
CERTIFICATE NUMBER _________ 

DONATION   $________ 

TOTAL ENCLOSED  $________ 

DONOR NAME(S):  

_____________________________ 

Your name and address will be on the envelope as the return address.  
Columbus Hadassah members: write “Member” in the space below. 

Non-members: Write your phone number and address.  

 

 

RECIPIENT NAME(S):  

________________________________ 

For Columbus Hadassah members: write “Member” below.  
Write address of non-members. 

 

 

INSCRIPTION IS FREE! 

Please print your message in this box. 
Your name(s) will appear at the bottom. 

Would you like  �  �  � or   ♥ ♥ ♥  above your name(s)? 

ORDER FORM 

� The Women’s Zionist Organization of America � 

Columbus Chapter of Hadassah 
2700 East Main Street, Suite 106, Columbus, OH 43209 

(614) 235-8111    columbus@hadassah.org 
www.columbus.hadassah.org 

 


