
 

KEHILLAT MA’ARAV TRIBUTE FORM 

PLEASE PRINT CLEARLY 

 
 

Name to appear on tribute:__________________________________________________ 

 

Address:________________________________________________________________ 

 
Donated by:____________________________________________________________________ 

 

Message:______________________________________________________________________ 

 

_____________________________________________________________________________       

       

Occasion 
                ___In Honor of                           ___ For a Speedy Recovery 

                ___Mazel Tov to                         ___ Yahrzeit Donation 

                ___In Memory of                        ___ Other (please specify)______________  

                         ___Banking tribute  

 

Banking Tributes are designated to the General Fund. Donate $180, and you can send 10 tributes in one year’s time. 

Once you’ve deposited $180, call the synagogue office to send tributes. No additional forms to fill out. 

 

Unless specified, all donations go to the synagogue’s General Fund. To designate a donation, please indicate below. 

Please use a separate form for each tribute. 

 

___General Fund                         ___Krischer Family Torah Fund        

___Mahzor / Chumashim Fund               ___Goldie Nomberg Rel. School Scholarship Fund   

___ Library Fund     ___Jerry Rogoway Mem. Scholarship /Enrichment  

___ Camp Ramah Funds    ___Mordechai Yadegar Shalom Fund 

    (Rabbi Martin Ballonoff, Shirley Strom) ___George and Florence Eber Memorial Lect. Fund 

  ___Enid Karpel Nagler Fund        ___KM USY / Kadima Fund       

  ___Rabbi’s Discretionary Fund             ___Cantor’s Discretionary Fund 

 
 
Tributes are normally published in the monthly newsletter. If you do not wish yours to be published, please check here ☐

_____________________ 
______________________________________________________________________________ 
 
If tribute paid by credit card: 
 
Cardholder Name: ______________________________________________________________ 
  
CC#___________________________________________________________________________     
 
Expiration Date:____________    Sec. Code: __________   Amount to Charge:______________  
 
Address: ______________________________________________________________________ 
 
Phone: _______________________________________________________________________ 
 

OR SEND this form and a check payable to Kehillat Ma’arav to: 

Kehillat Ma’arav, 1715 21
st
 Street, Santa Monica, CA 90404 

Total Tribute amount enclosed $ _______                                                               Thank you! 

For office use only: Trib. sent ☐ Donor acknowledge ☐ VOICE ☐                                                        

Rev. 06/10 


