
Member Family Registration Form 
 
We look forward to you joining us for the High Holy Day worship services at Sukkat Shalom. Please list each 

family member who will be attending each service. *We are providing babysitting (should you choose) for 
babies through 3 year olds during both morning services.  To register, please fill-out the enclosed form. 

 
Erev Rosh Hashanah 

             Adults: __________________________  _____________________________ 
 

             Children: ________________________  _____________________________ 
 

                            _________________________  _____________________________ 
 
Day of Rosh Hashanah 
1.  Family Service (appropriate for children PreK – 4th grade - as a guideline) 

            Adults: __________________________               _____________________________ 
  
            Children: ________________________   _____________________________ 
 

                            _________________________  _____________________________ 
 
2.  Adult Service  

                       Adults: __________________________   _____________________________ 
  
             Children: ________________________  _____________________________ 
 

                            _________________________  _____________________________ 
 
Erev Yom Kippur 

            Adults: __________________________               _____________________________ 
  
             Children: ________________________  _____________________________ 
 

                            _________________________  _____________________________ 
 
Day of Yom Kippur 
1.  Family Service (appropriate for children PreK – 4th grade - as a guideline) 

            Adults: __________________________               _____________________________ 
  
            Children: ________________________   _____________________________ 
 

                            _________________________  _____________________________ 
 
2.  Adult Service  

            Adults: __________________________               _____________________________ 
  
            Children: ________________________   _____________________________ 
 

                            _________________________  _____________________________ 
 

 

 
Family Name: ______________________________________ Phone:  _____________________ 
 
Address:  _____________________________________________________________________________ 
 
Enclosed is our donation in support of the Congregation: $_________________________________ 
 
☐ Visa     ☐  MasterCard      Acct #: _____________________________________________________ 
 
Exp: ________    Security Code: _______    Signature: ______________________________________ 
 

Please return promptly! 


