
Donation Form 

Temple Beth Shalom   670 Highland Avenue   Needham, MA  02494 

 

 

I/We would like to make a donation to the _________________________________ fund. 

 

Donor:  _____________________________________________________________ 

Daytime Phone Number:  _______________________________________________ 

Address:  ___________________________________________________________ 

City, State, Zip: _______________________________________________________ 

 

My donation is (please fill in one):  

In honor/appreciation of: ________________________________________________ 

In memory of: ________________________________________________________ 

Wishing a speedy recovery to: ___________________________________________ 

 

Please send acknowledgement to:  

Name:  ______________________________________________________________ 

Address: _____________________________________________________________ 

City/State/Zip: _________________________________________________________ 

 
Please return this form to:  Temple Beth Shalom, 670 Highland Avenue, Needham, MA 02494 
 
Checks may be made payable to Temple Beth Shalom except for donations to the following funds, 
where the checks must be made out to the fund directly:  Rabbi Perlman’s Discretionary Fund, 
Rabbi Markley’s Discretionary Fund, The Sanctuary Flower Fund and The Sisterhood Oneg Fund. 
 


