7 Day School

Gift Form

Please print out this form, complete it, and send to:

Yavneh Day School

8401 Montgomery Road
Cincinnati, OH 45236

Attn: Director of Development

Title: OMr. OMrs. OMs. ODr.

First Name

Ml:

Last Name

| am connected to Yavneh Day School as:

A parent of a current or past student
An alumnus/a, Yavneh class of :

A grandparent of a current or past student
A faculty/staff member
A special friend of the school

Oooooad

Address: O Home [O Business

Street Address:

City:

State: Zip:

Country (if not US):

Home Phone: Business Phone:

Preferred Fax:

Preferred email
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My qift will be matched by my employer: O Yes 0O No

Employer Name:

O | wish my gift to be anonymous. Please do not publish my name.
O | have included Yavneh Day School in my financial or estate plans via OWill O Bequest

O Other arrangements and wish to be listed as a member of Yavneh’s Legnacy Society,
the Eden Society.

O Please contact me about Planned Giving Opportunities..
Please direct my gift to the following:

Friends of Yavneh, for unrestricted use $

Campaigns for Excellence $

Other $

Honor or Memorial Cards (Please provide detailed instructions):

Total gift $

Charge to:

Account Number:

Expiration Date:

Name as it appears on card:

Comments or questions:
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