
        
 

               

 
 

Saturday, April 24, 2010 
Fourth Street Garage, San Jose 

 

 

Underwrit ing & Sponsorship Form 
 
 

Contact I nformation  (Please PRINT Information Legibly) 
  
Nam e of Donor(s)_______________________________________________________ 
 
Address:________________________________________________________________  
 
Tele phone :______________________ F ax:____________ Email : _________________  
  
 
Underwriter/Sponsor Identif ication (check one)  
[ ] I  agree to be named as an underw riter/ spo nso r in eve nt  publ icat io ns.  
     Name(s) as i t/they should appear: 
_________________________________________  
[ ] I  w ish to rem ain anonymous.   
 
Payment Method 
[ ] Enclosed check for: $_________  
(M ake payable to Congregat ion Shir Hadash) 
  
[ ] Credit Card Payment: (Circle) Visa, M astercard,  Amex, or c.c. on f i le  
Card#________________________________ Exp. date: _____  
Nam e as i t  appears on card: ____________________________  
Amount to charge: $ __________________________________  
Contributions m ust be  re ceived by April  10  to receive program recognition. 
 
                                                  Tax I D# 9 4-2662529  
 

Please com plete and m ail  th is  form  to: Congregation Shir Hadash  
20 Cherry Blossom Lane, Los Gatos, CA 9 5032 -46 37  
ATT:  Barb Chappell  or  L inda Rossen  


