f
Congregation B’nai Jacob ‘s“w‘/
401 Ninth Street

.
High HOIidayS / 5785 Brooklyn, N.Y. 11215 4‘;‘ 1 '.‘

718.832.1266
Email: cbjparkslope@gmail.com
www.cbjparkslope.org

SEAT RESERVATIONS

Member seatsS™......cocciiiimriirircrcr e e e $1 00 *seats for sustaining members are included with their membership
Non-Member seats.........cccceevvviiniicccccccsinnnnnnns $150

Full time Students..........ccccccmrerriccccmeerrnnnnnne $75

Children under Bar/Bat mitzvah age.............. $36 (If seat required)

Bar/Bat mitzvah to Age 18...........ccccceiriinnnnnne $50

Member/Senior (65+)..ccccmrrrrerrirresssssssssnmnnnnes $90 Total $
Non-Member/Senior (65+).-- ceuwserrerrssasrereasss $135

Please make your check payable to “CONGREGATION B’NAI JACOB” and submit it with this form. Kindly write
“HH Seat” on the memo of the check. Seat reservations include all days of Rosh Hashanah and Yom Kippur.

PLEASE COMPLETE ALL INFORMATION BELOW

Name Address
Email Phone
MEMBER NON-MEMBER CHILD STUDENT
PLEASE CHOOSE YOUR SEATS (Please make your selection from Seating charts included)
MEN’S SECTION WOMEN’S SECTION
SEAT#  Reserved for SEAT#  Reserved for
SEAT# _ Reserved for SEAT# __ Reserved for
SEAT# _ Reserved for SEAT# _ Reserved for
SEAT#  Reserved for SEAT#  Reserved for

PLEASE NOTE: If you'd like a specific seat, you MUST fill in the information above. If it’s left blank, seats will be
assigned randomly. We will make every effort to accommodate your requests.

ALIYAH REQUEST : Men who would like to be honored with an Aliyah during Yom Tov can request one by providing
their full hebrew name below. We will do our best to accommodate them. Suggested minimum donation is $72.

HEBREW NAME BEN




