Name ___________________________________     Date _____________

Adat Chaim High Holiday Checklist Form
Check off each form you have included in your envelope for High Holidays 2012. Return all forms and your payment by August 1st. 
____Seats                                  amt. _____________

Fill out the form for each seat you are planning on occupying. This includes yourself, a spouse, your children, friends, in-laws, etc. We need the name of each person for every seat.

____Book of Remembrance         amt. _____________

Indicate if you want your same ad as last year. Fill in the form for any additional ads you are purchasing.

____Jr. Congregation                  amt. _____________    

All children attending Junior Congregation must be listed on the form. Due to liability issues a child not registered will not be allowed.
____  Baby Sitting                      amt. _____________
All Children attending Baby Sitting must be listed on the form. Due to liability issues a child not registered will not be allowed.
____Buy a Machzor                    amt. _____________

​​​____Honors and Aliyot

____Lulov and Etrog                   amt. _____________

Flowers Donation  ______x $18   amt. _____________

Miscellaneous Donation               amt. _____________
Total                                          $_______________
Make checks payable to: Adat Chaim                                   Mail to:   Adat Chaim
Or charge credit card     MC     VISA                                 c/o Lynn Ruddie
# _______-_________-__________-_______                    10989 Red Run Blvd., Ste 109     
Exp. Date _____________                                               Owings Mills, MD 21117   
3 digit Security # from back of card__________     Signature _______________________________
Home Address _____________________________________________________________________
Recv’d by ______    recv’d date ___________    check #_________     total amt $_______________                               2013
Adat Chaim High Holiday Seating Request
All financial obligations must be met in order to process your seat request. To process your seating requests this form must be received no later than August 1st.
Seats will be assigned based on the location of your seat(s) last year. Services are being held at our new home 10989 Red Run Blvd., Ste. 109, Owings Mills. 
Members: A family membership includes two (2) High Holiday seats. A single membership includes one (1) High Holiday seat. Members may purchase extra seats for their children or grandchildren based on the following breakdown:   25 and younger $100,    26- 30   $125,   31/ over   $200 
Non-members:  seats can be purchased at $275. 
Please fill out this form so we have accurate information on those who are sitting in the seats. If you are purchasing new/extra seats please indicate that, too. Every seat ticket must have a different name on it.  No admittance without a ticket. 
1.  Member  ___adult   __  child         Non-member __     New/Extra seat  ___ NC or $____________

Name  ___________________________________________Phone  __________________

Address/zip ___________________________________________E-mail______________________
2.  Member  ___adult    __ child        Non-member ___    New/Extra seat  ___  NC or $____________

Name  ___________________________________________Phone  __________________

Address/zip ___________________________________________E-mail______________________

 3. Member  ___adult    __ child        Non-member ___    New/Extra seat  ___  NC or $____________

Name  ___________________________________________Phone  __________________

Address/zip ___________________________________________E-mail______________________

4. Member  ___adult    __ child        Non-member ___    New/Extra seat  ___  NC or $____________

Name  ___________________________________________Phone  __________________

Address/zip ___________________________________________E-mail______________________

5. Member  ___adult    __ child        Non-member ___    New/Extra seat  ___  NC or $____________

Name  ___________________________________________Phone  __________________

Address/zip ___________________________________________E-mail______________________

                                                                                               No. of seats _____  Amt.  $__________

Make extra copies of this form if needed.           
Seat no. ​​​__________    row   ______
Recv’d by ______    recv’d date ___________    check #_________     total amt $_______________                                2013
Adat Chaim Book of Remembrance Order Form
Please look over your ad from last year, if attached.  Check below what size you want for that ad this year and send us a check or fill in the credit card information and return this form with the rest of your forms to us by August 1st. Please fill in this form for any other listings. You can add more on the back if needed.
Fill in this form:
I want the same ad as last year    _______.
One or two lines     In Loving Memory of: ______________________________________________

 $20                                                                    _____________________________________________ 
Three lines               In Loving Memory of: ______________________________________________

$27                                                                     ______________________________________________       
                                                                            ______________________________________________

Four Lines/ half a page    In Loving Memory Of:__________________________________________                 

$36                                     ___________________________________________________________

                                           ___________________________________________________________

                                           ___________________________________________________________

Full Page                           In Loving Memory of: _________________________________________

$54                                    ____________________________________________________________

                                           ___________________________________________________________

                                           __________________________________________________________

                                           ___________________________________________________________

                                           ___________________________________________________________

Name ____________________________________________ E-mail _______________________

Phone _____________________________

Office use: Recv’d by __________ recv’d date _____________ check # _______________ amt. $__________________2013
                                    Adat Chaim Lulov and Etrog Order Form
               5774/2013
[image: image1.emf]
                                                Fulfill the Mitzvah of shaking your own Lulov and Etrog
                                    and fill your home with the fragrance of Sukkot.

                                   Order your set today. Each set is $49.00. Keep this portion                                  

                                      for your own records.   ________# ordered

                                  You will be notified by phone or email when to pick up your 

                                     set from the Shul.            
 -----------------------------------------------------------------------------------------------------------------
Please order me  _______ Lulov/ Etrog set(s) at $49 each.              Total _____________

Name  ___________________________________________Phone  __________________

Address/zip ___________________________________________

E-mail______________________
Office use: 
Recv’d by _____ recv’d date _________ check # _______________ amt. $__________________
                                                                                                                                                                                                                     2013
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         Dedicate a Machzor

            $36.00 per book

Name ____________________________________________

Wording for plate

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

Phone ______________________

E-mail ______________________

office use:

recv’d by _______  rec’d date __________check #________   amount $___________

                                                                                                                                                                                         2013
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