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TICKETS

TickeT INFORMATION AND PRICES FOR NON-MEMBERS:

* Non-Member Tickets: Tickets for the adult services are $200 per person. Please note that the cost of High Holy Days tickets can be
applied towards a full membership until November 1, 2010.

* Non-Member Children: We offer Childcare (Pre-K - Grade 6) in the Wilshire Ebell Club during Rosh Hashanah morning, Sept 9, and
Yom Kippur morning, Sept. 18, services. We encourage all children to attend. For more information and to register, please see the enclosed
High Holy Days Childcare worksheet.

* Non-Member Teens Grades 7 - 12: You must purchase an Adult Service ticket for each teen or child wishing to attend Adult Services.

¢ Non-Member College Students: Tickets are $50 per person for full-time college students with a valid student identification card.
Please note that for an additional $50 (a total of $100), full-time college students can become members of Ohr HaTorah!

NON-MEMBERS ATTENDING OHR HATORAH HIGH HOLY DAYS: (If picking up tickets at will call, please refer to this name*)

*First Name Last Name Phone No. Email Address
Address City State Zip
First Name Last Name Phone No. Email Address
Address City State Zip
Are you interested in having membership information sent to you?  OYES aONo
How did you hear of us? OJEWISH JOURNAL O FrIEND/FAMILY [0 WEBSITE O AMERICAN JEWISH UNIVERSITY (formerly UJ)
Have you ever been a member of Ohr HaTorah? OvEs O~No If so, what year (s)?
Did you attend our services last year? CYES aNo

If you attended services elsewhere last year, what synagogue?

Are you affiliated with another synagogue? OvEs a~No
If yes, which one?

Do you have children? OYES aNo

If yes, what are their ages?
TICKET REQUESTS AND PAYMENT INFO (TICKETS ARE NON-REFUNDABLE):
Number Cost

Adult Services:
Total number of tickets X $200 = $

College Student Rate:
College/University
Total number of tickets x  $50 = $

Childcare: X $200 (1st child) = $
$180 (2nd child)

$162 (3rd child)

Additional Items:

Yizkor Book Contribution X $18 (per name) = $
Ohr HaTorah Prayer Book (Machzor) X $30 (per book) = $
$
TOTAL FULL PAYMENT -- CHECK OR CREDIT CARD"
Card Number: Expiration: / Year VISA or MC [circle one]
Billing Zip Code:

| hereby authorize payment for the 2010 High Holy Days with the above referenced credit card.

Authorization Signature: Date:

“A 3% service charge will be added to all credit card transactions.


http://www.OhrHaTorah.org/
mailto:office@ohrhatorah.org

phone: (310) 915-5200 fax: (310) 571-2205
MOVING TRADITION FORWARD office@ohrhatorah.org « OhrHaTorah.org

CHILDCARE

t: ”hr H lﬂm ﬂh 11827 Venice Boulevard, Mar Vista, CA 90066 Hica HoLy DAYS
¢

We will offer childcare for children (Pre-K - Grade 6) on Rosh Hashanah, Sept. 9 (9 AM - 1:30 PM
approx.) and Yom Kippur, September 18 (9 AM - 1:30 PM approx.) at the Wilshire Ebell Club. Parents are
welcome to stay with their children.

The program includes age-appropriate artistic and fun-filled activities.

Please indicate below the children you would like to sign up. The cost for two days of Childcare for
members is $150 for the first child, $135 for the second child and $122 for the third child. The cost for
non-members the $200 for the first child, $180 for the second child and $162 for the third child.

Please Note: Due to the the dietary preferences and restrictions of many children we are asking
parents to bring food for their children. (No other food will be available.) We ask that your children’s
meals and snacks abide by the Ohr HaTorah "kosher style" policy. At our public events, while we do not
require that meals be kosher according to traditional Jewish law, we do ask that meals do not include
"treif" -- forbidden foods, e.g., pork (pepperoni, etc.) or shellfish, and that milk and meat are not
included in the same meal (for example, no cheeseburgers, no burger and shakes together).

Please fill out the Medical Authorization form for each child enrolled. Mail or fax the completed forms
with your High Holy Days registration packet to the Ohr HaTorah office by July 1, 2010.

Name of Child Age Parent(s) Name(s) Phone# Member?(yes/no)

Yes
No

Yes
No

Yes
No

Yes
No

Yes
No

Yes
No

Yes
No
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AUTHORIZATION

Authorization & Consent for Medical
Treatment of a Minor Child

Please print clearly using blue or black ink.

My child will be attending:

child’s full name

ORosh Hashanah Childcare
OYom Kippur Childcare

I/we and
mother’s full name father’s full name

city state zip
do hereby attest that | am/we are the parent(s) or legal guardian(s) having legal custody

of , @ minor, age born / /

| (we) authorize agents of Ohr HaTorah Congregation & Religious School, 11827 Venice Blvd., in the city of Los Angeles,
in the county of Los Angeles, in the state of California, to consent to any X-ray, examination, anesthetic, medical or surgical
diagnosis or treatment, and hospital care, to be rendered to the minor under the general or special supervision and on the
advice of any physician or surgeon licensed to practice medicine in the state of California, WHEN THE NEED FOR SUCH
TREATMENT IS IMMEDIATE, AND WHEN EFFORTS TO CONTACT ME/US ARE UNSUCCESSFUL. | (we) hereby release
and discharge Ohr HaTorah Synagogue, its officers, directors, instructors and employees, from any and all claims,
demands, actions or cause of action that | (we) may or shall have reason of any iliness, injury or accident incurred or suffered
by the above named participant at Ohr HaTorah's High Holy Days Childcare, no matter how caused or occasioned.

Dated this day of , 2010.

( ) -

signature of parent or guardian contact phone number
( ) -

signature of parent or guardian contact phone number

child’s doctor contact phone number
( ) -

parent’s doctor contact phone number

Insurance Information

Please list any allergies, medication (dosage) or any medical information a treating physician needs to know.
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Ohr HaTorah publishes a Yizkor Book that lists loved ones who have passed away. If you would like
to have names mentioned in the Yizkor Book, please type or print them below using a black or
blue pen only.

Please return this form with your completed registration packet to ensure accurate and timely processing.

Your Name Phone #

Names that were included in last year’s Yizkor Book:
(Please note: Names will be printed exactly as they are written below)

Name of Deceased Related to Whom Relationship Secular Date of Death

New names to be listed:
(Please note: Names will be printed exactly as they are written below)

Name of Deceased Related to Whom Relationship Secular Date of Death

It is traditional to make a donation in memory of your loved ones. The suggested donation is $18 per
name listed.

Amount of Donation | $ Submit
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