
 CONGREGATION OHAV SHOLOM 
 

PLEASE RESERVE SEATS FOR THIS YEARS HIGH HOLY DAYS SERVICES: 
 
MEN’S SECTION 
Members and/or Children (Print Full Names)  Relation  Date of Birth   
 
                       

First Choice 
 
    
 
Second Choice 
 
    

For Office 
Use Only: 

 
              
 
              
 
              
 

 Other Relations (Print Full Names) 
 
                  
 
              
 
 
WOMEN’S SECTION 
Members and/or Children (Print Full Names)  Relation  Date of Birth   
 
                   

First Choice 
 
    
 
Second Choice 
 
    

For Office 
Use Only: 
  

              
 
              
 
              
 
Other Relations (Print Full Names) 
 
              
 
              
 
Check for relatives in the amount of: $   Enclosed 
 


