
The Pleasure and Good of Giving 
Are Superior to What Is Given 

 
Enclosed is my contribution of _________ to be applied to the following fund(s): 
 
__ Jay Bovilsky Scholarship Fund   __ Meditation Garden Fund 
__ Rabbi Brockman’s Discretionary Fund  __ Bernard & Dorothy Miller Fund 
__ Building Fund     __ Music Fund 
__ Cemetery Fund     __ Nursery School Fund 
__ Arthur & Yvette L. Eder Fund   __ Isidor E. Offenbach Music Fund 
__ EIE Program Fund     __ Prayer Book Acquisition Fund 
__ Norman Gans Fund for Scholarships in Israel  __ Rabbi Endowment Fund 
__ General Fund     __ Religious School Development Fund 
__ Robert E. Goldburg Peace & Justice Fund  __ Religious School Scholarship Fund 
__ Esther & Israel Goldstein Memorial Garden Fund __ Kay & Art Ross Library Fund 
__ Hunger Fund     __ Scholarship in Residence Fund 
__ Mabel Klebanoff Transportation Fund  __ Patti Stitzel Campership Fund 
__ Benjamin Levine Scholarship Fund   __ Abraham & Helen Ullman Scholarship 
__ Library Fund     __ Other__________________________ 
 
 
FROM: _____________________________________________________________________ 
 
ADDRESS:__________________________________________________________________ 
 
____________________________________________________________________________ 
 
TO:________________________________________________________________________ 
 
ADDRESS:__________________________________________________________________ 
 
____________________________________________________________________________ 
 
In Honor of__________________________________________________________________ 
 
In Acknowledgement of________________________________________________________ 
 
In Memory of________________________________________________________________ 
 
 
Enclosed is my check ________________ 

Checks should be made payable to “CMI”.  Note the fund(s) of your choice in the memo line. 
 
Please charge my credit card ($25 minimum required)________________________________ 
 
Expiration Date_______________________________________________________________ 
 
Signature (required for credit card charges)_________________________________________ 
 
Return this form to: 
 Congregation Mishkan Israel 
 785 Ridge Road 
 Hamden, CT 06517 


