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Yamim Noraim Seating -- 5770
Rosh Hashanah (Sept. 19 — 20, 2009) & Yom Kippur (Sept. 28, 2009)

Seat reservations will be accepted for single and family members through Sunday, September 6. After that,
reservations are open to all. Member’s seat assignments in the Vasikin minyan from last year will only be held
until this date. Please note we do not hold any seat assignments from previous years for non-members.

Anyone wishing to daven in the Main minyan will need to pick seats in our redesigned shul. Reservations are
made on a first-come first-served basis. If you want a particular seat, make reservations ASAP and provide an
alternate acceptable seat. See the cover letter for important information reqgarding outstanding balances.

To make reservations, please complete the form below and return to the shul office (or fax), call 973-777-5929 ext 2, or
email office@ahavasisrael.org. Please see the attached seating charts. A reservation confirmation will be provided.

¢ Main Minyan for Rosh Hashanah and Yom Kippur, starting at 7:30 AM
o Members -- two seats are included with each family membership and one seat is included with each single
membership. Additional seats are:

Both Rosh Hashanah and | Either Rosh Hashanah or

Yom Kippur Yom Kippur
Ages 18 and over: $100.00 $60.00
Ages 13-17 and full time students: $50.00 $30.00
Ages 12 and under: $30.00 $20.00
o Associate Member & Non-Member seats are:
$165.00 $110.00

e Vasikin Minyan for Rosh Hashanah, starting at 5:50 AM
o Members may use their seats for Rosh Hashanah in either minyan. Additional seats are the same price as
above. Members who utilize their seats in the Vasikin Minyan may not reassign their seats in the main minyan
to anyone else.

o Seats for associate members and non-members: same as above

Name Row | Seat# | Main | Bais | Member Guests of Members Non- | Amount
Shul [Medrash| Seat Adult Student | Youth |Member ($)
(18+) (1317) | (<12)
a a Q Q Q a Q
a a Q Q Q a Q
a a Q Q Q a Q
a a Q Q Q a Q
a a Q Q Q a Q
a a Q Q Q a Q
Total:

Billing Name: Phone Number:

Billing Address:

0 Payment is enclosed U Charge my credit card: Exp.:
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