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For any more info, please Phone:  1-877-628-2800  –or–  Email:  info@firstcenturyfoundations.com
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Turning hearts around the 
world towards the land, 

people and God of Israel

Est.  1985

1. What is the Occasion?

____   To Bless Israel ____   Birth or Birthday ____   Bar/Bat Mitzvah

____   In Memory Of ____   Get Well Wish ____   Anniversary/Wedding

____   Christmas  ____   Other:  ___________________________________________ 

2. Make your donation ($18/tree) payable to “The Jewish National Fund”

They will receipt you for Income Tax purposes and forward a beautiful “tree card” in 
honour of the person(s) you designate. (See #4).

3. To whom should the Jewish National Fund send the Tax Receipt?

Full Name(s): ________________________________________________________________________________________________________________________

Address:  ________________________________________________________________________________________________________________________

City: ________________________________________________________   Province:  ____ ____   Postal Code:  ____ ____ ____   ____ ____ ____ 

Phone: ( ____ ____ ____ ) ____ ____ ____ - ____ ____ ____ ____

Email:  ________________________________________________________________________________________________________________________

4. To whom do you wish to designate this “Tree Card”?

Full Name(s): ________________________________________________________________________________________________________________________

Address:  ________________________________________________________________________________________________________________________

City: ________________________________________________________   Province:  ____ ____   Postal Code:  ____ ____ ____   ____ ____ ____ 

Phone: ( ____ ____ ____ ) ____ ____ ____ - ____ ____ ____ ____

Email:  ________________________________________________________________________________________________________________________

5. Please fill in the blanks below as you wish them to appear in the “Tree Card” message.

____ Tree(s) has/have been planted in Israel in the Bridge of Love Forest/Kerith Connection Woodland in ____ honour of / ____ memory of:

Name of person to be honoured:  _________________________________________________________________________________________________________

Occasion (See #1):   ______________________________________________________________________________________________________________________

6. Who should be acknowledged in the Tree Card for the tree planting? (Please check one)

____ The donor named in section 3 - OR - ____ Person(s)/organization other than above (please print info below):

Full Name(s): ________________________________________________________________________________________________________________________

Address:  ________________________________________________________________________________________________________________________

City: ________________________________________________________   Province:  ____ ____   Postal Code:  ____ ____ ____   ____ ____ ____ 

Phone:  ( ____ ____ ____ ) ____ ____ ____ - ____ ____ ____ ____

Email:  ________________________________________________________________________________________________________________________

PLANT A TREE IN ISRAEL
........................................................................................................................
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