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High Holy DayS Ticket Order Form 
for Visiting Family, Guests of Members & Adult Children  
Temple Beth El  1435 West Seventh Street  San Pedro, CA 90732 

 
To receive your  
To receive your High Holy Day Tickets for your children and guests by mail and to avoid having you stand in line at the Temple door, 
please complete and return this form by August 30, 2010. 
 
PLEASE SEE BACK OF THIS FORM FOR LISTING OF SERVICES & DATES – PLEASE INDICATE CHOICE BELOW 
 
MEMBER NAME___________________________________________________________________________ 
    
      NO. OF TKTS.                             SUGGESTED DONATION      TOTAL DONATION             SERVICE  
 

Out of town guest tickets ____ X $75 (one service)   $________ __________________________________ 

     $150 (all services) $________ 

Children/spouses over 30 ____ X $75 (one service)   $________ __________________________________ 

     $150 (all services) $________ 

Children/spouses under 30 ____ X *$ _______________  $________ 

                   *(Complimentary, but donations are encouraged) 

TOTAL   ____        $________ 
 
****************************************************************************************** 
 
Your child (and spouse) Name(s)__________________________________________________Age(s)_____/_____ 
 
Your child (and spouse) E-mail(s)_________________________________________________________________ 
 
Does your child (and spouse) live in the South Bay?        Y / N    
If yes, may we add email address to our email list?       Y / N 
 ****************************************************************************************** 
 
Your child (and spouse) Name(s)__________________________________________________Age(s)_____/_____ 
 
Your child (and spouse) E-mail(s)_________________________________________________________________ 
 
Does your child (and spouse) live in the South Bay?         Y / N    
If yes, may we add email address to our email list?       Y / N 
****************************************************************************************** 

PAYMENT OF CHOICE 
Check Enclosed #_______   
 
Credit Card type: (Circle One) -  Visa, Master Card, American Express, Discover Card  
      
Account # and expiration date:________________________________________________________________ 
 

Your Name (as it appears on Credit Card) _______________________________________________________ 

Phone___________________  

Address __________________________________________________________________________________ 

             

Signature _____________________________________  Date _________ 

temple beth el – A Community that Embraces Jewish Life 
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SCHEDULE OF SERVICES 
 
Erev Rosh Hashanah:   Wednesday, September 8   8:00 p.m.  * 
 
Rosh Hashanah Morning:   Thursday, September 9  
                

Morning Service  9:30 a.m.  * 
 

             Family Service  2:00 p.m.   
 
                               Tashlikh (Averill Pk)  3:15 p.m. 
 
Shabbat Shuvah:    Friday, September 10  7:30 p.m. 
 
Kol Nidrei:     Friday, September 17   8:00 p.m.  * 
  
Yom Kippur Day:    Saturday, September 18 

 
Family Service  9:00 a.m.  

 
Morning Service  10:30 a.m.* 

 
Afternoon Service  2:30 p.m. 

                
Yizkor/Neilah   4:30 p.m. 

 

* Tickets are required for this service 

 


