
Tribute Donation Form

Tributes may also be made online at www.templeisrael.com/give 

Donor information:

Name: _____________________________________________________________________________________________________________________________________________________________

Email or phone: ______________________________________________________________________________________________________________________________________________ 

If you are NOT a Temple Israel member, please include your address:

Address: _________________________________________________________________________________________________________________________________________________________

City: _______________________________________________________________________ State: __________________________________ Zip Code:  _________________________

Donation amount:    $18    $36    $100    $180    $360    Other: __________________________________________________
 
Temple Israel sends tribute notification cards with a minimum contribution of $18/card.  
All gifts, regardless of amount, will be recognized in Temple’s regular communications.

 Check enclosed

 Credit card information

Credit Card #: _______________________________________________________________________  Exp Date: _____________________ CVV: _______________________ 

This gift is:  

 In honor of    In memory of    Recovery of    Other: ________________________________________________________________________

Honoree/Memorial Name: ____________________________________________________________________________________________________________________________

Message: ________________________________________________________________________________________________________________________________________________________
 
 Please do not list my gift publicly 

Send tribute card:    Yes    No

Name: _____________________________________________________________________________________________________________________________________________________________

If this person is NOT a Temple Israel member, please include their address:

Address: _________________________________________________________________________________________________________________________________________________________

City: _______________________________________________________________________ State: __________________________________ Zip Code:  _________________________ 
 

Select Fund:
A complete listing of Temple Israel’s special funds may be found at templeisrael.com/give.

 Annual Fund for Temple Israel

 Temple Israel Endowment Fund

 Clergy Discretionary Fund (Please specify): 

_________________________________________________________________________

 
 

Please mail this form to: Temple Israel, 2323 Fremont Avenue South, Minneapolis, MN 55405

 Camp TEKO Campaign

 Yahrzeit Fund

 Other:  

___________________________________________________________________________


