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NCAC Jewish Committee on Scouting
Tu B’Shevat Celebration - Jewish Arbor Day 

Plant Seedlings, Enjoy Tree Food, Conservation-Forestry

When:          
Sunday, January 28, 2018, 1:00 p.m. to 4:00 p.m.

Who:            
Boy Scouts, Cub Scouts, Venturing Scouts, Girl Scouts


All faiths welcome. Register early, space is limited.

Where:         
George Mason University Jewish (Chabad) House



4601 Roberts Road, Fairfax, VA 22032
What:           
Celebrate the annual Jewish Holiday of Tu B’Shevat. Scouts will get Tree Seedlings in 2” pots to decorate and take home for planting when the weather is warmer. Learn about Conservation and Forestry. And enjoy a Tu B’Shevat Seder … with food from trees like nuts and fruits.

Register:
Email the registration form on the next page to <registration@ncacjcos.org>

Cost:

The event will cost $18.00/per participant-pay at the door. Make checks payable to "Jewish Committee," and put "Tu B'Shevat" on the memo line. Scouts with a financial need should let us know.

Questions:    Philip Sternberg <registration@ncacjcos.org>, or 703-960-0205 (cell).
Directions: 
Take I-495 (beltway) to exit 54A, Braddock Road, west, about 5 miles. Turn right onto Roberts Road. The GMU Chabad House is the first building on the right.
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NCAC Jewish Committee on Scouting
Tu B’Shevat Celebration - Jewish Arbor Day Registration Form
(Participants of all faiths welcome)

Where: George Mason University Jewish (Chabad) House


   4601 Roberts Road, Fairfax, VA 22032
When:  Sunday, January 28, 2018, 1:00 p.m. to 4:00 p.m.
Cost:    The event will cost $18.00/per participant. Pay at the door. 


   Make checks payable to "Jewish Committee," and put "Tu B'Shevat" on 
    

              the memo line. Those with a financial need should let us know.
Registration Information:

 FORMCHECKBOX 
 Cub Scout Program,  FORMCHECKBOX 
 Boy Scout Program,  FORMCHECKBOX 
 Venturing Program 

 FORMCHECKBOX 
 JCoS Committee Member
 FORMCHECKBOX 
 Other-Girl Scouts: ___________________________________________________​_

 FORMCHECKBOX 
 Request Financial Assistance: ___________________________________________
Contact Information:

Scout's Name: __________________________________________________________

Scout's Age: _______  Rank in Scouting: ____________ Grade in School:___________

Unit Type (Pack,Troop,etc): ___________________ Unit Number: _________________
Unit Location (city, state): _____________________ District: _____________________

Parent's Name: _________________________________________________________
Unit Leader's Name: _____________________________________________________

Scouts' Mailing Address: __________________________________________________

City: ___________________________         _____   State: ________    Zip: _________

Scouts' E-Mail Address: __________________________________________________

Parent's E-Mail Address: __________________________________________________
Cell Phone: ________________________  Home Phone: ________________________
Do not bring food or drinks into the event. If you have specific dietary requirements, please let us know: ________________________________________________________________________​​​​

Email this form to <registration@ncacjcos.org>
