TRIBUTE EFO

Please Print Clearly. Please call (631)

or mail completed form to:

Gurwin Jewish Healthcare Found
68 Hauppauge Road
Commack, NY 11725

Enclosed is my gift of:

Q $500 a$100 Q $50 0 $36 Q$18 Q $Otherx
Q Check O AmEx O MasterCard 4 Visa

Card # Exp. Date

Signature

*$18 minimum for Tributes, and $25 minimum for credit card charges.
Please make check payable to Gurwin Jewish Healthcare Foundation.

In Memory of: In Honor of:
Gift from:

NAME

ADDRESS

CITY STATE ZIP PHONE

Please send notification of gift to:

NAME

ADDRESS

CITYy STATE ZIP

OCCASION




