
Bureau of Jewish Education Donation Form 
 
The Bureau of Jewish Education has established the following special funds to enhance 
the mission of the BJE.  Please check the specific fund you wish your contribution to go 
toward. 
 

Bureau Resources 
 Betty Bryan Peer to Peer Networking Fund 
 Board Custodial Fund 
 Bubbe and Zede Playground Equipment Fund 
 Capital Fund 
 Early Childhood Fund 
 Edwin Roger Publication Fund 
 Holocaust Studies Fund 
 Isadore Katz Fund 
 Lande Genealogy Fund 
 Manuel “Doggie” Leve Memorial Fund 
 Marilyn Roger Fund 
 Maurer Music Fund 
 Neustadt Educator Excellence Fund 
 Pre-School Capital 
 Rabbi Neustadt Hebrew School Fund 

 

Scholarship Resources 
 Harry and Bea Roth Tuition Assistance Fund 
 Max Greenwald Tuition Assistance Fund 
 Scholar’s Fund 

 
Israel Study Resources 

 Gus Domont Fund 
 Israel Student Experience Fund 

 
Library Resources 

 Birthday Book Fund 
 David Cook Library Fund 
 Dena Weinstein Memorial Library Fund 
 Holocaust Library Fund 
 William Nelson Media Center Fund 

 
 
Please accept the enclosed contribution of $__________ (min. $10) towards the above designated fund.   
Please make checks payable to the Bureau of Jewish Education and return to: 
   Bureau of Jewish Education  ·  Smulyan-Stolkin Education Center 
   6711 Hoover Road  ·  Indianapolis, Indiana 46260 
 
_____________________________________________________________________________________ 
Name(s) 
_____________________________________________________________________________________ 
Address 
_____________________________________________________________________________________ 
City       State   ZIP 
_____________________________________________________________________________________ 
E-mail Address 
 
For Credit Card Donations:  _______ - _______ - _______ - _______  _____ / _____ 
    Credit Card Number     Exp. Date 
 
□ In Honor of ___________________________   □ In Memory of _______________________________ 
 
Please send an acknowledgement card to the following individual(s): 
 
_____________________________________________________________________________________ 
Name(s) 
_____________________________________________________________________________________ 
Address 
_____________________________________________________________________________________ 
City       State   ZIP 

Thank you for your generous support of the Bureau of Jewish Education 
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