
 
 

PLEDGE FORM 
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Email Address                                            Cell Phone 
 
Address 
 
City                                                       State                                           Zip 
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PLEDGE 
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                     TOTAL PLEDGED 
Please make all checks payable to Sharsheret. 

This form may be photocopied.  All pledge contributions are fully tax deductible. 
Please return this form and collected pledges to:   

Sharsheret, 1086 Teaneck Road, Suite 3A, Teaneck, NJ 07666 


