
 2023/5784 High Holy Day Ticket Request form 
For security purposes, everyone entering the building must present a ticket.  
As a benefit of membership, all members in good standing will receive High Holy Day �ckets by mail 
in early September. Use this form to request addi�onal member �ckets and non- member �ckets. 

Name (�cket purchaser): _____________________________________________ 

Address: __________________________________________________________ 

Phone: _________________________ Email: ___________________________ 

Check one:    Current Emanuel Member        Non – Member Complete below

Non-Members ID: _____________________________ (Indicate ID type & number)

Bring ID with you to services. Please complete informa�on below for all nonmember �cket holders AND the 
names / ages of any children under 18 attending with you. Use form back if needed. 

Name__________________  City/State: _______________________ Phone: __________________ 

Name__________________  City/State: _______________________ Phone: __________________ 

Names/Ages Children under 18:________________________________________________________ 

Who are tickets for? 
Check all that apply 

Spouse 
Relative 
Friend 
Adult Children 

  Suggested optional donation amounts below: 

   $72         $136 $180        $360      $720   $1800 

 OR write in an amount of your choosing: $

Total # �ckets Requested: 

_____________________ 

MAILED forms must be received by Sept. 5   -   Requested �ckets available for in person pick-up star�ng Sept. 5 
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