PLEASE RETURN YOUR COMPLETED FORM TO THE TEMPLE OFFICE NO LATER THAN:
MONDAY, SEPTEMBER 16, 2019

REQUEST FOR GUEST TICKETS TO 2019/5780 HIGH HOLY DAYS SERVICES

Please check all boxes below that apply to the Guest Tickets you are requesting and fill out the names of your
guests receiving tickets.

MEMBER NAME:

Rosh Hashanah Yom Kippur Both Holidays
Parent orj Parent o Parent or
Child (24 Child (2§ Child (29
Guest’s Name: Relationship to Member: |or older)| Other | Non |for older)| Other | Non- flor older) Other | Non
. . of [Family | Family|| of |Family [Family || of | Family| Family
Please Print Please Print Member| Guest | Guest ||Member| Guest | Guest |[Member| Guest | Guest
$100 | $175 $225 $100 | $175 | $225 $175 $300 | $400
N |
(] ] .

Kol Ami Benefactors are entitled to a certain number of guest tickets based upon their level of Benefactor
membership.

O Please check the box if you are a Kol Ami Benefactor and would like guest tickets.

Include the names of your guest(s) below.

Enclosed is a check payable to Congregation Kol Ami in the amount of $



