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Center for Holocaust, Human
Rights & Genocide Education

DONATION FORM

Please make your check payable to: The Center for Holocaust, Human Rights & Genocide Education

Complete this form, print and mail, along with your check to:
The Center for Holocaust, Human Rights & Genocide Education
Brookdale Community College
765 Newman Springs Road
Lincroft, NJ 07738

ALL DONATIONS ARE TAX DEDUCTIBLE.

Donation Amount: S

Donation Type:

General Donation or Donation to Specific Fund (See page 2 for funds)

In honor of:

In memory of:

Donor Information:

Name:

Address:

City: State: Zip:

Phone:

Email:

An acknowledgement of your donation will be sent to:

Name:

Address:

City: State: Zip:

If you would like to include a message, please include below:

Center for Holocaust, Human Rights & Genocide Education
765 Newman Springs Rd. Lincroft, NJ 07738
Phone: 732-224-1889
Email: contact@chhange.org
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Center for Holocaust, Human
Rights & Genocide Education

Please specify where you would your donation to be applied:
_____Use my donation wherever it is needed most
_____Chhange Reserve Fund
_____Ruth Rosenfeld Survivor Speaker Fund
_____Rosenthal/Knopp Designated Fund (Survivor Suitcase project)

Sy Siegler Holocaust Education Fund

Thank you for your support.

Center for Holocaust, Human Rights & Genocide Education
765 Newman Springs Rd. Lincroft, NJ 07738
Phone: 732-224-1889
Email: contact@chhange.org





