Print, fill in and attach the following form to check
Name: ___________________________________________________________
Address: _________________________________________________________
City: ________________ State: _________________ Zip Code: _____________
Phone: ___________________________________________________________
Email: ___________________________________________________________ 

To the honorable scholars of the Kollel, we want to participate in supporting your Torah learning. Please accept our sponsorship: 

Name (in Hebrew) | Name of mother (in Hebrew) | Special request 

In memory of:
Name (in Hebrew) | Name of father (in Hebrew) | Date of Yahrtzeit 

Please direct our support towards:
Other ________________________________________ 

Checks should be made payable to Kollel Chatzos and sent to: 

	ISRAEL
P.O.B. 30067
Beitar Illit
ISRAEL 99879 

Telephone the Rosh Kollel
HaRav Y.M. Deutsch
Home: 1-646-403-3750
Cell: 972-527-628-272
	NEW YORK
c/o Friedman
1540 40th Street
Brooklyn, NY 11218 

1-718-972-7169


