
This form is for guest admission only. High Holiday admission for all adult family members is automatically
granted to all members in good standing. We look forward to celebrating the High Holidays with you and your
family. Please note that admission requests are not required for children ages 26 and younger nor college
students. 

Admission for family members who do not reside in the immediate area is $75 per person. 
Admission for guests who are not family members is $250 per person.

Member's name: ________________________         

Guest Admission Request Form
Please return this form by September 6th

NO TICKETS WILL BE MAILED THIS YEAR. PLEASE CHECK IN AT THE LOBBY TABLE WHEN YOU ARRIVE. 

Name                                    Address                                      City, State, Zip                   Email                      Relationship           
                                                                                                                                                                                         

                                                                                                                                                                                                                   

                                                                                                                                                                                                                        
 
_____________________________   _________________________________  __________________________  ________________________  ________________

_____________________________  _________________________________  ___________________________  ________________________  ________________

_____________________________  _________________________________  ___________________________  _________________________  ________________
      

NO GUEST WILL BE ADMITTED UNLESS THIS FORM IS COMPLETED
All information must be provided

See reverse side for payment information



Total # @$75: _____ Total # @ $250: _____

Total Due: $________

Payment Method: 
Cash Check Venmo @congregation-BethElNorwalk

Credit Card on file. Last four digits are: ______________

Name on Credit Card:_________________________________________________________________

Address for Credit Card:_______________________________________________________________

City____________________    State _____________  Zip Code: _________________________

Credit card Number _______________________________________________

Expiration Date: __________________  CVV# _______________  (4 digits for AMEX)

New credit card:


