15 EAST 26TH ST SUITE 915 NY, NY 10010 T 212 679 8500 F 212 679 7428 WWW.JOFA.ORG

O

JEWISH ORTHODOX FEMINIST ALLIANCE

Gift Membership Form
Q Yes, I'd like to give the gift of membership for $36 each.

Title: @ Dr. [ Rabbi O Prof. O Ms. O Mr

My Name

Address

City State Zip
Day Phone Evening Phone

Country E-mail

Q Check enclosed made payable and mailed to JOFA: 15 East 26th Street, Suite 915, NY, NY 10010

Please charge my:

Q MasterCard Q Visa QO American Express

Card # Expiration Date Signature
GIFT TO:

Title: [ Dr. [ Rabbi [ Prof. QO Ms. O Mr

Name

Address

City State Zip
Day Phone Evening Phone

Country E-mail

GIFT TO:

Title: T Dr. O Rabbi O Prof. O Ms. O Mr

Name

Address

City State Zip
Day Phone Evening Phone

Country E-mail

GIFT TO:

Title: [ Dr. [dRabbi [ Prof. L Ms. [ Mr

Name

Address

City State Zip
Day Phone Evening Phone

Country E-mail

All contributions are tax deductible to the extent permitted by law. Thank you.





