ZLV\Z 83 Muttontown Eastwoods Road ¢ Syosset, New York ¢ 11791-2400
North Shore Phone (516) 921-2282 « Fax (516) 921-2393

Synagogue , Office@NorthShoreSynagogue.org » www.NorthShoreSynagogue.org

2021/5782 ROSH HASHANAH/YOM KIPPUR
PURCHASE OF ADDITIONAL TICKETS

High Holy Day tickets for members in good standing, including members’ children from 11 years up to and including 29 years of age and for members’ adult
children with special needs will be mailed approximately two weeks before the High Holy Days at no charge. Members’ children 10 years and younger do not need
tickets. Non-member college students presenting a current student |.D. are invited to attend services free of charge. Proof of vaccination will be required to
attend services in our sanctuary. We will also be livestreaming the service in a tent outside, as well as providing a link for those who would prefer to
watch from home.

North Shore Synagogue is aware of the desire of non-members to attend High Holy Day Services and is pleased to be able to provide tickets to attend our Services.
The cost of High Holy Day tickets may be applied to the cost of membership if the person joins the temple before January 1, 2022 and the full year's dues are paid
for that membership.

Additional tickets may be purchased for immediate family members (parent, sibling, grandparent, spouse, child, grandchild, son-in-law, daughter-in-law). Please fill
out the form below and return it to the synagogue, along with your payment. ALL SYNAGOGUE OBLIGATIONS MUST BE CURRENT (PAID) IN ORDER TO
PURCHASE ADDITIONAL TICKETS.

TICKET COSTS FOR NON-MEMBERS
IMMEDIATE FAMILY MEMBERS: $154 per person

Please Note:
e Tickets will be sent to members unless otherwise indicated below.
o A 3% administrative fee will be added to all credit card payments.
MEMBER NAME:

MEMBER ADDRESS:

GUEST NAME RELATIONSHIP ADDRESS COST MAIL TO GUEST?

# Immediate Family Members x $154 = [1 My check is enclosed for

[0 Charge my credit card
Total Amount:

MC/VISA/AMEX# Sec. Code (back) Sec. Code (front AMEX) Exp. Date [/
Name on Credit Card Billing Address:




