
“Return us to You: then shall we return. Renew our days so we might begin again.” 
                                                                                                                                        Eicha 5:21 

  2018 Guest Ticket Order Form 

 

 

HIGH HOLY DAY GUEST NAMETAG ORDER FORM 
 

High Holy Day nametags are sent automatically to all adult members. 
This also admits dependent children. 

~ ALL OTHERS MUST HAVE GUEST NAMETAGS ~ 
This will ensure that we are able to accommodate all of our guests in our sanctuary, 

and help us to maintain the security of our worship space. 
Your donations support the life of the Vassar Temple community and are most appreciated. 

 
Please list below the names of any members of your family (self-supporting children and/or parents) who will be 
attending High Holy Day services with us. The recommended donation is $180 for family members attending all 
four services and $54 for each individual service: 
 
 ROSH HASHANAH KOL YOM  
NAME OF GUEST EVE                DAY NIDRE KIPPUR ALL  
 
____________________________________ ___                  ___ ______ ______ ___ 
 
____________________________________ ___                  ___ ______ ______ ___ 
 
____________________________________ ___                  ___ ______ ______ ___ 
 
____________________________________   ___                  ___ ______ ______ ___ 
 
Please list below the names of any out-of-town guests and local non-member guests who will be attending High 
Holy Day Services with us. The recommended donation is $360 for those attending all four services and $108 for 
each individual service: 
 
 ROSH HASHANAH KOL YOM 
NAME OF GUEST EVE                DAY NIDRE KIPPUR ALL 
 
____________________________________  ___                 ___ ______ ______ ___ 
 
____________________________________ ___                 ___ ______ ______ ___ 
 
____________________________________ ___                 ___ ______ ______ ___ 
 
____________________________________ ___                 ___ ______ ______ ___ 
 

 
Vassar Temple Member’s Name_____________________________________   Phone _____________________ 
 
Address ____________________________________________________________________________________ 
 
My Generous Donation of $_____________is enclosed. 

PLEASE RETURN THIS REQUEST NO LATER THAN AUGUST 15, 2018 

 
Vassar Temple 

140 Hooker Avenue 
Poughkeepsie NY 12601 

 
~ NAMETAGS ARE NOT TRANSFERABLE FOR SECURITY REASONS ~ 


