
Jacob Sheep Adopt-a-Sheep Project
By Justin Ungerleider

I will soon become a Bar Mitzvah. As my Mitzvah Project, I have undertaken to raise money to support 
Tay-Sachs Research, in memory of my brother, Evan Lee Ungerleider and all those who have lost their 
battle with Tay-Sachs disease. 

Please help NTSAD NY Area to further the research to find treatment and cure for Tay-Sachs disease by 
joining our Jacob Sheep Adopt-a-Sheep Project. We need to raise funds to help to feed the Jacob Sheep 
who will become part of the research project. The cost of feeding one sheep is $125 per year.  You can help 
to feed a sheep for a whole year  or a part of it. The sheep will eventually be transported to where the 
research will be carried out. You will receive the name of your sheep and its picture. Your support will help 
to maintain those sheep in the flock that will become part of the research project being developed by the 
Tay-Sachs Gene Therapy (TSGT) Consortium. 

If you would like to “Adopt-a-Sheep” please return your donation and the form below. You will receive the 
name and photo of the sheep you have adopted.  

Sincerely,
Justin Ungerleider

____Yes, I would like to Adopt-a-Sheep. Enclosed is my donation of:

____$125 to feed one sheep for a year ____$62.50 to feed one sheep for 6 months
   ____$31.25 to feed one sheep for 3 months

____I do not want to Adopt-a-Sheep, but please accept my donation of $_________.

Print Name_______________________________________________________________________ 

Company________________________________________________________________________

Address__________________________________________________________________________   City/

State/Zip____________________________________________________________________

Tele.(Day)__________________________ (Eve.)_______________________________ 

Email___________________________________________________________________

Does your company participate in a matching gift program?____ Yes____ No   (If yes, please enclose 
form.)

Enclosed is my check payable to NTSAD for $__________  If you prefer, we accept 
__VISA__MASTERCARD__AMEX

CARD NUMBER_______________________________EXP. DATE_________ 

SIGNATURE__________________________________

Mail donation to: NTSAD/ELUF
   1202 Lexington Avenue #288
   New York, NY 10028


