
Ohavay Zion Synagogue Donation Form 
2048 Edgewater Court        Lexington, Kentucky 40502 

Contributor:     
 

Name:  __________________________________________  
 

Address:  ________________________________________  
 

City/State/Zip: ____________________________________  
 

 

Phone:  __________________________________________  

 
In Honor____Memory____ of:   
 

Name:  __________________________________________ 
 

Occasion:  _______________________________________ 

 
Please Notify: 
 

Name:  __________________________________________ 
 

Address:  ________________________________________ 
 

City/State/Zip: ____________________________________ 
 

Paypal donation - please go to our website ozs.org for the link. 

  

                   Donations may be made to the following:  
   

___ General          ___ High Holidays 
    

___ Backpacking   ___ Holocaust Memorial Torah 
 

___ Building    ___ Jewish Educ Enrich Fund (JEEF) 
    

___ Caring Committee  ___ Kitchen/Kiddush 
    

___ Chevra Kadisha    ___ Library 
    

___ Cooper Security Fund  ___ Livestream 
    

___ Education - Adult    ___ Rabbi’s Discretionary 
    

___ Education - Youth  ___ Social Action Committee 
___ Gan Shalom   ___ Torah/Prayer Books 
___ Green Campership  ___ Other  __________________ 

OZS Thanks you for your donation! 

Check enclosed ____Charge my credit card _____ 
 

Credit card information   $ amount to charge: _______ 
 
Name:  __________________________________________ 
 

Card #: __________________________________________ 
 

Expiration Date:_______________  Sec Code:___________ 
 

Signature:  _______________________________________ 


