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The Foundation for Ottawa Jewish Campus Life




Donor Information

Name:___________________________________________
Phone Number: ___________________________________
*Address: _________________________________________
Email (optional):___________________________________
Dedication (optional): _______________________________ _________________________________________________ 
Donation

I would like to make a single contribution of: $_______
I would like to make a monthly contribution of: $______

Payment Options: Visa / Mastercard / Amex / Cheque**

Credit Card Number: ______________________  
Expiry Date (MM/YY): ___/___
Mail all forms to: 

Jewish Federation of Ottawa, 21 Nadolny Sachs Private, Ottawa, ON K2A 1R9 
Or

Email: director@hillelottawa.ca to make arrangements for pick up.
*If paying with a credit card, please use the appropriate billing address


**Please make all cheques payable to “Jewish Federation of Ottawa” and include “Hillel Ottawa” in the memo line.  
