
 
	

	
	

     Ticket Form 

 
 

 

 
Full Name: ______________________________________________ 

Address:________________________________________________ Apt:_________ 

City:_________________________________    State:____________        Zip:_________ 

E-mail (print clearly):______________________________________        Phone:_________________ 

  Suggested Per           Actual Per 
  Ticket Donation  Ticket Donation                 Quantity                      Sub Total 

Adult Both Holidays  $165.00  $__________       X         ____________            $____________ 

Adult Rosh Hashanah  $110.00   $__________       X         ____________            $____________ 

Adult Yom Kippur  $110.00  $__________       X         ____________            $____________ 

Senior (65+) Both Holidays  $110.00  $__________       X         ____________            $____________          

Senior (65+) Rosh Hashanah $85.00  $__________       X         ____________            $____________         

Senior (65+) Yom Kippur  $85.00  $__________       X         ____________            $____________   

Student Both Holidays  $50.00  $__________       X         ____________            $____________ 

Student Rosh Hashanah  $25.00  $__________       X         ____________            $____________ 

Student Yom Kippur  $25.00  $__________       X         ____________            $____________ 

Children’s Services   $55.00  $__________       X         ____________            $____________ 
(Both Holidays) 
                         Total Ticket Amount        $____________ 

                       Tzedakah Donation         $____________ 

                       TOTAL                              $____________ 
 

	

Tickets by Mail Donations Accepted By Check only 
Make Checks Payable to Kehila Chadasha 

Check Number:______________ 

Tickets for orders received after September 14 will not be mailed, but can be picked up at services at Will Call. 

Questions?  E-mail us at kehilahighhol@gmail.com, or call 301-887-3777 

Names/ages of children attending Children’s Services: 

Name:________________________  Age:_____ 

Name:________________________  Age:_____ 

Name:________________________  Age:_____           Mail form and payment to: 

        Kehila Chadasha High Holidays 
        c/o Carolyn Garmise 
        5305 Westpath Way 
        Bethesda, MD  20816	

      Kehila is Green!  Next year, we will e-mail the High Holiday package to the e-mail address you provide below. 
Note:  Kehila will not share your e-mail address and will not use it for any other purpose. 

No e-mail address?  Check here to receive your 2012 High Holiday package by regular mail.    


