
 

CONGREGATION SHA’AR ZAHAV 
290 Dolores St, San Francisco, CA 94103   Tel: 415-861-6932   Fax: 415-861-6081   www.shaarzahav.org 

A vibrant kehila (Jewish community) for people of all sexual identities 
Rabbi Camille Shira Angel 
Cantor Sharon Bernstein 

 

High Holidays 5772 (2011) 
Ticket Order Form for Non-Members 

 
We would be thrilled to have you join us for inspiring and uplifting services on Rosh Hashanah and                     

Yom Kippur.  Tickets are required for MOST services.  To receive tickets please return this form with your 
payment by September 23.  Unfortunately we cannot reserve your seat unless payment is received.  

 We look forward to seeing you!  L’shanah tovah! 
 

OPTION A:  ORDER TICKETS FOR INDIVIDUAL SERVICES 
 
  Erev Rosh Hashanah, Wednesday, Sept 28                ____ ticket(s) @ $100 = $________ 
 
  Rosh Hashanah, Thursday, September 29    ____ ticket(s) @ no charge 
  
  Kol Nidre, Friday, October 7                  ____ ticket(s) @ $100 = $________ 
   
  Yom Kippur morning, Saturday, October 8    ____ ticket(s) @ no charge 
 
  Neilah, Saturday, October 8                  ____ ticket(s) @ $100 = $________ 
   
 

OPTION B:  ORDER A COMPLETE SET OF TICKETS 
 
  All services (Erev Rosh Hashanah, Kol Nidre and Neilah Services)   ____ set(s)    @ $250 = $________ 

 
                      TOTAL: $________ 
     
  
  Payment options:  _____ My check is enclosed (Preferred)   _____ Please charge my credit card (MC or Visa) 
 
 Name: ___________________________________________________________________________ 
  
 Mailing / Billing Address: _______________________________________________  Apt: _________ 

 
City: ____________________________________ State: _________  Zip: __________ - __________ 
 
Day phone: _____________________________ Evening Phone: ____________________________ 
 
Email (for weekly email newsletter)_____________________________________________________ 
 
Card type:  ____MC  ____Visa    
 
Card number ________________________________________ Expiration Date ________________ 

 
 Signature ___________________________________________ 
 

_____ Yes, please send me membership information! 
            If you join CSZ by 12/31/11, your High Holiday ticket purchase will be applied towards your pledge! 

http://www.shaarzahav.org/
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