
IYYUN| Center for Jewish Spirituality

Donation Form

IYYUN is a not for profit, 501-(c)3 organization.
Your gift is tax-deductible to the full extent allowed by law.

Instructions: Download this form and fill out on your computer. Click File> Save As>and rename file,
saving it to a folder or your desktop. You can reply to the email and attach the form.

If you would like to designate the donation for a particular use, please indicate below:

                                                                                                                                                                                  

Dedicate your donation:

As a gift in someone’s name:                                                                                                                                    

As a memorial:                                                                                                                                                         

To donate by check: Checks should be made to: IYYUN
Mailing Address: 232 BergeN Street, BrooklYN, NY 11217

Please be sure to include your return address and the name you would like the tax receipt made to.
You can expect to receive a tax receipt within 2 weeks.

To Donate Online: Go to the IYYUN website: www.IYYUN.com
click on the donate link button and fill out the form

To Donate by Credit Card: Fill out this form and email to: contact@iyyun.com
or print ou this form and mail to: 232 BERGEN STREET, BROOKLYN, NY 11217

Please indicate if this is a recurring donation:                 Please check one:         Weekly        Monthly     

We accept Visa and Mastercard

Name on Card:                                                                                                                                                        

Card Type:                                      Card Number:                                                                                                  

Exp. Date:                                               Security Code:                                                                                        

Billing Address:

Name:                                                                                                                                                                       

Address:                                                                                                                                                                   

City:                                                             State:                        Zip Code:                                                         

Thank you for your contribution. 
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