YES, | WANT TO TAKE PART IN
THE ZOA’S IMPORTANT WORK
ON BEHALF OF ISRAEL AND
THE JEWISH PEOPLE.

PLEASE PRINT GLEARLY

Name
SPOUSE
PHoNe (Home) {WoRK)
Fax
AODRESS
Crrv/Stare/Zip
E-maiL CeLL
MEMBERSHIP CATEGORIES
[} $5,000 MASTER BUILDERS |1 $360 DOUBLE CHAI
[ $3,600 PATRONS {16180 CHAI
[ $1,800 PILLARS 1 $100 SUSTAINING
[} $1,000 GUARDIANS [ $50 REGULAR
[L] $500 SPONSORS [[1 $36 STUDENTS

| Gheck enclosed, or charge my:
[] Visa [] MasterCard [] Amex [ Discover

Account No. Exp. Date
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[] 1 want to be part of the ZOA's Zionist Action Network. You will
raceive periodic Action Alerts asking you to call, write, or email
the media, Members of Congress, or others, concerning Israel.

These are two friends / relatives who would be interested in receiv-
ing a free sample issue of the newsletter, ZOA Report.
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Membership is tax deductible fo the full extent of the law.

For information, call 212-481-1500

Please mail this form to: ZIONIST ORGANIZATION OF AMERICA
PO BOX 60359, SAN DIEGO, CA 92166-8359

www.zoa.org , www.sdzoa.org



