
Gift by Mail

Designate Your Gift

Designation (specify fund or endowment):       Gift amount:

__________________________________________________________   _______________________

__________________________________________________________   _______________________

__________________________________________________________   _______________________
    
         Total amount: $ ______________________  
Payable as a:   o One-time Gift   o Multi-year Pledge (up to five years)

Multi-year Pledge(s): Please send me pledge reminders for installments of  $_______________ to be contributed: 

o Annually   o Semi-annually   o Quarterly   o Monthly              Beginning ____ / ____  and ending ____ / ____ 

Payment Method

Option 1: One-time Credit Card Gift 
       Please charge my:   o Discover   o MasterCard   o Visa                                          Total gift amount: $___________
       Card Number ____________________________________________________    Expiration Date ____ / ____
       Signature ________________________________________________________

Option 2: Check
        Make your check or money order payable to Talmud Torah of Minneapolis.

Recognition

Is this gift from you and your spouse?   o Yes   o No    
If  yes, spouse’s name _______________________________________________ 

o Yes  o No Are you a Talmud Torah Alumnus 

Donor Information (*Required information) 

*Full Name: ___________________________________________ 

*Home Address: ________________________________________________________________________ 

*City: _______________________________ *State: _________________ *Zip: _____________________

*Home Phone: (______) _____________________ *E-mail Address: _______________________________ 

  

 

Gifts received that are not designated for a specific area will be 
 credited to ageneral fund. 

 

Thank you for your support of  Talmud Torah. 
It is greatly appreciated! 

Tax Advantages
Gifts to Talmud Torah of Minneapolis are deductible as charitable contributions 

 

within the limits of  the Internal Revenue Code. I

 

   MM           YY    MM           YY

Year(s) __________________________  Maiden Name _______________________________

Please complete form and mail with payment to:  
  Talmud Torah of Minneapolis
  4330 S. Cedar Lake Road
  St. Louis Park, MN 55416

 

 
Talmud Torah of Minneapolis  .  4330 South Cedar Lake Road  .  St. Louis Park, MN 55416  .  Phone 952.381.3300  .  Fax 952.381.3301  .  www.talmudtorahmpls.org

o Yes  o No Is your  spouse a  Talmud Torah Alumnus 


