
In honor of the birth of your baby girl

Jane Doe

TRIBUTE AMOUNT (There is a minimum of $10 for each tribute.)

���� $100 ���� $50 ���� $36 ���� $18 ���� $10 ���� $ _________ Other

PAYMENT METHOD 

���� Check # _____________ ���� Cash  ���� Credit Card (fill out and sign below)

���� Charge $ __________ to my ���� Visa        ���� MasterCard ���� American Express ���� Discover

CARD # CARD SECURITY # EXP. DATE        /       

SIGNATURE BILLING ST ADDRESS ZIP CODE 

PLEASE SEND TRIBUTE 

TO

ADDRESS

FROM (As you’d like it to appear on acknowledgement card)

���� IN MEMORY OF  (VERY IMPORTANT — Please complete entire section.)

Name of Deceased (first and last name):

Beloved: ���� Wife ���� Mother ���� Sister ���� Daughter ���� Grandmother
���� Husband ���� Father ���� Brother ���� Son ���� Grandfather
���� Other

Of (name):

���� OTHER TYPE OF TRIBUTE  (Please check one.)

���� In Honor of ���� Special Thanks to ���� Get Well Wishes
���� Mazel Tov ���� On the Birth of ���� Other __________________

Additional Information:

���� Please do not publish this tribute in the At-a-Glance publication. (If not checked, tribute will appear in At-a-Glance.)

MAIL TO YJCC OR DROP OFF AT FRONT DESK FOR PROCESSING.

BERGEN COUNTY YJCC 605 PASCACK RD, TWP OF WASHINGTON, NJ 07676 / 201.666.6610 / WWW.YJCC.ORG

T R I B U T E SHOW TO

PLACE 

A TRIBUTE:

A contribution to
the Bergen County
YJCC is a caring
way to honor a
loved one, com-
memorate a spe-
cial event, send
good wishes, or
express sympathy.
An inscribed
acknowledgement
is sent directly to
the recipient.

A card is sent
to thank you for
your donation.
(Donations are
accepted in any
amount starting 
at $10.) All tributes
are printed in the
next issue of 
“At-A-Glance” to
be viewed by our
members, unless
otherwise advised.
For more infor-
mation, please 
contact the
Development
Department at
201-666-6610.

OFFICE USE ONLY

AAG:

CARD:

DATE MAILED:

BG:

SPREADSHEET:

YOUR NAME

MEMBER # DATE

STREET ADDRESS

TOWN/STATE/ZIP

EMAIL

PHONE


