
PLEDGE CARD

Donor Information
First Name __________________ Last Name ___________________________
Phone # ______________________Email ______________________________
Mailing Address __________________________________________________
City, State  _____________________________ Zip Code _________________
Are you a Wise Temple member?
 Yes     No
Is this a tribute gift? 
 Yes     No
If yes:
 In honor of     In memory of  _________________________________
Please provide how you would like your gift to be acknowledged in 
public materials:
_________________________________________________________________

Donation Amount
 $100,000 – Builder   $25,000 – Patron
 $75,000 – Ambassador  $10,000 – Sustainer
 $50,000 – Benefactor  $5,000 – Friend
 Other: $ _____________________________________
Payment Method
One-time Payment:
  Credit Card (Visa, Mastercard, or Discover) 

Card Number:  _________________________________  
CVV Code:  _____________________________________  
Expiration Date:  ________________ Billing Zip Code:  ____________  
To pay with a credit card, please call the temple office at the number below.

 Check enclosed made out to Isaac M. Wise Temple.
Multi-year Payment:
  Please divide my donation pledge over ______ years.  

(Maximum of 5 years)
I intend to fulfill my pledge via:
 Annual check
 IRA transfer
 Stock transfer
 Other:  _______________________________________________________

For multi-year pledges, a member of our staff will follow up to discuss 
details and answer any questions you may have.
THANK YOU FOR YOUR SUPPORT OF THE  
RABBI LEWIS KAMRASS RABBINIC LEADERSHIP FUND!

Rabbi Lewis Kamrass

Rabbinic
Leadership
Fund

wisetemple.org/kamrassfund

|  8329 Ridge Road  |  Cincinnati, Ohio 45236  |  513-793-2556
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