YOUNG ISRAEL OF NEW ROCHELLE

SIMCHA RESERVATION FORM

(To be submitted no more than 2 years prior to simcha/event)

DATE SUBMITTED: _________________ DEPOSIT ENCL.: $350.00  Check No. ________
MEMBERS’ NAMES_________________________________________________________
ADDRESS__________________________________________________________________________________________________________________________________________
TELEPHONE:  HOME _________________________  CELL ________________________
EMAIL _______________________(Confirmation, upon approval, will be sent to this add.)
TYPE OF SIMCHA/EVENT:

___ BAR MITZVAH     ___ BAT MITZVAH     ___ AUFRUF   ___ PARTY     ___ OTHER
EVENT DATE(S): (If a weekend is required, please specify all dates) 

HEBREW DATE(S) _______________________________   

     ENGLISH DATE(S) _______________________________
     If event is on Shabbat please specify where you wish to daven:
     Main Minyan _______     Hashkama _______   
FOR BAR/BAT MITZVAHS PLEASE SUBMIT: 

Child’s Name: Hebrew ______________________   English ______________________

Child’s English Birth Date: MM/DD/YY________________________________________

Child’s Hebrew Birth Date: MM/DD/YY________________________________________

If event is on Shabbat, please state Parsha of the Week _________________________________
TO RESERVE A DATE ON THE SHUL CALENDAR:

1.  You must be a YINR  “member in good standing”

2.  A deposit of $350 must accompany this form
DATE IS RECORDED ON OFFICIAL SHUL CALENDAR UPON APPROVAL:
Simcha Committee, by: __________________________   date:  _____________________
