
PLEASE REMEMBER TO RETURN THIS FORM WITH YOUR PAYMENT 
 

High Holy Days 5777/2016 Menu 
 

Family Name:________________________________________________________   Date ____________________  
 
Phone ___________________  Alt Phone __________________________ Email _________________________________________ 
 
 
Please make sure you have completely filled out this form and return it with your paperwork and payment as soon as possible.  
Ticket requests will be filled on a first come, first serve basis.  
 
Religious Services (Please check all that apply): 
 
 _____ Main Service     $_________ 

 _____ Doroteinu     $_________ 

_____ Young Family Service (Tot Yom Tov)   $_________ 

 _____ Student/Teen/Tot Hag Services   $_________ 

 
(1) Subtotal: $__________ 

   
Additional Items (Please check all that apply): 
  
 _____ High Holy Days babysitting    $_________ 

 _____ Lulav and Etrog     $_________ 

 _____ Parking space lottery    $_________ 

 _____ Yizkor book ad     $_________ 

 _____ Sisterhood Kugel     $ _________ 

  (2) Subtotal: $__________ 
 

Chai Circle 5777 Donation  
 
 Donation: single payment at this time              (3) $___________ 
        Or 
 Pledge: donation will be divided into equal parts and posted to members account on a monthly basis  $ _____________ 
 
 
Religious School Registration        (4) $___________ 
 
 
Youth Group Registration         (5) $___________ 
 
 

Total due to B’nai Shalom of Olney (Lines 1+2+3+4+5) Total: $____________ 
 
 
 
 


