[image: image1.jpg]el
oy

5 A S A
OL 1 A\f:]




High Holy Days Ticket Request Form – 5771
Ticket Type
Price
Number of Tickets
Adult (13 and over)
$150.00
____________
Child (12 and under)
$100.00
____________
Family (immediate)
$300.00
____________
Unaccompanied Student
Meaningful Donation
____________

(With high school or college ID)
Family Name
__________________________________________

First Name(s):
__________________________________________

Address:
__________________________________________

Phone Number:
__________________________________________

E-mail:
__________________________________________

Please mail this form along with your check to:

Congregation Kol Halev

2110 W. Slaughter Ln., Suite 110

PBN 513 Austin, Texas 78748







