
     

SHOMREI TORAH 
Wayne Conservative Congregation 

 

HIGH HOLIDAY SEATING 2010 RESERVATION  
 

 

Congregant's Name: _______________________________________________________________ 

 
# of tickets for congregant and spouse (if any):                 __________ 

 

# of tickets for children between the ages of 13 and 23:               __________ 

 

# of tickets for children under age 13 to sit in sanctuary during peak times @ $50.00 per ticket:  __________ 

 

# of tickets for adult children over age 23, or those visiting from afar @ $100.00 per ticket:       ___________ 

 

# of tickets for parents visiting from outside of Wayne  @ $100 per ticket:             __________ 

 

# of tickets for any others @ $250 per ticket:                __________ 

 

    TOTAL # of tickets needed for 2010:                     __________ 

 

Total # of tickets that I reserved for 2009:  __________ 

 

   ____  I wish to reserve the same seats as last year. 

 

   ____  I wish to increase the amount of tickets that I held from last year.  I understand that my   

seats would probably be moved to accommodate the extra seat(s) 

 

   ____  I will accept seats not necessarily together, but located as close as possible to each other  

(i.e. family of five = 3 seats together, and then another two seats elsewhere) 

 

   ____  I wish to move my seats up closer to the bimah, if possible. 

 

   ____  I will accept seats with a partially, or fully, blocked view, if closer to the front. 

 

   ____  I wish to sit in a particular area due to the following handicap:  __________________ 

              

    Enclosed please find my check in the amount of  $_________ as a reservation deposit for 2010. 

     Please charge my credit card for the deposit only (not for payment plan):  

     Visa          MasterCard         Expiration Date:   ________ 

Card Number   ___________________________________  Amount to be charged:  $________ 

 

        Please renew my payment plan 

APRIL 30, 2010 DEADLINE 
 

Date received by office: _________       Amount received: $___________       

 

Call with questions: _________________   Notes:   ______________________________________ 

 

For office use only 
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