
Donation Form

Donating to HERC is a meaningful way to acknowledge a special occasion or
perpetuate the memory of a loved one.

A Tribute Card acknowledging your gift will be sent to those being honored or
to the family of those being remembered.

Your tax-deductible contribution will assist HERC in continuing to offer its
valued services to the Jewish community.

Thank you for your support!
DONOR:

Name(s) _______________________________________________  Phone ______________________

Address ____________________________________________________________________________

City ___________________________________________ State ________________ Zip ___________

In Honor of ________________________________________________________________________

In Memory of _______________________________________________________________________

From whom would you like the Tribute Card signed?________________________________________

___________________________________________________________________________________

PLEASE NOTIFY:

Name ______________________________________________________________________________

Address ____________________________________________________________________________

City ___________________________________________ State ________________ Zip ___________

Enclosed is my tax-deductible contribution of:

® $100       ® $50      ® $36       ® $18       ® $10       $_________other

Please make checks payable to HERC.

Or charge my VISA/MC# _______________________________________ Expiration Date _________

Signature _______________________________________________________________________

For questions or to make your donation by phone, call Joan Champion at (414) 963-2714.
Donations made by credit card may be emailed to Joan at joanc@milwaukeejewish.org

or faxed to HERC (414) 963-2711.

Donations made by check may be mailed to HERC

6255 N. Santa Monica Boulevard, Milwaukee, WI   53217
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