CONGREGATION BETH ISRAEL OF THE PALISADES

1585 Center Avenue
Fort Lee, NJ 07024-4716

Phone: 201.947.1555
PURCHASE ORDER FOR HIGH HOLY DAYS SEATS FOR 2018/5779

Bill to:

Name (please print)

Address (incl. apt. no.)

City, State & Zip (or Zip+4)

Home Telephone: Cell Phone:

Home e-mail address:

Type of Seat No. of Price per Name of individuals occ?pying these seats
Seats seat (please print)
Member(s)
& their children Free
13 and under
Members’ children* $75
Members’
immediate family” $100
All others $175

* Over age 13, up to age 21 and still living at home, or children still in undergraduate schoo]fu]] time.

 Parent, child (including stepchild) not covered above, grandchild (including step-grandchild), or sibling. For Office Use Only

Check No(s).
Total number of seats requested:
TOTAL AMOUNT DUE: $
Si gnature: Date:

O I/we are interested in coming to High Holy Days services on the Shab-Bus.

Please note: For security reasons, we cannot accept any orders for seats
without this form being fully completed and signed.
We also cannot accept orders that are not accompanied by payment in full.
If this is a hardship, please contact the rabbi before returning this form.
To pay by Visa or MasterCard, please call 201-945-7310 on any Monday or Thursday.
To assure that seats will be available, please return this form by Monday, July 30.




