L J SCHOOL of EDUCATION

an & HUMAN DEVELOPMENT

University of Miami School of Education and Human Development in cooperation with Miami Dade County Public Schools

i

Holocaust Teacher Institute Donation Form

The Director, teacher and facilitator of the program, Dr. Miriam Klein
Kassenoff is a child survivor of the Holocaust as well as an educator and
author. Your donation will help Miriam make attendance at the Institute

available to teachers locally, nationally, and internationally.
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All donated funds received further this mission and ensure the
future continuity of this vital endeavor.

We teach so no family ever has to flee from intolerance again!

Thanking you personally for your generosity.

mumeumﬂ.;» B'shalom. In Peace. Miriam Klein Kassenoff
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I/we wish to make a one-time gift of $ or pledge of

$ payable over years, payment commencing on / / (month/day/year) to

The Holocaust Teacher Institute Fund at the University of Miami School of Education and Human Development.

For recoghnition in school publications, please indicate name(s):

Method of Payment

Name: Date:

Firm/Company:

Address:

City, State Country: Zip:

Phone: Fax:

Email:

Check
[] Check enclosed (payable to the University of Miami, memo is for Holocaust Teacher Institute)
and mail to University of Miami, P.O. Box 248073, Coral Gables, Florida 33124.

Credit Card
[JAMEX []Discover []MasterCard []Visa

and fax this form to University Advancement at (305) 284-2484

Name/Corporate Name as it appears on card

Card Number Expiration Date

Signature of Approval Date

Thank you for your support!
For additional information, please contact University Advancement, at 305-284-4443 or cwolfe@miami.edu.
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