
 

 
High Holiday Tickets 2011/5772     Donation Order Form  

High Holiday Ticket Order Form 

 Rosh Hashanah Yom Kippur Both Holidays 

Beth Chaverim Reform  
Congregation Guests 

Cost 
# Tickets 
Ordered 

Cost 
# Tickets 
Ordered 

Cost 
# Tickets 
Ordered 

Member of another URJ 
Congregation (please provide 
verification letter) 

No Charge  No Charge  No Charge  

Relative of BCRC Member $25  $25  $50  

Non-Member Senior (70+) $25  $25  $50  

Non-Member Young Adult 
(14-24) 

$25  $25  $50  

Non-Member 25-69 $125  $125  $250  

Children under 13 No Charge  No Charge  No Charge  

Total Paid* and Total # 
Tickets 

      

 
* Note that the amount paid by Beth Chaverim Guests for High Holiday Tickets will be deducted 
from your Beth Chaverim membership dues in the event that you decide to join our synagogue by 
December 2011. Please consider becoming a part of our community! 

 

Other Donations 

Donation Category Names Suggested Donation 
($18.00 per name) 

Yizkor Service Book:   

    In Memory of:   

    In Memory of:   

    In Memory of:   

Donation to Beth Chaverim 
Reform Congregation for 
Publication in the Bulletin: 

Names Suggested Donations 
Multiples of Chai  ($18.00)  

    In Honor of:   

    In Honor of:   

    In Honor of:   

    In Honor of:   

 

Please feel freee to add more names. 

 

Total donation amount:________________ 
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Preferred Method of Payment 
 
Check Enclosed___________ 
 
 
Please charge ________________ to my Credit Card.  
http://www.bcrcva.org/donate.htm 
 
 
Card Type:   Discover________  MasterCard_________ VISA_____________ 
 
 
Card Number:_____________________________________________________ 
 
 
Expiration date:___________________________________________________ 
 
 
Security code:________________ 
 
 
Name as it appears on the Credit Card:___________________________________ 
 
 
Signature:____________________________________________________________ 
 
 
 
 
Non-Member Name:____________________________________________________ 
 
Street Address: _______________________________________________________ 
 
City, State and Zip Code:  _______________________________________________ 
 
Email address:_________________________________________________________ 
 
Phone: ________________________________________________________________ 
 
Please check here if you would not like to receive membership information:  ______    
 

Please remit payment to: 
 

Beth Chaverim Reform Congregation 
21740 Beaumeade Circle, Suite 100 

Ashburn, VA 20147  
 
 


