RIVERDALE JEWISH CENTER For office use only w

4‘ APPLICATION FOR HIGH HOLIDAY SEATS Men Women
‘ !‘ . 5769 /2008 SEE Sec

L > Phone: 718-548-1850 email: info@rjconline.org Fax: 718-548-2307 gg;l;/ : gg;’;/

0. B

NAME: DATE:
ADDRESS:
PHONE: HOME # WORK # FAX#
e-mail: (RJC will e-mail you a confirmation and seat numbers)

Please complete and remit this entire form by August 22, 2008

Please be advised that all obligations to the Shul need to be paid or addressed before any seats can be
allocated. If you have an outstanding balance on your RJC account, please call the Shul office today to arrange
payment.

Last year I/We davened in [ Main Shul 1 Early Minyan [1 Social Hall 1 9:00 Minyan

[0 SAME SEATS AS LAST YEAR **

Your seat(s) will be held for you until August 22, 2008.
If you were allotted seats last year on a “this year only” basis we will do our best to accommodate your request again.

MAIN BEIT MIDRASH HASHKAMA EARLY MINYAN
SANCTUARY LOWER LEVEL SOCIAL HALL 2"° FLOOR
$325/$400* $325/$400* $325/$400* $325/$400*
NAME M E M E M E M E
1.
2.
3.
4.
5.
6.
FOR ADDITIONAL SEAT RESERVATIONS, PLEASE USE THE BACK OF THIS FORM

*pasic membership/non-members

PLEASE ENCLOSE A CHECK PAYABLE TO THE RIVERDALE JEWISH CENTER OR PROVIDE CREDIT CARD
INFORMATION. AN ENVELOPE IS ENCLOSED FOR YOUR CONVENIENCE.

It would be appreciated if you would enclose your Kol Nidre pledge at this time.

Please charge my O Visa O MasterCard 0O American Express
Credit Card # Expiration
Kol Nidre Pledge $ High Holiday Seats $

Please enter total amount. $

Signature




