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Request for Visitor/Guest Tickets
High Holydays 2010/5771
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Congregation Or VeShalom is glad to accommodate the requests of our many friends and
members. We ask that you fully complete the form below. For security purposes, you will be
asked for your driver’s license so a copy can be made. Thank you.

Name(s) of person(s) using tickets:

1.
2.
3.
4.

Information of person(s) requesting tickets:

Name

Street Address
City, State, Zip
Home Phone # Cell Phone #
E-Mail Address

Have you ever attended services at Or VeShalom before? [INo [1Yes When?

Visitor tickets are only granted for two years, at which time our guests are required to join OVS
to obtain annual tickets. Please inquire about our membership levels, or visit our website at
www.orveshalom.org.

Are you currently a member of any Atlanta synagogue? [JYes [INo

If yes, name of synagogue

Would you like to receive additional information about joining Or VeShalom? [IYes [INo

Please accept my donation of:

1$36 (1 guest ticket) [ $54 (2 guest tickets) [] $180 (family tickets) [] other $
[lcash [Icheck creditcard: [IVISA [IMasterCard [JAmEx

Account # Expiration Date

We look forward to welcoming you to our High Holyday Services

For Office Use Only:

Issuing Staff Member: Copy of Driver’s License made?




