Kindly return this form and your payment to: CONNECT. REFLECT. ACT.

Capital Jewish Museum, 575 3rd St NW, Washington, DC 26001
Twould like to make a 100% tax deductible gift of: [ 1108 [ S50 [ I¢see [ I$1eea [ other:

" | In Honor " | InMemory Honoree’s Name(s):

Recipient's name;

Recipients e-mail address:

Your message to the receipient :

LILLIAN AND ALBERT SMALL

CAPITAL JEWISH MUSEUM

Contact and Payment Information

Your Name: Spouse’s Name:
(as you would like it to appear in acknowledgements)

Your Email; Spouse’s Email:

Phone: [ JHome [ Jcell  your Address:

|| Make my donation anonymous
| |Enclosed is a check made payable to the Capital Jewish Museum.

| |Chargemycreditcard. [ Jvisa [ |MasterCard [ |American Express

Card Number: Expiration Date:

Signature: Authorization Code ast 3 digits on back of card):

| ]Please send me information about including the Museum in my estate plans and becoming a member of the Museum’s 1876 Legacy Society.



