
r Jerusalem Members
Donors of $50,000 or more

r Bethlehem Members r Nazareth Members r Galilee Members
Donors of $20,000 or more Donors of $10,000 or more Donors of $5,000 or more

r Jericho Members r Nablus Members r Gaza Members
Donors of $2,500 or more Donors of $1,000 or more Donors of $500 or more

CIRCLE OF FRIENDS



CIRCLE OF FRIENDS
r Yes, I wish to be counted among Sabeel’s Circle of Friends.

I/We have enclosed a gift of $__________________
I/We pledge $_________ to be paid: r Monthly r Quarterly  r Please send reminders.
Please charge my gift of $_______ to my r Visa  r Mastercard

Name on Card 

Street 

City State Zip 

Phone ( ) Email 

Card Number Expiration Date 

Signature (required for authorization) 


