
 

 Congregation Kol Emeth 
4175 Manuela Avenue 
Palo Alto, CA 94306 

Voice: (650) 948-7498  Fax: (650) 948-2712 
Email: office@kolemeth.org 

 

High Holy Day Seating for Non-Members 
2008/5769 

As in years past, our synagogue welcomes non-members to our High Holy Days services.   The suggested donation 
for non-member seating is $195 per adult and $390 for families. All requests for financial assistance will be 
honored.  Youth services are held for children 2 years old through the 12th grade.  Information regarding childcare 
is on the other side of this sheet; services information will be mailed to you.   Persons attending services must make 
arrangements with the office in advance.  Please fill out this form and return it to the office.  Payment may be made 
by check or credit card.   
 
For an additional $100 for singles and $200 for families, High Holy Day guests are invited 
to become “Introductory Members” for one year only (see other side of this sheet).  
 
Name(s) of adult(s) you are requesting seat(s) for: 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
REQUIRED: Name(s), age(s) and grade(s) of child(ren) attending youth services: 
 
_______________________________________________________________________________________________ 
 
Your name:  ______________________________________________Today’s Date_____________________________ 
 
Mailing address:  __________________________________________________________________________________ 
 
Your contact info (phone & e-mail):  ___________________________________________________________________ 
 
Request for: 
    Number of adult seats  ______  for a total of:                               $ ______ 
  Child care total (from other side of this sheet)                                        $ ______ 
AMOUNT ENCLOSED (or to be charged to my credit card):     $ ______ 
 
CREDIT CARD PAYMENT 
If you would like to pay by VISA or Mastercard, please provide the following information: 
 
I authorize Congregation Kol Emeth to charge to my credit card $ _______ for High Holy Days seating. 
 
Name as it appears on your credit card   (PLEASE PRINT)  ____________________________________                    
  

  Circle your credit card type:   VISA    MasterCard 
 

        

        Credit card number 
 

    

        Expires (MMYY)            _______________________________________          ______________                 
                                                Cardholder’s signature                                        Date  
 
 
 



 
 

 
 Please check here if you would like a Membership Application so that you     

    may take advantage of our “Introductory Members” rate. 
 
 
 
 
 
 
 
 
Child 
Care 
 

 

Child care for children 12 months to five years old will be available at Congregation Beth Am 
from 10am to 1pm on both days of Rosh Hashanah and on Yom Kippur day. The cost is $15 
for the first child and $10 for each additional child, per day, or any portion of a day.  
Arrangements must be made in advance. There is no drop-in child care. 
 
 
Parents’s Name(s)________________________________________________ 
 
Name(s) of child(ren)                                   Age                  RH 1       RH 2        YK 

1.                                                                                                                
2.                                                                                                            

3.                                                                                                            
4.                                                                                                            

                                                                                                                             Total Child Care cost  $____________ 
                                                                        Enter this amount on the other side of this form. 

  
(Your payment must be included with the return of this form.) 

  
 

 


