
301 14th Avenue           
San Francisco, CA 94118 
Phone 415 221 8736 
Fax 415 221 3944 
www.bethsholomsf.org 
 

Please contact Jill Pettegrew at 415.221.8736, ext. 101 or JPettegrew@bethsholomsf.org if you have any questions or need more information about the Tree of Life. 

 

    
CELEBRATE YOUR NEXT SIMCHA BY GROWINGCELEBRATE YOUR NEXT SIMCHA BY GROWINGCELEBRATE YOUR NEXT SIMCHA BY GROWINGCELEBRATE YOUR NEXT SIMCHA BY GROWING    

BETH SHOLOM’S TREE OF LIFEBETH SHOLOM’S TREE OF LIFEBETH SHOLOM’S TREE OF LIFEBETH SHOLOM’S TREE OF LIFE!!!!    
 

 Congregation Beth Sholom invites you to honor your 
 loved ones—past, present and future—and celebrate 
 your family’s simchas by growing our Tree of Life with 
 the purchase of an engraved apple, leaf, or stone.  Your 
 tax-deductible donation will help the Beth Sholom 
 community thrive and prosper. You are welcome to stop 
 by Rabin Library and see the design options and available 
 locations on the Tree. 

    
Tree of Life donation levels depend on the design chosen: 

Stones are $Stones are $Stones are $Stones are $250250250250 each; each; each; each;    Leaves Leaves Leaves Leaves are are are are $$$$555500; and Apples, the largest design, are available for $1,00; and Apples, the largest design, are available for $1,00; and Apples, the largest design, are available for $1,00; and Apples, the largest design, are available for $1,000000.00.00.00.  
____________________________________________________________________________________________________________ 

          TREE OF LIFE ORDTREE OF LIFE ORDTREE OF LIFE ORDTREE OF LIFE ORDER FORMER FORMER FORMER FORM            

There is no deadline to order. However, orders received by May 23, 2011 will be fulfilled in the Summer.There is no deadline to order. However, orders received by May 23, 2011 will be fulfilled in the Summer.There is no deadline to order. However, orders received by May 23, 2011 will be fulfilled in the Summer.There is no deadline to order. However, orders received by May 23, 2011 will be fulfilled in the Summer.    
    

 _____ Stone(s) $250 each  $_________          
                   credit cardcredit cardcredit cardcredit card    
 _____ Leaf(ves)$500 each  $_________  and payment plan 0ptioand payment plan 0ptioand payment plan 0ptioand payment plan 0ptionsnsnsns 
                     availableavailableavailableavailable    
 _____ Apple(s) $1,000 each  $_________ 
 
   TOTAL:TOTAL:TOTAL:TOTAL:            $_________$_________$_________$_________    

 

 
 Your name: _________________________________________________________________________________ 
 
 Address: ___________________________________________________________________________________  
 
 Daytime phone: (             )_____________________________  
 
 Payment: ___ monthly ___ quarterly ___ pay in full 
  
   ___   Check enclosed (made payable to Congregation Beth Sholom) 

   ___   Visa/Mastercard/Discover #: ________________________________________________ exp: ___________ 

 ___   Please bill my Congregation Beth Sholom account 

 
Provide text for inscription here (or attach separate sheet): 
 

 ______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 


