I hereby pledge $  to THE ASSOCIATED Annual Campaign.

Signature

Name of Contributor

Address 1

Address 2

City State Zip

O If your firm has a Matching Gift program, please check box. Name of organization

MAKE CHECKS PAYABLE TO ‘THE ASSOCIATED’ O VISA O MASTERCARD O AMEX O DISCOVER
Credit Card Number Expiration Date

Name on Credit Card

THE ASSOCIATED: Jewish Community Federation of Baltimore

101 West Mount Royal Avenue | Baltimore, MD 21201 | 410-727-4828 | www.associated.org




