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PLEASE FILL OUT THE FORM BELOW AND MAIL BACK IN THE ENCLOSED ENVELOPE.

(] PLEASE ENTER ME IN THE DRAWING AS INDICATED
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] A CHECK PAYABLE TO YESHIVATH BETH MOSHE IS ENCLOSED

U PLEASE CHARGE MY: [1visA [IMASTERCARD [JAMEX [IDISCOVER

CARD NUMBER

EXPIRATION DATE /
Drawing: On or about December 31,2024* - N”"awn12v2 2

* ANY ENTRIES RECEIVED AFTER THE DRAWING WILL BE CONSIDERED A DONATION.
RESTRICTIONS MAY APPLY « NO PURCHASE NECESSARY < VOID WHERE PROHIBITED BY LAW
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