
DONATION FORM 
(also available online at www.tbam.org/donate) 

Please use the Donation ID to indicate the Donation Fund 

Donor Name: ________________________________ Donor Phone: _________________________________ 

Donor Address: __________________________City/State: ___________________ Zip: _______________ 

(Donation ID) All Temple Beth Am Funds 

***Please review wording and spelling carefully. Your message will appear exactly as submitted. 

DONATION #1 

Donation Fund (ID Letter/number) _______ Amount: $_______  

Dedication Type: ☐ In honor of  ☐ In memory of ☐ In appreciation of    ☐ No dedication 

Message: ________________________________________________________________________________ 

Notification sent to: (Email is preferred) 

Please notify: _________________________________ Email: _______________________________________ 

Address: ___________________________________________ City/State: ________________ Zip: ________ 

(A1) Temple Beth Am General Fund 
(A2) Yahrzeit Fund 

Clergy Funds 
(B1) Rabbi Barras Discretionary Fund 
(B2) Rabbi Greengrass Discretionary Fund 
(B3) Rabbi Aklepi Discretionary Fund 
(B4) Rabbi Cook Discretionary Fund 
(B5) Rabbi Fisher Discretionary Fund 
(B6) Cantor Smolash Discretionary Fund 
(B7) Cantor Emerita Nelson Discretionary Fund 
(B8) Cantorial Intern Jessica Bass Discretionary Fund 
(B9) Conservative/ Traditional Services Fund 
(B10) Prayer Book Fund ($36 min required) 

Religious School Funds 
(C1) Keren Yaldi Children's Fund 
(C2) Holocaust and Heritage Fund 

Auxiliary Funds & Tikkun Olam 
(D1) unBIASed, a Temple Beth Am initiative 
(D2) Sisterhood of Temple Beth Am 

(D3) Brotherhood of Temple Beth Am 
(D4) Tikkun Olam General Fund 
(D5) Mitzvah Day 
(D6) Friends of TBAM Garden Sanctuary 
(D7) Social Justice Teen Fellowship 

Other TBAM Funds 
(E1) Congregational Library Fund 
(E2) Lynn Cromer Leadership Initiative (Sisterhood) 
(E3) Dr. Morton M. Axler Scholar-In-Residence Fund 
(E4) The Howard & Sharon Gurman Socol Family  

Foundation Speakers Series Fund 

Rambam Day School Funds 
(F1) General Scholarship Fund 
(F2) Corners of our Fields Scholarship Fund 
(F3) Leslee Aronovitz Youth Scholarship Fund 
(F4) Matthew Kass Scholarship Fund 
(F5) The Lenore Kipper Endowment Fund 
(F6) The Susy Novak Fund for Teachers 
(F7) The Shepard King Scholarship Fund 
(F8) Rambam Day School Annual Fund 

Updated 8.19.2026 

http://www.tbam.org/donate


DONATION #2 

Donation Fund (ID Letter/number) _______ Amount: $_______  

Dedication Type: ☐ In honor of  ☐ In memory of ☐ In appreciation of    ☐ No dedication 

Message: ________________________________________________________________________________ 

Notification sent to: (Email is preferred) 

Please notify: ______________________________________ Email: __________________________________ 

Address: ____________________________________ City/State: ____________________ Zip: ________   

DONATION #3 

Donation Fund (ID Letter/number) _______ Amount: $_______  

Dedication Type: ☐ In honor of  ☐ In memory of ☐ In appreciation of        ☐ No dedication 

Message: ________________________________________________________________________________ 

Notification sent to: (Email is preferred) 

Please notify: ______________________________________ Email: __________________________________ 

Address: ___________________________________________ City/State: ________________ Zip: ________   

All donations of $18 or more will be published in the Commentator unless otherwise indicated here: 

 Do not publish in the Commentator

PLEASE PRINT: 

Credit Card Information (VISA, MC or AMEX) or make check payable to Temple Beth Am 

An automatic 3% surcharge applied to credit card payments and one-time $2.00 surcharge on ACH payments 

Name on Card: __________________________________________________________________________  

Card Number: ___________________________________________________ Exp. Date: ____________ 

Security Code (CCV): ________ 

Billing Address (if different from above donor information): _____________________________________ 

City/State: ______________________ Zip Code: __________Total Amount of Donation: $_____________   

For tax purposes, your gift is tax-deductible. 

TEMPLE BETH AM 
The Janet z”l and Richard Yulman Campus 

5950 N. Kendall Drive 
Pinecrest, FL 33156 

www.tbam.org 
305.667.6667 

Updated 8.19.2026 
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