
Gift Donation Form 
Congregation B’nai Jeshurun 

Le Cirque Rouge 
May 8, 2010 

 

DONOR:  Please complete this form.  Congregation B’nai Jeshurun is a 501 (c) (3) organization 
and your gift is tax deductible to the extent allowed by law.   Please complete one gift donation 
form for each item donated. 
 
DONOR’S NAME _________________________________________________________________________ 

Address ________________________________________________________________________________ 

Phone ___________________________________ Email ________________________________________ 

Donated by:  (If different from DONOR NAME, for catalogue listing) _____________________ 

IF GROUP DONATION, GROUP DONOR NAMES___________________________________________ 
(please use reverse side) 
 

Description of item Include color, size, material, number of pieces, time restrictions, other 
limitations, location of seats, exchangeability, etc., where applicable.  

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Donor’s estimate of fair market value of donation $________________ 
 

Delivery Arrangements    Enclosed/Attached 

 Donor will deliver on (date) _____________________ 

 Pick Up Required.  Please contact Laurie Goldberg: lecirquerouge@tbj.org or 973-921-1123  
 

Donor’s Signature ________________________________________________ 

SOLICITOR’S NAME ______________________________________________________________________ 

Address _________________________________________________________________________________ 

Phone ___________________________________ Email ________________________________________ 

 
 

Please Return This Form by April 16, 2010 to Le Cirque Rouge 
 
Congregation B’nai Jeshurun    ATTENTION: Laurie Goldberg 
1025 South Orange Avenue    Questions:  lecirquerouge@tbj.org 
Short Hills, New Jersey 07078 
 
__________________________________________________________________________________________ 

FOR OFFICE USE ONLY 
 

FORM RECEIVED BY: _________________________  ACQUISITION #: ___________________________ 

DATE FORM RECEIVED: _______________________  LOCATION OF GIFT: _______________________ 

DATE GIFT RECEIVED: _________________________  CATALOGUE #: ____________________________ 


