
 Learn more at:  www.beitam.org/nb 
 

 

 

 

 

 

 

 
_____________________________________________ 
Donor Name(s) 
 
_____________________________________________ 
Address 
 
_________________________ __________ ___________ 
City     State  Zip 
 
_________________________ ________________________ 
Phone    Email 
 

 
My total gift/pledge is $ __________ to support the Beit Am New Building, payable as follows: 
 

☐ GIFT 
 
 One-time payment for the above total gift is 

enclosed. 

☐  PLEDGE 
 
 I am making an initial payment of $ ___________ 

 After that I will pay $ ___________ 

 every ☐ month  ☐ quarter  ☐ year 

 beginning on ___________  (mm/dd/yy) 

 ending on ___________  (mm/dd/yy) 

  
I wish to make my payments by 

 ☐ check    

 ☐ credit card*  ☐ stock transfer*  ☐ ACH/bank transfer*   *we will contact you with instructions 

 
________________________________________ 
Signature 

 
________________________________________ 
Signature 

 
 
 

☐ This gift is anonymous ☐ My company will match this gift 

This gift is   ☐ in honor of  ☐ in memory of  ____________________________ 

 
Donations are tax-deductible in the U.S.  Please make checks payable to “Beit Am” and write  
“New Building!” on the memo line.  Send to: Beit Am, P.O. Box 1143, Corvallis OR 97339-1143  

 
Thank you!  The entire Beit Am community is grateful for your generosity 
 
 

___________________________________________ 
Julie & Tony Pappas 

Beit Am New Building Fundraising Co-Chairs 

BEIT AM 
NEW BUILDING GIVING FORM 

rev 161221 

Special Instructions: 


