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The Joel M. Abels and Lenore Lewis Abels 
Scholarship Fund  

Temple University 
School of Tourism and Hospitality Management 

 
All gifts are tax deductible as allowed by law by the U.S. Internal Revenue 

Service. 

 
Print, complete and Mail This Form To: 

Dr. Elizabeth H. Barber, Associate Dean 

The Joel M. Abels and Lenore Lewis Abels Scholarship Fund  
Temple University School of Tourism and Hospitality Management 

1700 North Broad Street, Suite 412 
Philadelphia, Pennsylvania 19122 

 
To honor the lifetime achievements and the perpetual memory of Joel M. Abels 
and Lenore Lewis Abels, please accept my gift in the amount of (check one): 
 

o $25.00 
o $50.00 
o $100.00 
o Other 

      Amount: $______________________ 
 
Donor’s name: _______________________________________________ 
 
Donor’s mailing address: _______________________________________      
                                        Address, Street name and Apartment number 
 
City, State, Province and Country: 
_________________________________________________________ 
 
Zip or Postal Code: __________________________________________ 
 
Telephone: _________________________________  
 
E-mail:________________ 
 
 
 



The Joel M. Abels and Lenore Lewis Abels Scholarship Fund at the Temple 
University School of Tourism and Hospitality Management. 

http://www.temple.edu/STHM 

(Please check one form of payment.) 
 

o Check, (made payable to Temple University) is enclosed. 
o Please charge to my credit card. 

 
Credit card type (please check one): 

o VISA 
o MasterCard 
o American Express 

 
Credit card number: _______________________________________________ 
 
Credit card expiration date: ________________________________ 
                                            Month                          Year 
 
Security code (What is this?): __________ 
 
Credit card billing address (please check one): 

o Same as above 
o Different credit card billing address 

 
 
Address, Street name and Apartment number 
 
 
City, State or Province and Country 
 
Please check below if you would like to be contacted about helping develop this 
fund or to establish an opportunity for automatic annual giving. 
 

o Yes, please contact me. 
 
Please mail this completed form with either your check (Made payable to 
TEMPLE UNIVERSITY) or your credit card information to: 
 

Dr. Elizabeth H. Barber, Associate Dean 
The Joel M. Abels and Lenore Lewis Abels Scholarship Fund  

Temple University School of Tourism and Hospitality Management 
1700 North Broad Street, Suite 412 
Philadelphia, Pennsylvania 19122 

 
Thank you for your support of  

The Joel M. Abels and Lenore Lewis Abels Scholarship Fund  
Your gift will be acknowledged. 

 


