-

Bar/Bat Mitzvah's Name + Age

-

Parents’ Mames

-

Telephone Mumber + E-mail

Address

-
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@ « Date/Year of Bar/Bat Mitzvah &

* Synagogue

+ School

Enclosed is my cheque for: §
Charge to: Visa ____ Mastercard $ # Exp.

Mail this completed form along with your cheque to:

B'NAI TZEDEK
¢/o The Jewish Community Foundation of Monireal
1 Cummings Square, Montreal, Quebec HIW 1Mé

* B’NAI TZEDEK

The Jewish Community Foundation of Montreal
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