
Name ________________________________________________Name ________________________________________________Name ________________________________________________Name ________________________________________________Name ________________________________________________ Day time Phone # _______________________Day time Phone # _______________________Day time Phone # _______________________Day time Phone # _______________________Day time Phone # _______________________

Address _____________________________________________________________________________________Address _____________________________________________________________________________________Address _____________________________________________________________________________________Address _____________________________________________________________________________________Address _____________________________________________________________________________________

City _____________________Email _______________________________________________________________City _____________________Email _______________________________________________________________City _____________________Email _______________________________________________________________City _____________________Email _______________________________________________________________City _____________________Email _______________________________________________________________
Special needs reserved seating:   Special needs reserved seating:   Special needs reserved seating:   Special needs reserved seating:   Special needs reserved seating:     Hearing Assistance needed     wheelchair/walker access     Scent sensitive

  Senior seating requested. List location preference ( front, aisle, back) __________________________________
  Transportation for services needed.  (which services)_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please make all checks payable to Congregation Beth Emek.
Please note tickets and/or childcare on Memo line.

Return by mail to:  Beth Emek 3400 Nevada Court Pleasanton, CA 94566   Attn: High Holidays

Sub-Total child care Cost $__________

If you have any questions please contact the Synagogue office 925-931-1055

Unaffiliated sub-total ticket donation  $________

High Holiday Ticket Reservation Form

Service Option

Youth Service Participation
Reservations recommended but NOT REQUIRED!

Middle school/Teen service
Erev Rosh Hashanah _______# of youth attending

All Childcare fees must be paid in advance.All Childcare fees must be paid in advance.All Childcare fees must be paid in advance.All Childcare fees must be paid in advance.All Childcare fees must be paid in advance.
Cost: $15.00 per child for entire holiday set.
Not to exceed $45.00 per family
There is no childcare second day Rosh Hashanah

Child Care & Youth Supervision Reservation

Child’s Name Age Rosh Hashanah Yom Kippur Yom Kippur
       Evening     Morning        Evening        Morning

Total $_______________

Congregation Beth Emek
Center for Jewish Learning, Prayer and Community in the Tri-Valley

Rosh Hashanah  September 12-14 Yom Kippur  September 21-22

One form per family must be filled out to insure seating for High Holiday services.

Your early or late service choice is for both holidays you may pick only ONE option .
Tickets will be checked at the door

Reservations received before September 1st  will receive tickets back in the mail.
Tickets not mailed will be available for pickup in the at the door just before worship services begin.

Service choice requests are met while seating is still available. You will be contacted about changes.
NO tickets are needed for children services, second day Rosh Hashanah, Tashlich, Yizkor and/or Concluding services

CHECK CHECK CHECK CHECK CHECK ONLONLONLONLONLY ONEY ONEY ONEY ONEY ONE:::::        Early Services  Early Services  Early Services  Early Services  Early Services      Late ServicesLate ServicesLate ServicesLate ServicesLate Services                        # of tickets needed ____ # of tickets needed ____ # of tickets needed ____ # of tickets needed ____ # of tickets needed ____

  5:30 P.M.. & 8:30 A.M.. 8:00 P.M. & 11:00 A.M.
No cost : CBE Members/military/students                       Unaffiliated  donation:   $90 per single     $180 per family

Recommended for 2nd grade & under.
Rosh Hashanah Day _______# of youth attending            Yom Kippur Day _______# of youth attending

ChildrChildrChildrChildrChildren’en’en’en’en’s servicess servicess servicess servicess services


