ONSTRUCTION Gl

[JAs a 2018 Cabinet member, | commit to pledge a minimum gift of at least $1,000
eS . to The Jewish Federation’s 2018 Annual Campaign (payable by December 31, 2018)
| would like to be . . . .
and, as part of REC Cabinet, | am enclosing my programming fee of $360 which
an REC CABINET MEMBER allows me to attend monthly Cabinet programs at no additional cost as well as
access to a members-only directory and Cabinet-only programming.

RE g REAL ESTATE & 2

NOTE: Your 2018 Cabinet membership will expire on December 31, 2018. Submit payment with your completed application. (See below for details.)

First Name Last Name Middle Initial

Com pany Name (as you wish it to appear on your name badge)

Business Address

City State Zip

Type of business/services provided

Business Phone Home Phone

Cell Phone E-mail Address

Home Address

City State Zip

Date of Birth Spouse Name

Programming Fee - $360 due upon application [non-tax deductible)
11 have enclosed a $360 check for the programming fee made payable to “THE JEWISH FEDERATION.”
[J1 authorize The Jewish Federation to charge my credit card number below for the $360 programming fee.

2018 Campaign Pledge: $ [dCharge card now [JCheck enclosed [JPay pledge later
QViIsA  OMasterCard QDISCOVER  QOAMEX

Card Number - - - Exp. Date /

Security Code Billing Zip Code

If you prefer, you may pay via credit card in installments, interest free.
OSemi-annual  QQuarterly O Monthly

Cardholder’'s name

Signature Date

Mail check and this form or FAX/e-mail form and credit card information to: Deanna Jernigan,
REC Division, The Jewish Federation, 6505 Wishire Blvd., Suite 1000, Los Angeles, CA 90048
Phone: (323) 761-8225 Fax: (323) 761-8192 E-mail: RECcabinet@JewishLA.org

Th “§6
For more information about REC, please contact Stacy Katz at eWwIS
SKatz@JewishLA.org or (323) 761-8375. FEDERATION

JewishLA.org
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