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

     

 
2020 Guest Registration Form 

 

 
2020 HIGH HOLY DAY GUEST REGISTRATION FORM 

 
Links to our Zoom services will be provided to all members in advance. Despite being limited to virtual services for 
our worship this year, guests are welcome as always. To help maintain cybersecurity, guests must be registered 

in order to attend via Zoom, see each other, use the “chat” and participate in planned interactive events. 
Registered guests will also receive Zoom links by email in advance. The Zoom “waiting room” 

will be enabled; members and registered guests will be admitted when identified.  
It is essential for us to know what screen name will be used on Zoom in order to recognize and admit guests.  

 
As in non-pandemic years, your optional guest donations support the Temple. Our virtual “doors” 
remain open to all regardless of ability to donate, and we are extremely grateful for your support.  

 
Family of members  Suggested donation: $180 for all services, $54 for individual services 
 
Member name: ____________________________________________________________________________ 
   
GUEST NAME                                         EMAIL                                                  ZOOM SCREEN NAME 
 
_____________________________        __________________________       ____________________________  
 
_____________________________        __________________________       ____________________________ 
 
_____________________________        __________________________       ____________________________ 
 
_____________________________        __________________________       ____________________________ 
 
Non-members  Suggested donation: $360 for all services, $108 for individual services 
 
GUEST NAME                                         EMAIL                                                  ZOOM SCREEN NAME 
 
_____________________________        __________________________       ____________________________  
 
_____________________________        __________________________       ____________________________ 
 
_____________________________        __________________________       ____________________________ 
 
_____________________________        __________________________       ____________________________ 
 
 
My donation of $ ___________   check payable to Vassar Temple enclosed _____   use credit card on file _____ 

Please charge my credit card:  Visa _____ Mastercard _____ Discover _____ 

Name on card ______________________________________________________________________________ 

Card number _________________________________________  Expiration ____/____  3-digit code _________ 

Signature __________________________________________________________________________________ 

 

PLEASE RETURN THIS REQUEST BY SEPTEMBER 4, 2020 

 
Vassar Temple  ~  140 Hooker Avenue  ~  Poughkeepsie NY 12601 

 
Please contact the Temple office if you need to make a change after submitting this form. 

845-454-2570   ~   office@vassartemple.org   

mailto:office@vassartemple.org

