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MAILING INSTRUCTIONS:

Make a copy of this form for your records.  

Mail this form along with your cheques to:

Jewish Theological Society, 100 Elder Street, Toronto, ON  M3H  5G7

Sisterhood Affiliate:  

Form completed by: 

CANDADIAN DONATION TRANSMITTAL FORM
TORAH FUND, 3080 BROADWAY, SUITE K900, NEW YORK, NY 10027

Women Ensuring Conservative/Masorti Jewish Education

This form is for cheques ONLY.    Make cheques payable to THE JEWISH THEOLOGICAL SOCIETY.

    Please add "Torah Fund" on the memo line.

Province: 

For questions, contact Isabella Berthel, Torah Fund Administrative Assistant, at 405-870-2160 or TFAA@wlcj.org

Date:

Postal Code:

Email: Region:

TOTAL

ED 6-26
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