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Business Office 

301 City Avenue, Suite 110 | Bala Cynwyd, PA 19004 
Tel 610-668-0423 

 

Camp & Retreat Center 

575 Smith Road | Kunkletown, PA 18058 
Tel 570-629-1390 

Capital Fund Gift Agreement 
 

I want to help Camp Harlam by directing my gift towards the: 
 

  “Build a Bunk” (General)   
  “Build a Bunk” (Specific)   Remembering Marika Winheld 

  In Honor of Jyl Skolnick 

  Build a Bunk 4 Goobie (Jon Goldberg) 

  Keneseth Israel (Elkins Park, PA) 

  M’kor Shalom (Cherry Hill, NJ) 

  Other Congregation Project: ________________________________  

  Fendrick Leadership Cabins 
  Other Capital Project: ___________________________________________________   
  

Gift Information 
 

My gift total will be     $ ________________________________.00 
 
 
 
 
 
 
 
 
 
 
 
 

  I have enclosed a check for  $ _______________.00  payable to “Camp Harlam”. 
 

  Please bill me in accordance with the Payment Schedule above and in this way: 

  Monthly    Quarterly    Semi-Annually   Annually 

 

  Please charge my gift to my credit card.   

  MasterCard   Visa    American Express 
 

Card No.: _______________________________________________________________    Expiration Date: _____/_________     Sec. Code: _________ 
 

Signature Required: _______________________________________________________________________________________ 

  

 
 
Gift Payment Schedule: 
 

 Full gift to be paid at this time 
 Gift to be paid over _______ years 

 2015: $ _____________.00 

 2016: $ _____________.00 

 2017: $ _____________.00 

 Other: __________________________ 

______________________________________________

______ 

PLEASE TURN OVER 
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Business Office 

301 City Avenue, Suite 110 | Bala Cynwyd, PA 19004 
Tel 610-668-0423 

 

Camp & Retreat Center 

575 Smith Road | Kunkletown, PA 18058 
Tel 570-629-1390 

Capital Fund Gift Agreement 
 

  I would like to speak with one of camp’s volunteer leaders of the fund development efforts. 

 

  I would like to discuss a naming opportunity or other donor recognition. Please contact me. 

 
 

Agreements must have the following information completed prior to submission: 
 
 
_________________________________________________________________________ 
Your Signature 
 
_________________________________________________________________________ 
Your Full Name  
 
___________________________________________________________________________________________________________ 
Your Name (and/or Your Family/Company Name) as You Would Like it Appear in any Recognition 
 
 
 
_________________________________________________________________________ 
Mailing Address  
 
_________________________________________________________________________ 
City                                         State           Zip 
 
________________________________________________________________ 
Your E-mail Address 
 
___________________________________________     Cell       Home       Work 
Your Primary Phone Number 
 

 
 
 

Gifts are tax-deductible to the extent of the law provided. 
 
 

On behalf of the entire Camp Harlam community, we thank you 
sincerely for your generosity and support.  


