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Once again we are delighted to offer a Third Minyan for "young couples/singles/young families."
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FAMILY MEMBERSHIP & HIGH HOLIDAY SEATS DATA « 5769 (2008-2009)
Husband's Name

Wife's Name

Address

Home Contact #s Tel: Fax: Email:

His Occupation His Cell#
His Contact #s Tel: Fax: Email:

Her Occupation Her Cell#
Her Contact #s Tel: Fax: Email:

ONLY IF you would like to DONATE BLOOD for our community, please indicate your blood type below:

Husband's Blood Type Wife's Blood Type
CHILDREN
Living at home:
4
! " #

CHILDREN
Not living at home: (please use the back of this page to provide additional info if needed)

# $

HIGH HOLIDAY SEATING REQUEST (Please note: Family membership entitles you to 2 adult seats)
Please check the boxes that clearly indicate your s eating needs.

Yes, we need seats.
If yes, where? Main Sanctuary Beit Midrash Minyan 3" Minyan (young couples/singles/young families
For when? Both Rosh HaShanah & Yom Kippur Rosh HaShanah only Yom Kippur only

No, we do not need seats

Please indicate your request for additional seats below (this will be for your children or guests — not yourself):

Note: In accordance with our policy seats can only be requested for children one year prior to Bar/Bat Mitzvah.
Number of additional seats needed: In Men’s section In Women'’s section

For the following occupants (please provide names):

COMMENTS/SEATING REQUEST:



