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CENTENNIAL PATH 

Two levels for participation:
• $1500 donation  (3 lines on a 4�x 8� brick, 15 spaces per line)
• $5000 donation  (5 lines on an 8�x 8� brick, 15 spaces per line)
• 12 month credit card payment is available for both donation levels.
• �Gifts of $5000 may be paid over two years.
Note: Payment must be completed by March 1, 2012 for brick to be inscribed 
and on the path for Hadassah’s 2012 Centennial Convention.
• ��Donors (or those whom they wish to acknowledge) will receive a beautiful 

commemorative certificate.

Honor the past 
and inspire the future. 

In recognition of your 100% 

tax-deductible donation of 

$1500 or $5000, your name 

will be inscribed on a path 

commemorating Hadassah’s 

century of healing.

Special Centennial Path Chapter/Unit “Naming Opportunity”!
Units that reach their fundraising quota and remit an additional $1500 or $5000 
above quota for the fundraising year 2010-2011, will be given the opportunity to 
have their unit name inscribed on a brick.   

Hadassah

The Women’s  

Zionist Organization  

of America, Inc 

Hadassah Hebrew University Medical Center Ein Kerem, Jerusalem

Name

Address

City/State/Zip

Phone 					E     mail

Chapter

send certificate to    in honor of    in memory of
(if different from above)

Name

Address

City/State/Zip
By signing this form, I authorize Hadassah to deduct this amount from my credit card.  
Complete this form and send with your payment to: Hadassah WZOA, Attn: Rosemarie Torres,  
50 W 58 Street, New York, NY 10019
For Information call 866.229.2395 or email frservices@hadassah.org

I am pleased to donate: 

 $ 1500 (3 lines on a 4" x 8" brick)

 $ 5000 (5 lines on a 8" x 8" brick)
please fill out inscription on the 
back of this form. 

For additional donations or 
information, call 866.229.2395 or email 
frservices@hadassah.org

 My check is enclosed (payable to Hadassah) 

 �Please charge my credit card 

 MC     VISA     AMEX     Discover

Payment Plan Option

 �Please charge my credit card in 12 
monthly installments 

Name (exactly as it appears on the credit card)

Credit Card Number 

Exp. Date	             verification code

Signature of card holder



Charitable deductions are allowed to the extent provided by law. Hadassah intends to respect donors’ wishes regarding their gifts, however in 
accordance with U.S. tax law requirements regarding deductibility of contributions; Hadassah shall have full dominion, control and discretion 
over all gifts.

HADASSAH, THE WOMEN’S ZIONIST ORGANIZATION OF AMERICA, INC. 
50 West 58th Street - New York, NY 10019  Telephone: (212) 355-7900

