
Congregation Sons of Israel Donation Form 

 

 
DONOR NAME: _________________________________________________________________________ 
 
Enclosed, please find a contribution of $__________.  These funds are : 
 
 
____ in memory of ____________________________ 
 
____ in honor of ______________________________ 
 
____ speedy recovery to ________________________ 
 
____ Mazal Tov to _____________________________ 
 
____other ____________________________________ 
 

Optional Please Send Acknowledgement to: 
 
Name ________________________________________ 
 
Address ______________________________________ 
 
City/State/Zip _________________________________ 
** 

 
Except where marked, minimum donation is $5.00.  Descriptions of each fund can be found on our website at www.csibriarcliff.org. 

All checks should be made payable to CSI.  Thank you for your generosity. 
 
____ Building Improvements Fund 

(Minimum $18 – separate ck. please) 

____ Cantor’s Discretionary Fund (separate ck. please) 

____ Caring Community 

____ Chapel Library Fund 

____ Abraham Cohen/Fred Starler Memorial  
 Tzedekah Fund 

____ Jeffrey Dittelman/Robinov Camp Ramah 
 Scholarship Fund (overnight camp) 

____ Educational Director’s Discretionary Fund 

____ Etz Chaim (Tree of Life Fund-separate ck. please) 

____ Rachel Greenstein Children's Resource Library Fund 

____ Gilbert Kavy Memorial Building Fund 

____ Ira Kestenbaum Beautification Fund 

____ Memorial Garden Fund 

____ Rhoda & Mel Miller Tuition Assistance Fund 

____ Minyan Breakfast Fund 

____ Mitzner Family Special Educational Need Fund 

____ Prayer Book Fund ($36 Slim Shalom Siddur, $60 
 Etz Hayim Chumash) 

____ Rabbi’s Discretionary Fund (separate ck. please) 
 
____ Samantha Silverman Youth Activities Fund 

____ Special Gifts:  Nursery School 

____          “            Stephen B. Camhi Music Fund 

____ Study in Israel Scholarship Fund 

____ Zuckerman/Charlotte Hering Memorial Fund for 
 Ramah Day Camp Scholarships 

____ You.may also make a donation to our Shabbat 

morning kiddushim to recognize a life cycle event (e.g 

birthday, anniversary). Please list below the event and the 

Shabbat morning date you would like your simcha announced 

from the bimah. (Minimum $36)_______________________ 

_________________________________________________ 


