
I want to help preserve the link between the past, present and future of the Jewish community in 
Delaware by becoming a member of the Jewish Historical Society of Delaware (JHSD).  
Household membership covers all members of the household and confers one vote at JHSD’s annual meeting. 

Regular household:  $50.00 
Senior household:  $36.00  
(all members age 65 or older)

Contributing member (amounts listed below include 
household membership at either level): 
Sponsor ($100-$249)  $ _________
Patron ($250-$499)  $ _________
Benefactor ($500-$999)  $ _________
Pillar of Society ($1,000+) $ _________

Number of people in your regular or senior 
household:  ___________  
(for JHSD grantseeking and reporting purposes)

Other donation amount  
(every contribution is deeply appreciated)  $ _________

JHSD Endowment Fund $ _________
☐ I am interested in volunteer opportunities. 

☐ Add me to your mailing list (for those not able to donate 
now but who would like to stay in touch through 
mailings and newsletters) .

Name  ____________________________________________________________________________________

Address  ___________________________________________________________________________________

City  ____________________________________________  State  _____________  Zip  ___________________

Telephone  _________________________________________________________________________________

E-mail  ____________________________________________________________________________________

☐ Please acknowledge my/our household as follows in 
publications: 

☐ Please do not publicize my contribution.

_________________________________________________________________________________________________

Please make check payable to Jewish Historical Society of Delaware.  
Your contribution is fully tax-deductible under IRS guidelines.

JEWISH HISTORICAL SOCIETY OF DELAWARE
515 NORTH MARKET STREET

WILMINGTON, DELAWARE 19801
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