
METHODS OF Registration:
Website:
joyfuljew.org/highholydays.htm

FAX: 
510-704-1767 

MAIL: 
Chochmat HaLev - High Holy Days
2215 Prince Street
Berkeley,  CA  94705

my Payment and contact Information
Name __________________________________________________________
Street Address____________________________________________________
City, State, ZIP ___________________________________________________
Phone_ ______________________ e-mail _____________________________
___ Check Enclosed 	 ___ Credit Card Payment (Visa or MasterCard)
Credit Card # _________________________________    Exp Date _______
Name on Card ______________________________________________
Amount   ___________

High Holy Days Ticket Reservation Form
Everyone (members and non-members) must reserve tickets for the High Holy Day Services. If  you have access to the 
internet please register at joyfuljew.org/highholydays.htm, or use the form below and fax to 510-704-1767 or mail to the office. All 
tickets will be held at WILL CALL and can be picked up the day of  services. Please arrive early to allow time for picking up tickets.

Adult  
Member*

Adult  
Nonmember

Teen  
Member*

Teen 
Nonmember

Students  
w/ID Total

Qty. Price Qty. Price Qty. Price Qty. Price Qty. Price

Both High Holy Days Free $260 Free $125 $125

Rosh Hashanah Only Free $145 Free $75 $75

Yom Kippur Only Free $145 Free $75 $75

Total Ticket Cost

*Family memberships include two free adult tickets and up to two free teen tickets; single memberships include one free adult 
ticket and up to one free teen tickets. Any additional tickets must be purchased. If  you would like to become a member, please join 
Chochmat today, by completing and returning the membership form on the reverse side.

Childcare
Yes! I will need childcare for the following child/children (please check which days/eves):

Name (First and Last) Age
RH Eve

9/29@$25
RH Day

9/30@$25
YK Eve

10/08@$25
YK Day

10/09@$50
Total

Total Childcare Cost

VOLUNTEER SERVICE
m Yes! I would like to volunteer to help with the High Holy Days. I prefer to help m before m during and/or m after the services. I’ve 
filled in my contact info below.

YIZKOR MEMORIAL SERVICE
m Yes! I would like the following names of  people I am remembering included in the Yizkor Service: (names)____________________
_________________________________________. In their honor, I would also like to sponsor the printing of  the Yizkor prayer book 
in which their names will be included and am contributing ($36 or more) $________ in their memory.

TZEDAKAH CONTRIBUTION
m  Yes! I would like to donate to the following funds: Building Fund _____ Garden Fund _____ General Fund _____  
Rabbi’s Fund_____ Ritual Fund (prayerbooks/ritual items)_____ Scholarship Fund (so everyone can attend services)______  
Yizkor Memorial Fund _______  TZEDAKAH TOTAL$__________


	Qty, Both High Holy Days: 
	Qty, Free: 
	Qty, $260: 
	Qty, Free_2: 
	Qty, $125: 
	Total, $125: 
	Qty, Rosh Hashanah Only: 
	Qty, Free_3: 
	Qty, $145: 
	Qty, Free_4: 
	Qty, $75: 
	Total, $75: 
	Qty, Yom Kippur Only: 
	Qty, Free_5: 
	Qty, $145_2: 
	Qty, Free_6: 
	Qty, $75_2: 
	Total, $75_2: 
	Name First and Last, Row 1: 
	Age, Row 1: 
	RH Eve 929@$25, Row 1: 
	RH Day 930@$25, Row 1: 
	YK Eve 1008@$25, Row 1: 
	YK Day 1009@$50, Row 1: 
	Total, Row 1: 
	Name First and Last, Row 2: 
	Age, Row 2: 
	RH Eve 929@$25, Row 2: 
	RH Day 930@$25, Row 2: 
	YK Eve 1008@$25, Row 2: 
	YK Day 1009@$50, Row 2: 
	Total, Row 2: 
	Name First and Last, Row 3: 
	Age, Row 3: 
	RH Eve 929@$25, Row 3: 
	RH Day 930@$25, Row 3: 
	YK Eve 1008@$25, Row 3: 
	YK Day 1009@$50, Row 3: 
	Total, Row 3: 
	m Yes! I would like the following names of people I am remembering included in the Yizkor Service: names: 
	In their honor, I would also like to sponsor the printing of the Yizkor prayer book: 
	in which their names will be included and am contributing $36 or more: 
	m Yes! I would like to donate to the following funds: Building Fund: 
	Garden Fund: 
	General Fund: 
	Rabbi’s Fund: 
	Ritual Fund prayerbooksritual items: 
	Scholarship Fund so everyone can attend services: 
	Yizkor Memorial Fund: 
	TZEDAKAH TOTAL: 
	Name: 
	Street Address: 
	City, State, ZIP: 
	Phone: 
	e-mail: 
	Credit Card: 
	Exp Date: 
	Name on Card: 
	Amount: 


