
 

 

HIGH HOLY DAYS ORDER FORM - 2021/5782 
FOR HIGH HOLY DAYS TICKETS,  

Please return to Temple Chaverim.  This Order Form MUST be received by AUGUST 27th to ensure timely processing. 

(If additional space is needed, please provide on reverse side. Kindly PRINT in all areas.) 

 
 

 

 

Adult Member First and Last Name(s): (1)_______________________________     (2)___________________________________ 

Street Address_______________________________________________________________________________________________ 

City, State, Zip_______________________________________________________ Home Tel. No.  __________________________ 

Cell Tel. No. (1)____________________________________________Email (1)  _________________________________________ 

Cell Tel. No. (2)____________________________________________Email (2)  _________________________________________   

Name(s) of Child(ren):      Grade as of Sept’21 Age as of Sept ‘21 
 

________________________________________________________________________        _________  __________ 
 

________________________________________________________________________        _________  __________  
  

________________________________________________________________________        _________  __________    
 

________________________________________________________________________        _________  __________                                                                                       
                            

 

 
Number of Family Guest Tickets @ $150 each (limit 2) ...............................................................  #    x $150 =  ............ $   

Number of Family Guest Tickets @ $250 each (limit 4) ...............................................................  #     x $250 = ............. $   

Additional Family Guest Tickets @ $600 each .............................................................................  #     x $600 = ............. $   
         

Name & Relationship            Address                                                                                                                                                                                       

Name & Relationship            Address                                                                                                                    

Name & Relationship            Address                                                                                                               

Name & Relationship            Address                                                                       

Name & Relationship       Address                                                                                                                      

Name & Relationship            Address                                                                           

 

 
 

 
 

  CHECK THIS BOX IF YOU WANT TO PUT IN THE SAME NAMES AS LAST YEAR   -   Number of names _____ 
 

First 3 names for Book of Remembrance ............................................................................. $36 per name x #_____  = $   

Additional names for Book of Remembrance ……………………………………………..$18 per name x #_____  = $   
 

Names not included on enclosed letter: 
          

1.          4. _____________________________________ 

2.          5. _____________________________________ 

3.          6. _____________________________________ 

 

 
 
 

GRAND TOTAL OF ALL ITEMS............ $ 

 

Payment by check (enclosed) _______ credit card _____ (MasterCard, Visa, Discover, AMEX – circle one) 

Credit card # ___________________________________ Expiration Date: _______/_______  Security Code (________) 

Name as it appears on card: ___________________________________________________ 

1. MEMBER TICKETS: (see Instruction 1 on Instruction Sheet) – PLEASE COMPLETE ENTIRE 

SECTION AS IT HELPS US UPDATE OUR RECORDS! 

 

2. FAMILY GUEST TICKETS (see Instruction 2 on Instruction Sheet) Discounted tickets are for FAMILY guests only 

 

3. BOOK OF REMEMBRANCE (see Instruction 3 on Instruction Sheet) – please circle names on the enclosed 

Book of Remembrance Yahrzeit Letter and add additional names below. Return the BOR Yahrzeit letter with your order 

form. 

  

 

 

If you purchased a memorial 

plaque between the dates 

 July 2020 - June 2021,  

your loved one’s name will be 

listed for free this year.  


