
Thank you for your donation!  Please print out this page and mail or fax to the 
L.A. Hebrew High office:  5900 Sepulveda Blvd. #560, Van Nuys, CA  91411   
fax:  818-901-8896. 
 
 
Name:  _____________________________________________________ 
 
Address:  ___________________________________________________ 
 
Phone Number:  ______________________________________________ 
 
Donation Amount:  $______________ 
 
Payment type:    Check       Mastercard      Visa 
 
Credit Card Number:  __________________________________________ 
 
Expiration Date:  ______________________________________________ 
 
Signature:  ___________________________________________________ 
 
 
 

Thank you for your donation to  
Los Angeles Hebrew High School 


