
Congregation Ahavath Sholom 
Reservation Form for High Holy Days 5779 (September 2018) 

  

Members’ Guests                Number           Names 
Rosh Hashanah ($100 per person)  _____  _________________________________________   

        _________________________________________ 

Yom Kippur ($100 per person)      _____  _________________________________________                      

     ________ ________ ________ ________ ________ ________ ___ 

Rosh Hashanah &Yom Kippur ($150 per person) _____  _________________________________________ 

         _________________________________________ 

          
Members Immediate Family    Number          Names 
Rosh Hashanah ($75 per person)               _____  _________________________________________ 

        _________________________________________ 

Yom Kippur ($75 per person)       _____  _________________________________________ 

         _________________________________________ 

Rosh Hashanah & Yom Kippur ($100 per person) _____  _________________________________________  

         _________________________________________  
 
Non-members       Number          Names 
Rosh Hashanah ($200 per person)               _____  _________________________________________ 

        _________________________________________ 

Yom Kippur ($200 per person)       _____  _________________________________________ 

         _________________________________________ 

Rosh Hashanah & Yom Kippur ($250 per person) _____  _________________________________________  

         _________________________________________ 
 
Contact Information for Non-member(s): 
  
Name: ______________________________________    Name: _______________________________________ 
  
Address: ____________________________________    Address: _____________________________________ 
 
Phone/Email: ________________________________    Phone/Email: _________________________________ 
  
Childcare: If you plan to bring children needing childcare on September 10 and/or September 19, please enter the names, 
ages, and dates of attendance: _____________________________________________________________ 
  
Total for reservations               $   ____________        

Yizkor donation (see reverse) $   ____________     

TOTAL                $   ____________   
 
Payment: Please return this form with a check (payable to Ahavath Sholom) or credit card information to the synagogue. 
Payment may also be made on our website (www.AhavathSholom.com) using PayPal or your MasterCard or Visa 
credit cards.  Please use the DONATE button on the website and specify what the payment covers.  
 
Name on credit card:  ____________________________________________________________________________ 

Billing Address: _________________________________________________________________________________ 

Credit card type (Visa or MasterCard only) and number: _________________________________________________  

Expiration date:  ________________    Zip Code associated with credit card: ________________________________ 
 

Mail to:  Congregation Ahavath Sholom | PO Box 464 | Great Barrington, MA 01230 
                                     OVER→ 

http://www.ahavathsholom.com/


Yizkor 5779/2018 
 

 
We will read all the names of those whose lives we are remembering during Yizkor service on Yom Kippur.   
  
To have a name included in this meaningful ceremony, please print clearly names you would like to be read aloud.  
  
NOTE: Please include all names you wish to have read, even if you have submitted them before. 
  
It is a High Holy Day tradition to make a donation in memory of loved ones for Yizkor. We ask that you contribute a 
minimum of $10.00 per name. 
 
Remembered by: 
 
_____________________________________________________________________________________ 
 
Names of Loved Ones: 
 
 _____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________                                                                                                                                                                       
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________                                                                                                                                                                     
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
 

 

 
 

 

If you have any questions, please call 413-528-4197  

or go to our website at www.AhavathSholom.com 

Thank you. We look forward to worshiping with you this fall. 

L’Shanah Tovah! 

 

 Mail to:  Congregation Ahavath Sholom | PO Box 464 | Great Barrington, MA 01230 

 
 OVER→ 


