
 
 
 
 
My Name ________________________________________________________________ 
Telephone Number_________________________________  
Address _________________________________________________________________ 
            _________________________________________________________________ 
 
I am enclosing my contribution of $ ________________      Date ___________________ 
to be applied to the following fund: ___________________________________________ 
________________________________________________________________________ 
 

For a full list of KJCFF funds, please visit https://jewishknoxville.org/kjcfffunds 
Please make checks payable to: Knoxville Jewish Community Family of Funds 
 

□ In Honor Of _______________________________________________________  
□ In Memory Of _____________________________________________________ 
□ Other ____________________________________________________________ 

 

Please notify the following individual(s) of this contribution (no amount will be specified): 
________________________________________________________________________ 
Address _________________________________________________________________ 
            _________________________________________________________________ 
 


