_______ 

Cantor Discretionary Fund ........................................................................................ $_______ 

Barbara Weiss Scholarship Fund ................................................................................ $_______ 

Michelle Mitzvah Group ............................................................................................ $_______ 

         TOTAL $_______ 
_________________________________________________________________________________ 
Other/Special - Please contact us to discuss further opportunities 
 
___ Kehilah Campaign  ___Yahrzeit Tablet  ___Eternal Lights   
 
___ Other ________   ___“Wish List” of Furniture, Fixtures and Equipment 
_________________________________________________________________________________ 
Payment Information:  

Check No: ____________ Credit Card:  ___Visa      ___MasterCard    ___American Express 

Credit Card Info:  _________________________________ exp. date ________________________ 
_________________________________________________________________________________ 
 
Please send this form along with check or payment info to:  
Beth Haverim Shir Shalom – 280 Ramapo Valley Road · Mahwah, NJ 07430 


