
December 8, 2011

To the Brotherhood Synagogue Community,

Even as the air grows colder, the Brotherhood schools are looking ahead to the annual Spring Bene!t on 
May 3, 2012. During the silent auction held that evening, the Bene!t raises funds to directly support the 
schools of Brotherhood Synagogue. We rely upon every member of the community to help us meet our 
fundraising goals. 

Proceeds from the Spring Bene!t help to fund early childhood and ongoing religious education for 240 
children, ages two to !"een. Brotherhood depends on your contributions to meet the schools’ operating 
budgets and provide cherished programs for the children. Among many other things, your donations 
make possible specialty classes in music and movement for the nursery school children. At the Hebrew 
School, your donations help to support the groundbreaking Tikvah program, which provides a religious 
education and Jewish nurturing experience to children with mild to severe learning disabilities. 

We invite you donate items to our silent auction and/or purchase an advertisement for inclusion in the 
evening’s program. As a donor, you will have the opportunity to have your name or the name of your 
business appear in the program. #e Brotherhood Synagogue is a 501(c)(3) not-for-pro!t organization, 
and your donation is tax deductible.

We are counting on you to be a part of a wonderful evening and a record-breaking fundraiser. Your vital 
commitment to our schools is greatly appreciated.

Sincerely,

Florie Huppert, Stephanie Meiseles & Leslie Falk
Spring Bene!t Co-Chairs



%URWKHUKRRG�6\QDJRJXH�6FKRROV�6SULQJ�%HQHÀW�$XFWLRQ�$JUHHPHQW
$XFWLRQ�'DWH� Thursday, May 3, 2012������'HDGOLQH�IRU�6XEPLVVLRQ� Friday, April 13, 2012

Determination of value for tax purposes is donor’s responsibility.   Please keep donor copy for your records and return all other copies.
The Brotherhood Synagogue Schools   28 Gramercy Park South, New York, NY 10003

For further information, please call (212) 995-9867

Brothhood Synagogue Schools

Name: ____________________________________________________________________________

Telephone: _________________________________________________________________________

Email: ____________________________________________________________________________So
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Donor: ____________________________________________________________________________

Company Name: ____________________________________________________________________

Company Contact: ___________________________________________________________________

Address: ___________________________________________________________________________

Telephone: _________________________________________________________________________

Email / URL: _______________________________________________________________________
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Company Name: ____________________________________________________________________

Telephone: _________________________________________________________________________

Email Address: _____________________________________________________________________

Advertising Unit (check one):   T Full Page $250       T�Half Page $100      T�Quarter Page $50

Payment Method (check one):  Amex not accepted

T�Credit Card No.____________________________  T�Check       T�Cash      T�Received Payment

Signature:____________________________________________  Date: _____________________
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Forms should be submitted ONLY to the Benefit Mailbox in the School Office


