
DONATION FORM 
 
Synagogue for the Arts 
49 White Street      
New York, NY  10013 
tel: 212.966.7141  
fax: 212.966.4968 
info@synagogueforthearts.org 
www.synagogueforthearts.org 
 
Three blocks below Canal St. between B’way and Church St. 
 
 

 We are glad to receive contributions to any of the Synagogue funds which allows us to 
provide our full range of religious and cultural services  Your generous contributions are tax-
deductable. Please indicate your donations below: 
 

AMOUNT FUND 
 Youth Education Fund: Funds and scholarships for school and other youth 

educational activities. 
 Bima Fund: To repair Torahs, covers, and other ritual items, and for 

honorariums for guest cantors and rabbis 
 Matzah Fund: To provide Pesach foods for the needy 
 Youth Group Fund: For youth group and teen activities 
 Kiddush Fund: To support kiddush on weeks when there is no sponsor 
 Adult Education Fund: For classes, lectures, and other educational activities 
 Siddur Fund: For purchasing prayer books, chumashim, megillot and other ritual 

books. A book plate noting the donor and honoree will be included in all books. 
 Yom Tov Yeladim Fund: For ShabbaTot and other children's programming on 

Shabbat and holidays, as well as Shabbat Yoga. 
 Simcha and Memorial Funds: For synagogue activities 
 Book Of Remembrance: Contains the names of our departed loved ones. This 

tradition costs just $18.00 per name. 
 Total 
 
 
NAME____________________________________________________________________ 
 
ADDRESS________________________________________________________________ 
 
CITY__________________________________STATE_____________ZIPCODE________ 
 
PHONE: (Home)___________________(Business)___________________FAX_________ 
 
E-MAIL ADDRESS_________________________________________________________ 
 
PAYMENT:                  Check                Credit Card 
 
Amount_____________________________________ 
 
Name on Card_____________________________________________________________ 
 
Credit Card Type___________________ (We accept all cards except American Express) 
 
Card Number_______________________________________ Expiration Date__________  
 
Please mail this form with your check, or fax it with your card information to the numbers listed at the top of 
this form. 
 
Thank you for your interest, 

Funding Coordinator 
info@synagogueforthearts.com 

mailto:info@synagogueforthearts.org
http://www.synagogueforthearts.org/
mailto:info@synagogueforthearts.com

	Total

