DREAM ISRAEL MAIL-IN DONATION FORM

Select Gift Amount
0%$100 o©0%$180 o0 %$500 o0 %$1,000 ol prefertogive: $

STUDENT NAME

Your Information

FULL NAME

ADDRESS

CITY STATE ZIP
PHONE EMAIL

00 My check is enclosed.
Please make payable to Jewish National Fund, 78 Randall Avenue, Rockville Centre, NY 11570
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