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5776 High Holiday Seat Reservations 
 

Name:____________________________________________________________________ 

 

Address:__________________________________________________________________ 

 

_____________________________________________  Postal Code:_________________ 

 

Phone Number: ______________________ Email: ________________________________ 

 

 

Seat Reservations: 

I would like to reserve _____________ seats @ $54.00 per seat =________________ 

 

  I request the same seats as past years:  

  I request new seats.  Request details:________________________________________________  

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

Names for seats 

__________________________________     ___________________________________  

__________________________________  ___________________________________ 

__________________________________  ___________________________________ 

__________________________________  ___________________________________ 

__________________________________  ___________________________________ 

__________________________________  ___________________________________ 
 
  

Payment Options: 

I would like to pay by:        Enclosed Cheque         Credit Card: 

Card Number:_________________________ Name on Card: _______________________________ 

Address of Card holder:_____________________________________________________________ 

________________________________________________ Expiration: _______________________  

 

High Holiday Honours: 
 

  Please contact me about High Holiday Honours for the upcoming High Holidays  

 


