
H i l l e l
Enclosed please fi nd my gift of:
�$36  �$54  �$72  �$108 �$180 � $250 �$360 
�$500   �$1,000   �$1,800   �$2,500 �$5,000 �Other ______
I am making this gift  �in honor of:     �in memory of:

I wish to pledge $ _________  with an enclosed payment of $ __________

The balance will be paid by: ________________________

Please charge my: � MasterCard     � VISA

     -             -    -          -     

Please mail to:
G e o r g e  M a s o n  H i l l e l

MSN 2c7  .  4400  Un ivers i ty  Dr ive  .  Fa i r fax  .VA .  22030-4422

NAME

ADDRESS

T H E  C A M P A I G N  F O R  J E W I S H  R E N A I S S A N C E

703-993-3321    � 703-993-3332 - fax   � hillel@gmu.edu   � hillel.gmu.edu

G e o r g e  M a s o n  U n i v e r s i t y

SIGNATURE       TODAY’S DATE

FAX    E-MAIL

HOME PHONE   BUSINESS PHONE    CELL PHONE

ADDRESS

NAME (As you wish to be acknowledged)

CITY    STATE  ZIP+4

CARD#        EXP. DATE

Please make your tax deductible check payable to GMU Hillel


