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Children’s Services with
Rabbi Fratello and Miss Emily

Service is appropriate for children ages 9 and under accompanied by parent/guardian. You must
have a Children’s Service ticket to be admitted.

Reservation Form 2013-5774—0ne Form per Family

Name Adult 1

Name Adult 2

Address

City, State, Zip

Phone Numberl Phone Number?2
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\ Children’s Services will be on: .

\ Rosh Hashanah Thursday, September 5 at 3:15 p.m. .

\ .

: Yom Kippur Saturday, September 14 at 3:15 p.m. .
]

"

List below the names of all individuals who will be worshipping with you at the Children’s Service.

Member or

Name Date of Birth Relationship Non-Member?

Member
Member
Member
Member
Member
Member

Number of member tickets ($0):

Number of non-member tickets: at $18 each TOTAL $ Due ﬂ

Directions for Payment:

For Non-Member Tickets: Bring or mail this form and your check for non-member tickets to the Temple office. Make
checks payable to ‘Temple Shaarei Shalom'’. Our address iﬁ

Submit to the Temple

For Member Tickets: Click here to submit this form to the Temple:

Tickets will be mailed after August 12, 2013. Note: Beginning June 11, 2013, tickets will be available to the public.
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