
THE PAM AND BERNIE BARBASH
CHABAD JEWISH CENTER LEGACY CHALLENGE

I am proud to lead the way to a vibrant Jewish future.  In keeping with Jewish tradition, I wish to share our

legacy with others. Therefore, I make this Declaration of Intent to help provide for the Jewish community of

tomorrow. A legacy gift to Chabad ensures the continuity of Jewish life.  

 

I will formalize and document a legacy gift plan within 

 3    6    9    12   months (please circle one). 

I have already formalized and documented a legacy gift. 

 

For more information, please contact Rabbi Yisroel Mangel 

 513 793-5200 or email Rabbi@ChabadBA.com

B"H

                My legacy gift will be/was completed through (check all that apply): 

 

Bequest/Will                                                                                       Gift of Life Insurance 

Retirement Plan Assets                                                                    Charitable Trust 

Real Estate or Business Interest                                                      Charitable Gift Annuity 

My legacy gift will come through a provision set up with a community foundation 

                                                                                                      
I am leaving a percentage of my estate: __________ 

 

My legacy gift is in the amount of/no less than: $______________ 

 

I prefer to keep the details confidential at this time. 

 

Please contact me so we can discuss this opportunity.  

 

 

The Jewish Legacy Society shows appreciation for individuals who have remembered Chabad  

in their will. You may recognize me as a member of the Chabad Jewish Legacy Society and permit my name

to be listed to encourage others. My name should appear as: 

 

I prefer to remain anonymous. 

 

Name:____________________________________________________________________ 

 

Address:__________________________________________________________________ 

 

City:______________________________State:________________________Zip:________ 

 

Phone:____________________________________Email:___________________________ 

 

Signature(s)________________________________________ Date_______________ 

 

Letter of Intent


