
BETH  ELOHIM  HEBREW CONG.

189‑31 Linden Blvd


St. Albans, NY  11412


Tel. # (718)  712‑4646

PASSOVER  RESERVATION FORM

2011 / 5771

**********************SEASON FEE CONTRIBUTION**********************


$75 per working person
PASSOVER SEDER  ‑ Monday, April 18, 2011
PASSOVER      ‑ Tuesday, April 19, 2011
EREV 7th DAY OF PASSOVER‑ Sunday, April 24, 2011
7th DAY OF PASSOVER‑ Monday, April 25, 2011
All evening services will begin at 7:00 p.m.

All morning services will begin at 10:30 a.m.
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


PASSOVER RESERVATION FORM

Enclose a check or money order for   $                           for                        persons @ $75 each.

       How many family members will attend              .                  How many guests            .


PLEASE CHECK ONE
            
I will attend
the seder
                   I am unable to attend

NAME
_____________________________________________________________________ 
[Please Print]
ADDRESS _____________________________________________________________________

City                                                                       State                     Zip             

Telephone No. (    )                                           Email
Please return your reservation by March 15th
For further information please contact us at (718) 712‑4646 

You can also make paid reservation online at  www.blackjews.org 
