
 

 

 

Additional tickets are available for the High Holy Days 5780/2019 

Fees are as follows: 

• Non-Members:  $475   
o This includes all individuals who live in the Boston and Cape metro area and are not 

members of a congregation or immediate family of current members of CSS.  
• Non-Member Seniors:  $275  

o This includes all individuals who live in the Boston and Cape metro area and are not 
members of a congregation or immediate family of current members of CSS and are 65 
years of age or older.   

• Family:  $75  
o This includes all extended family.  Tickets must be purchased by current members.  

Tickets will then be issued to our members to distribute. 
o Members who have invited OUT OF TOWN guests to celebrate may also have a “family” 

discount. 

If your guest is a member in good standing of another Reform synagogue, their congregation may send a 
reciprocal seating request by mail, fax 781-740-1480, or email to execdir@shaaray.org. 

We will also make arrangements for complimentary tickets for guests who are college students. Please 
put their name(s), college and address in the list below. Tickets will be held in the office for students to 
pick up. 

For security purposes please list the names and addresses of guests in order to be on our attendance 
check list.  
 

Name and address of guests:  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

____________________________________________ 

 

Family #_____@ $75    Total $_______ 

Non- members #_____@ $475  Total $_______ 

Non-member Seniors #_____ @ $275 Total $ _______ 

 

If you are using a credit card: 

MC___   Amex____   Visa____    Discover_____ 

 

__I would like to add 3% processing fee to help offset the bank charges on credit card purchases 

 

Name as it appears on card_____________________________________ 

Credit Card Number __________________________________________ 

Exp. Date ________________Security code ____ Zip Code________________ 

Total Charge $_______________ 

 

Email address for receipt_______________________________________________________ 


