SIMCHA APPLICATION FORM
(For Bar/Bat Mitzvahs must be submitted 6 months prior to event)

DATE OF APPLICATION ______________________________
MEMBERS’ NAMES_________________________________________________________
ADDRESS _________________________________________________________________
__________________________________________________________________________
TELEPHONE:  HOME _________________________ CELL _________________________
EMAIL ____________________________________________________________________
 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) _____________________________________________________

TIME OF DAY:  (Start – End) ______________________________________________
SHABBAT SERVICES WILL BE HELD IN THE FOLLOWING LOCATION:

___ Main Sanctuary
___ Beit Midrash/Hashkamah
PLEASE SPECIFY YOUR EVENT AND LOCATION REQUIREMENTS:
	





Social Hall

        Youth Lounge (MP1)


	Friday Night Dinner

	Kiddush after Davening

	Shabbat Lunch

	Seudah Shlishit

	Bris

	Shalom Zachor/Shalom Bat

	Other


CATERER: 


 Name:________________________________________________________________
 Contact Person: _____________________________Tel: _______________________
