
 

High Holiday Ticket Request Form 

Please complete and mail back to Hillel with a self addressed stamped envelope. 
(Within one week of services please fax to (703) 993-3332) 

 
Tickets are FREE to GMU and NVCC students.   
Hillel does request a contribution from community members attending services.  Your gift will be put directly to work 
building Jewish life on campus. 
 

 Community Member     Student ________ (year in school) 
 GMU Faculty/Staff, Dept.____________   Alumni ________ (Year of graduation) 

(Please check one) 
 
Please print: 
Name____________________________________________________ 
 
Address___________________________________________________ 
 
City/State/Zip________________________________________________ 
 
Home Phone #:(        ) ________________  Work Phone #: (        ) _______________ 
 
E-mail: ___________________________ 
   

 Rosh Hashanah   Yom Kippur 
 
___Number of Requested Tickets  ___Parking Pass (Good for all days), Additional $10 
 
Donation $________ Parking $_____ Total $______ 
($150/person or $300/family is requested) 
 

 Enclosed is my check    Please charge my:  __VISA   or    __ MasterCard 
(Please make checks payable to GMU Hillel) 

 Credit Card Information: Card #: _________--_________--_________--_________ 
 

Today’s Date: ________________ Expiration Date: ______________________ 
 

Amount: $____________________ Signature: ___________________________ 
 

Name as it appears on your card: _________________________________________ 
 

All Donations are Tax – Deductible 
 

More Info online at http://hillel.gmu.edu/highholidays.php 

 

Thank you for supporting George Mason Hillel. 
Have a very happy and healthy New Year! 

    
   M SN 2C7 
   4400 University Drive 
   Fairfax, VA 22030 
   Phone - (703) 993-3321
   Fax - (703) 993-3332 
   hillel@ gmu.edu 

http://hillel.gmu.edu/highholidays.php
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