MAIN SANCTUARY H.H. SEAT APPLICATION 5769/2008
To order High Holiday tickets, please complete this application and return to the synagogue office by Monday, September 8th.  Tickets will be sent and seats reserved only on payment of dues and receipt of this form at the Temple office by the above deadline.

NAME: ____________________________________________
E-Mail:_____________________________________
ADDRESS:_________________________________________

PHONE:___________________________________________
Seats For Members:

Paid Family Membership entitles you to two seats

Paid Individual Membership entitles you to one seat
Each additional seat for immediate family members can be purchased for $75, students $40, unreserved balcony $35.

I/We am/are entitled to ____seats with my/our membership.

I/We would like to reserve ____ additional seat/s.

TOTAL NUMBER OF SEATS ORDERED __________________
Enclosed (if ordering extra seats) $________
We will not need seats on the first day of Rosh Hashanah ____

                        We will not need seats on the second day of Rosh Hashanah ____
                        We will not need seats on Yom Kippur _____

Seats For Non-Members:

Reserved $150, Unreserved Balcony $65,Student Reserved $75, Student Unreserved $35
I/We would like to reserve _________seats.

Amount enclosed $_____________

Although we cannot guarantee any seating request s, we do try to accommodate as many such requests as possible.  Your cooperation is appreciated.

If you would like to take advantage of child-care, please register your child/children on the enclosed form. Registration must be accompanied with payment and is on a first come basis.