FL: A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION FOR HADASSAH, THE WOMEN’S ZIONIST ORGANIZATION 
OF AMERICA, INC. (#SC-1298) AND HADASSAH MEDICAL RELIEF ASSOCIATION, INC. (#SC-4603) MAY BE OBTAINED FROM THE DIVISION 
OF CONSUMER SERVICES BY CALLING TOLL-FREE WITHIN THE STATE, 1 (800) HELP-FLA.  KS: The official registration and annual financial 
report of Hadassah, The Women’s Zionist Organization of America, Inc. is filed with the Kansas Secretary of State.  Kansas Registration # 
237-478-3 SO.  MD:  A copy of the current financial statement of Hadassah, The Women’s Zionist Organization of America, Inc. is available by 
writing 50 West 58th St., New York, New York 10019, Att: Finance Dept., or by calling (212) 355-7900. Documents and information submitted 
under the Maryland Charitable Solicitations Act are also available for the cost of postage and copies, from the Maryland Secretary of State, 
State House, Annapolis, Maryland 21401.  MI: Hadassah, The Women’s Zionist Organization of America, Inc. MICS #13005/Hadassah Medical 
Relief Association, Inc. MICS # 11986/The Hadassah Foundation, Inc. MICS #22965.  MS: The official registration and financial information 
of Hadassah, The Women’s Zionist Organization of America, Inc. may be obtained from the Mississippi Secretary of State’s office by calling 
1(888) 236-6167.  NJ: INFORMATION FILED BY HADASSAH, THE WOMEN’S ZIONIST ORGANIZATION OF AMERICA, INC. AND HADASSAH 
MEDICAL RELIEF ASSOCIATION, INC. WITH THE NEW JERSEY ATTORNEY GENERAL CONCERNING THIS CHARITABLE SOLICITATION AND 
THE PERCENTAGE OF CONTRIBUTIONS RECEIVED BY THE CHARITY DURING THE LAST REPORTING PERIOD THAT WERE DEDICATED TO THE 
CHARITABLE PURPOSE MAY BE OBTAINED FROM THE ATTORNEY GENERAL OF THE STATE OF NEW JERSEY BY CALLING (973) 504-6215 
AND IS AVAILABLE ON THE INTERNET AT www.state.nj.us/lps/ca/ocp.htm#charity.  NY: You may obtain a copy of Hadassah’s Financial 
Report by writing to the Hadassah Finance Dept., 50 W. 58th St., New York, NY 10019.  NC: FINANCIAL INFORMATION ABOUT HADASSAH, 
THE WOMEN’S ZIONIST ORGANIZATION OF AMERICA, INC. AND A COPY OF ITS LICENSE ARE AVAILABLE FROM THE NORTH CAROLINA 
SECRETARY OF STATE, SOLICITATION LICENSING SECTION AT 1-888-830-4989.  PA: The official registration and financial information of 
Hadassah, The Women’s Zionist Organization of America, Inc. may be obtained from the Pennsylvania Department of State by calling toll free, 
within Pennsylvania, 1(800) 732-0999.  VA: A financial statement of the organization is available from the Virginia State Division of Consumer 
Affairs in the Department of Agriculture & Consumer Services, P.O. Box 1163, Richmond, VA 23218, Phone #1 (800) 552-9963, upon request.  
WA: Hadassah, The Women’s Zionist Organization of America, Inc. is registered with the Washington Secretary of State. Financial disclosure 
information is available from the Secretary of State. The toll-free phone number for Washington residents is 1 (800) 332-4483.  WV: West 
Virginia residents may obtain a summary of the registration and financial documents of Hadassah, The Women’s Zionist Organization of 
America, Inc. from the Secretary of State, State Capitol, Charleston, WV 25305.  ALL OTHER STATES: A copy of Hadassah’s latest Financial 
Report is available by writing to the Hadassah Finance Dept., 50 W. 58th Street, New York, NY 10019. 
REGISTRATION DOES NOT CONSTITUTE OR IMPLY ENDORSEMENT, APPROVAL, SANCTION OR RECOMMENDATION BY ANY STATE. 

©2010 Hadassah, The Women’s Zionist Organization of America, Inc. Hadassah is a registered trademark of Hadassah, The Women’s Zionist 
Organization of America, Inc.

recognition for $1500 donation: 3 lines, 15 characters per line, including spaces

recognition for $5000 donation: 5 lines, 15 characters per line, including spaces
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• �Gifts of $5000 may be paid over two years.
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Honor the past 
and inspire the future. 

In recognition of your 100% 

tax-deductible donation of 

$1500 or $5000, your name 

will be inscribed on a path 

commemorating Hadassah’s 

century of healing.

Hadassah

The Women’s  

Zionist Organization  

of America, Inc 

Hadassah Hebrew University Medical Center Ein Kerem, Jerusalem

Celebrating 100 years.
Paving the path to tomorrow.

Name

Address

City/State/Zip

Phone 					E     mail

Chapter

send certificate to    in honor of    in memory of
(if different from above)

Name

Address

City/State/Zip
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