
Pledge Form 
www.yadlyad.com 678-466-7640 

2897 North Druid Hills Road, #205 Atlanta, GA 30329 

Donor Information (please print or type) 

Name  

address  

City  

State  

ZIP Code  

Telephone (home)  

Telephone (business)  

Fax  

E-Mail  

Sponsorship Level  

Shabbos Sponsor:  $180 _____        Grocery Sponsor:  $360_____     Grant Sponsor:  $720 ______ 
Simcha Sponsor:  $1800_____        Family Guardian:  $3600_____    Other:  ________ 

Please charge my credit card 

$_________________ one time;  

$_______________ per month on the ____ of each month; starting with _________________ (date) 

Credit card Number  

Name on Card   

Expiration date  

Security Code  

Authorized signature  

 

My company has a matching program. Enclosed in my company matching form or contact information 

____ form enclosed ____ form will be forwarded 

Please make checks, corporate matches, or other gifts payable to: 

Yad L’ Yad Charity Fund, Inc. 

2897 North Druid Hills Road, #205 Atlanta, GA 30329 

 

Thank you for your support; we could not do it with you! 


