
2010 High Holy Days Guest Seat Request Card 
 

Name:________________________________ Member Number:______ 
E-mail address for confirmation: ___________________________ 
 

We would like to request the following guest seat(s) for the  
Main Sanctuary,  Schafler Forum,  Schnurmacher Chapel 

Service: 

Guest’s Name & Relation: 
________________________ 

would like to attend: 

Guest’s Name & Relation: 
_______________________ 

would like to attend: 

Erev Rosh Hashanah _____ _____ 

Rosh Hashanah Day _____ _____ 

2nd Day RH (no charge) _____ _____ 

Kol Nidre _____ _____ 

Yom Kippur Day _____ _____ 

     Date Received: ______  Seat(s) Entered: ______     Billed: ______ 
     Notified: ______  Location: ______  On Board: ______ F
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Guest Seating Requests must be received by Monday, August 2nd. 
You can also e-mail this information to: seating@crsnyc.org 


