TRADITIONAL H.H. SEAT APPLICATION 5759/2008
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.
NAME: ________________________________________________

E-Mail:_________________________________________________

ADDRESSS:____________________________________________

PHONE:________________________________________________

Seats For Members:

Each additional seat for immediate family members can be purchased for $35, students $20.

I/We am/are entitled to ___________ seats with my membership.
I/We would like to order __________ additional seats.

Total number of seats ordered ________________

Enclosed (if ordering extra seats )/ $_________________

Seats For Non-Members:

Adult:  $65
Student: $35

If you would like to take advantage of child-care (over 2) please list:

Child’s Name _________________Age ______Dates______________

Child’s Name ________________ Age_______ Dates______________

