
Couvert $54 per person	 $______________
	 PLUS
REQUIRED MINIMUM
$100 Scholarship Donation	 $______________
	 OR
Guardian of Kesher
	   $250 Silver Guardian	 $______________
	   $500 Sterling Guardian	 $______________
	   $1000 Golden Guardian	 $______________

TOTAL ENCLOSED (minimum $154 per person)	 $______________

I cannot attend, but wish to support the Kesher Scholarship Fund. 
Enclosed is my tax-deductible contribution of $____________

■  Pay online at www.kesherld.com

■  Enclosed is my check payable to Kesher L.D., Inc. $______________

■  Bill my credit card:   ___Visa       ___MasterCard       ___AmEx

Card #________________________________Exp.___________

Name on card:________________________________________

Signature:___________________________________________

Donations other than the $54 luncheon couvert 
may be considered a charitable contribution.

Please become a member of a very special group of people, The 
Guardians of Kesher.

The scholarship needs of Kesher families continue to grow. The 
Guardians of Kesher are committed to making a significant 
contribution by helping approximately 45% of the student body 
receive scholarships for a total of more than $400,000.

By joining the Guardians, you are making a difference in the 
lives of so many children, and truly are a leader on behalf of the 
Kesher children. In appreciation of this leadership, the Guardians 
are acknowledged at the Annual Guardians of Kesher Luncheon 
with a special Silver or Gold pin at the $250 and $1,000 levels. 
Guardians attending the luncheon pay the couvert of $54.

Please become a Guardian by filling out the appropriate 
information on the response card. If you are already a member 
for the 2017/2018 school year, we thank you for all you do for 
the children of Kesher.

Denise Fiske, Ariela Mars and Hili Scheck
Luncheon Chairs

A  Special   Invitation 
TO JOIN THE GUARDIANS OF KESHER

THE GUARDIANS OF KESHER
21ST ANNUAL

SCHOLARSHIP LUNCHEON 
WEDNESDAY, NOVEMBER 29, 2017

 Kindly  Respond . . .
by NOVEMBER 15, 2017

Please confirm ________________ reservations.

Name_ ______________________________________________________

Address______________________________________________________

City_________________________________________________________

State_________________________ Zip_____________________________

Telephone:	 ( _ __________ )_ ________________________________

Email:________________________________________________________

Please indicate seating preferences on back


