
 

 

DONATION FORM 

 

Jewish Community Center of Long Beach Island 
2411 Long Beach Blvd., Long Beach Township, NJ  08008 

 
      Donation Amount:  $_______________ Date:  ____________ 
 
      Name:  _______________________________________________ 
 
      Address:  _____________________________________________ 

 
      City, State, and Zip:  ____________________________________ 
 
      Email Address:  ________________________________________ 
            ______ You may acknowledge my gift to my email address above 
                ______ Please acknowledge my gift by mail to the above street address 
 
      ______ In Honor of:  __________________________________________ 
 
      ______ Get Well Wishes to:  ____________________________________ 
 
      ______ Happy Birthday to:  _____________________________________ 
 
      ______ Happy Anniversary to:  __________________________________ 
 
      ______ Congratulations on the birth of:  __________________________ 
 
      ______ In Memory of:  _________________________________________ 
 
      ______ Other:  ________________________________________________ 
  
                Please send acknowledgement of donation to: 
 
                Name:  _________________________________________________ 
 
                Address:  _______________________________________________ 
 
                City, State and Zip:  _______________________________________ 


