
Jewish Values Network, www.jewishvaluesnetwork.org   
PO Box 61, Englewood, NJ  07631  
•Contribution Card 
 
* = required information   
 
Donation Amount* ____$180  ____ $360   ____$520   ____$1000 ____$5000 
 
____$10,000  ____Other Amount  ____ $2000 Annual Platinum Membership 
 
First Name*          
 
Last Name*          
 
Street Address*          
 
          
 
City*           
 
State*     _ Zip Code*_    
 
Phone Number        a 
 
E-mail           
 
I prefer to make my donation by: 
 
____ Check or Money Order (made out to "Jewish Values Network") 
 
____ Credit Card (please enter information below) 
 
____ American Express     ____ Discover     ____ MasterCard      ____ Visa 
 
Credit Card Number ______________________________ Exp. Date _________ 
 
Signature _______________________________________ Auth. Code ____  
 
Please mail your contribution to: 
Jewish Values Network 
PO Box 61 
Englewood, NJ  07631 
 
•Thank you for your gift! 


