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FJMC Foundation for Jewish Life, Inc.

475 Riverside Drive, 8th Floor
New York, New York 10115-0022
FOUNDER’S CAMPAIGN

As a Founder you will be recognized for your leadership and forever be listed as a member of the Founders Society.  You will be recognized in FJMC publications and listed on the Founders Wall at the International Office of the FJMC.  Most important you will be participating in making a difference for the current and future generations of the Jewish community.

FOUNDER FELLOWS - Anyone who contributes $1,000 or more (payable over three years). 
In addition, the Founder’s Society has four special levels:
ABRAHAM FELLOWS – Just like Abraham was the founder of the Jewish people, Abraham Fellows will be at the forefront of the founding of the Foundation.  Abraham Fellows begins with donations of $25,000 or more.

KING SOLOMON FELLOWS – As King Solomon was the builder of the Temple, King Solomon Fellows will help build the Foundation.  King Solomon Fellows are open to donors of $10,000 to $24,999.

JOSHUA FELLOWS – Joshua led the Jewish people into the Promised Land.  Joshua Fellows will help lead the Foundations development.  Joshua Fellows are open to donors of $5,000 to $9,999.

HENANI FELLOWS – When God calls to Abraham he answers Henani – “Here I am.”  Here is your opportunity to answer Henani.  Henani Fellows are open to donors of $2,500 to $4,999.

At each level you will receive special recognition.  All donations are tax deductible as the FJMC Foundation for Jewish Life, Inc. is a 501 (c) (3) not-for-profit corporation.  The Foundation is governed by a nine (9) person Board of Trustees.  All funds will be invested and only a portion of the income will be used to support grants from the Foundation.  Special named fund opportunities also exist.

To support the FJMC FOUNDATION FOR JEWISH LIFE and in consideration of the gifts of others,
I/we pledge $___________________________________________.

I/we intend to pay this pledge in: 
( One Payment
 ( Two Annual Payments  

( Three Annual Payments        ( Other: ___________________________
Name 













Name 













Address 












City 





 State 

 Zip Code 




Phone Home (
          )



 Office (          
)





E-Mail ________________________________________________________________________
I/we will allow public acknowledgement of this gift?   ( Yes  
( No

Please list my/our name as__________________________________________

With knowledge and in consideration of the mutual promises and gifts of others, and of the expenditures, commitments, and services made and to be made in reliance of said pledge, and with the knowledge that obligations will be incurred based upon my/our pledge and the pledge of others.  I/we on behalf of myself/ourselves and my/our heirs and survivors agree to pay the pledge herein made.

Signed: 







 Date 





Signed: 







 Date 





Accepted by: 






 
 Date 





All Checks should be payable to the FJMC Foundation for Jewish Life, Inc.
475 Riverside Drive, Suite 832, New York, NY 10115-0022
