
Yes, I want to help in memory of Zella!

___Semesters of College ($2,000 ea)

$1,000 ..........Medical Expenses

$    500 ......................Car Repairs

$    250  ..................Emergency Loan

Total contribution $__________

(Please Print)

Email ____________________Phone __________

Name____________________________________

Address __________________________________

City ________________ State _____ Zip________

Method of Payment

Account # ________________________________

Exp. Date ___________________Security Code _________

Enclosed is my check payable to 
DALLAS HEBREW FREE LOAN ASSOCIATION

Please charge my         Visa           Mastercard

Signature ________________________________

Dallas Hebrew Free Loan Association
is a 501 c(3) nonprofit.

Your contributions are tax deductible 
to the full extent permitted by law.

$              .........................other needs____

$    180  .............................Groceries

Please call me  


