
BILLING INFORMATION: Pay via check to “Temple Sholom” or enter credit card information below.
Please fax this form and your payment to 773-525-3502 or use the enclosed envelope

If using postal mail, payment must be postmarked no later than August 28

High Holy Day Ticket Order Form

___   I/ We would like to purchase additional High Holy Days Service Tickets;  College and Graduate 
Students can receive a free ticket by request.  Include a photocopy of a Valid Student ID to qualify.

___   I made a donation to the 2009/2010 Annual Fund in the amount of $1000 or more. Please send my 
complimentary guest tickets (2). The names of my guests are listed below.    

Member Name

Guest Tickets For Temple Sholom Members: 4 Tickets Maximum Per Family

# of HHD Tickets @ $200 each (maximum of four) _____(including _______ Adult Child Memberships)

* Total enclosed $ ___________      Please circle one:  VISA  MASTERCARD

Credit Card #_________________________________________Expiration___________________

Billing Name______________________________________________________________________  

Billing Address ____________________________________________________________________

Phone Number ____________________________________________________________________

SIGN HERE_____________________________________ DATE_____________________________

* Gift Membership! (valid for members only) Single adult children of  Temple Sholom Members who are under 
30 can receive a free Single Membership to Temple Sholom for the price of their HHD ticket ($200).  
Valid for one year only

***MORE GUESTS? PLEASE ATTACH A 2ND PAGE*** 

Questions?  Please contact Jennifer Adams in the Membership Offi ce at 773-435-1557.
If purchasing tickets after August 28, ticket requests must be faxed to 773-525-3502 

or hand delivered to Temple Sholom, 3480 N. Lake Shore Drive.

YOU CANNOT PURCHASE TICKETS FOR RESIGNED MEMBERS WITHIN 
TWO YEARS OF THEIR RESIGNATION.  

Ticket #1 Guest Name                     Birthdate      /     /

Address           Email

City    State  Zip   Telephone

 Yes, I would like my ticket purchase to include a free gift membership for this recipient, my child under 30*

Ticket #2 Guest Name                      Birthdate     /     /

Address           Email

City    State  Zip   Telephone

 Yes, I would like my ticket purchase to include a free gift membership for this recipient, my child under 30*


