
 

Shalome center 
for T.R.E.E of Life 

 

DONATION FORM 

 

 

Enclosed is my tax-deductible contribution of: 

_____ $50 _____ $100 _____ $250 _____ $500 _____ $1000   

 

Other $ __________ 

 

 

 

 

Please make check payable to “Shalom Center”. 

_____ Please provide your name and address below. 

 

 

Name:_________________________________________________________________________________  

Address:_______________________________________________________________________________  

City:____________________________________ State: ______________ Zip Code ______________  

 

 

 

Shalom center 
2975 Wilshire Blvd. Suite 415 

Los Angeles, CA 90010 
Phone (213) 380-3700 

 
www.shalomcenter.net 


