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“As my ancestors y”fanted for me, so do 1 Jofcmt for those who
will come cgfrer me. _Talmud

By creating my Jewish legacy, | affirm my commitment to support the Jewish community in
Nevada by supporting the Jewish organization(s) that have been important to me and my family in
our lives. This commitment will help them endure and thrive for generations to come.

Donor Information

Name: Date of Birth: _____ Name: Date of Birth:
Address: City, State, Zip:

Email Address(es):

Home Phone: Mobile:

Commitment

O 1/We have already committed to a legacy gift and it is legally documented

O Today I/We make a/our commitment & will legally formalize it within the next months (12 or less)

Donor Signature(s): Date:

Organizations
Legacy gifts will be placed into a permanent endowment fund by the organization(s) selected

Participating Agencies % or amount (optional)

O Jewish Community Center of Southern Nevada
O Jewish Family Service Agency

O Jewish Nevada

O Midbar Kodesh Temple

O Temple Sinai, Las Vegas

O Young Israel Aish

O Other
O Other

Gift Information (Optional)
O Gift in Will or Trust O Beneficiary of Retirement Plan O Beneficiary of Life Insurance Policy
O Cash O Gift that provides lifetime income O Gift that provides income to heirs
O Other:
The value of my gift will be $ or %

Permission to List

To encourage others to make commitments to the future,

O |/we permit my name to be listed as follows:
O 1/We wish to remain anonymous at this time

This commitment does not create a legal obligation and may be modified by the donor(s) at any time

Jewish Nevada is here to assist you in fulfilling your philanthropic goals
PLEASE COMPLETE AND RETURN THIS FORM TO:
Jewish Nevada 9570 W Sahara Ave #225, Las Vegas, NV 89117
Kelly Mizrachi, CEP®, LIFE & LEGACY® Coordinator
kelly.mizrachi@jewishnevada.org | 702.732.0556




