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Thank you for honoring the memory oFgour loved ones througlﬂ a ghct to Daughters of Sarah We ask
that you consider makmg a lekor gnct of atleast 12 per name. ]F you are able to glve more,
you will be makmg an even greater ai difference in the lives of our residents.

Names of loved ones (Please Prin’c):

Enclosed is my charitable donation of $ made payable to Daughters of Sarah Jewish Foundation, Inc
Please charge $ to my: [ lvisa D MasterCard DAmEx D Discover

Card # Exp. Date

Signature:

Name Phone

Address City State Zip

Email Address

Daughters of Sarah Jewish Foundation, Inc.
180 Washington Avenue Extension
Albany, NY 12203-5398
www.daughtersofsarah.org
facebook.com/DaughtersofSarahSeniorCommunity

Telephone (518) 724-3261
Fax (518) 724-3299
foundation@daughtersofsarah.org

Gifts to the Daughters of Sarah Jewish Foundation are tax deductible to the extent allowed by law.
A copy of the Foundation’s latest annual report may be obtained, upon request, from the Foundation or from the
Office of the Attorney General, Charities Bureau, 120 Broadway, New York, New York 10271.
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