
DONOR INFORMATION  
 

Name(s) _________________________________________________________________________________________________ 

Donor Address____________________________________________________________________________________________ 

City, State, Zip_____________________________________________________________________________________________ 

Phone  ____________________________    Email  _______________________________________ 

 

Check here if your gift is anonymous  ______  

How would you like your gift recognized if different from names above? ___________________________________ 
 

Please indicate any special acknowledgement below: 

This gift is (check one):  ____IN MEMORY OF   _____IN HONOR OF   _____ OTHER (specify)________________________________ 

Name(s) you would like to acknowledge ______________________________________________________________________ 

                                                     Address: __________________________________________________________________________ 

        City, State, Zip Code: ________________________________________________________________ 

 

DONATION INFORMATION:  

Total Amount of my/our tax-deductible gift to the Building a Legacy of Hope Campaign  $ ____________ 

 My gift/pledge is to be paid as follows:   

 One-time payment of    $____________ to be paid on ___________ (mm/dd/yyyy) 
 

 Monthly payments of  $____________  for    □ 12 mos   □ 24 mos  □ 36 mos  □ Other:  ____months  

                                                                                 beginning on _________(mm/dd/yyyy)  

               Yearly payments of  $____________  for   □ 2 years    □ 3 years    □ Other:  ____ years  

                                beginning on _________(mm/dd/yyyy)  
 

PAYMENT INFO:   

Check One:  _____Check enclosed   _____Send me an invoice    _____Credit Card   _____Donor Advisor Fund  

Please make check payable to Arizona Jewish Historical Society (AZJHS),  122 East Culver Street, Phoenix, AZ,  85004 

Name as it appears on Card   _______________________________________________________________________________ 

Billing Address (if different than above)________________________________________________________________________ 

Card Number __________________________________________     Exp. Date ________     Security Code _________ 

Signature   _____________________________________________       Date   _______________ 

Building a Legacy of Hope 
Donation and Pledge Form 

Please mail completed form to AZJHS | 122 East Culver Street | Phoenix, AZ 85004  
or email to fjacobson@azjhs.org 

mailto:JShesnol@azjhs.org

