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)LLeonard Florence CENTER FOR LIVING N\

URBAN-MODEL GREEN HOUSE® SPONSORED BY THE ——
cHELSEA JEwisH FounpaTion ALSRI

Mail-in Donation Form

Name:
Address:
City: State: Zip:
Tel .#: Email:
O Please accept my check for $ as a donation to ALSRI.

e Checks should be made payable to the Chelsea Jewish Lifecare with ALSRI noted as the

memo.
O Please bill my credit card in the amount of $ as a donation to ALSRI.
O visa O Master Card O American Express
Acct.#: Exp. Date:
Signature:

Chelsea Jewish Lifecare is a 501c3 organization as recognized by the IRS.
All donations will receive a written receipt.

PLEASE RETURN THIS FORM WITH YOUR PREFERRED FORM OF PAYMENT TO:

ALSRI | 165 Captains Row | Chelsea, MA 02150

THANK YOU



