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Where Judaism Comes Alne

In an effort fo make our

community accessible and
Please complete the form below and return it using the enclosed return envelope.

welcoming for everyone,

. Please list the names of any family members or guests below or on the enclosed payment page.
from all walks of life and

YOU:
financial ability, we do not FIRST NAME LAST NAME
charge for our High Holiday SPOUSE:
e FIRST NAME LAST NAME
ervice.
CHILD:
If you are not able fo FIRST NAME LAST NAME AGE
become a partner for the CHILD:
year (partnership  form FIRST NAME LAST NAME AGE
. . , CHILD:
online), which  includes FIRST NAME LAST NAME AGE
your Holiday seats, please
consider making a seat | WOULD LIKE TO PLEDGE: Note: If you are a VC Partner your seat is included (valleychabad.org/partner).
donation of $180 per 03 $180 Per Person
person or $770 per family 0 $770 Family
of 5. O Other:S__________

This form can also be completed online at valleychabad.org/HighHolidays.
All donations are tax deductible to the maximum amount allowed by law.

PAY BY CHECK
Enclose form and check in the included return envelope.
Make check payable to Valley Chabad

PAY BY CREDIT CARD:
Fill the form below and mail in the included return envelope.

CARD NUMBER:

EXPIRATION: / CVv:
NAME:

ADDRESS:

CITY:

STATE: ZIP:

EMAIL:

Contributions are tax-deductible



