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Lowry Minyan at DAT High Holiday
Seating and Youth Application Form

Name: _________________________________________

Spouse’s name (if applicable): _________________________________

Children’s names and ages (if applicable): _______________________________

_________________________________________________________________

Address: _________________________________________________________

Phone: _________________________________________

Email: _________________________________________

SEATING REQUESTS

 Price structure (includes both Rosh Hashanah and Yom Kippur):

 Children under age 18: $50 per seat
 Students: $50 per seat
 Adults: $100 per seat
 Immediate-family maximum: $300 total

# of seats requested in Women’s section for Rosh Hashanah: _________

# of seats requested in Men’s section for Rosh Hashanah: _________

# of seats requested in Women’s section for Yom Kippur: _________

# of seats requested in Men’s section for Yom Kippur: _________

 Total amount enclosed for seats: __________________

PAYMENT INSTRUCTIONS

Please make checks payable to DAT.
PLEASE DO NOT SEND CHECKS DIRECTLY TO DAT.
Please mail or drop off checks to Aryeh Fischer at 7369 East Byers Avenue 80230.



YOUTH PROGRAM REQUESTS

 Youth programs will be provided for children ages 6 months and up and details of
the programming will be forthcoming.

 Youth program pricing (includes both Rosh Hashanah and Yom Kippur):

 $36 per child

# of children who will need Youth programming for Rosh Hashanah: _________

Names, ages, and grades of children who will need Youth programming for Rosh
Hashanah:

# of children who will need Youth programming for Yom Kippur:___________

Names, ages, and grades of children who will need Youth programming for Yom Kippur:

 Total amount enclosed for Youth programming: __________________

PAYMENT INSTRUCTIONS

Please make checks payable to DAT.
PLEASE DO NOT SEND CHECKS DIRECTLY TO DAT.
Please mail or drop off checks to Aryeh Fischer at 7369 East Byers Avenue 80230.

Please send in your application and checks to Aryeh by MONDAY, SEPTEMBER 12th.

If there are any questions, or if special consideration is needed, please contact Aryeh at
303 667 6597 or at fischera@njc.org.

Thank you and Shana Tova!

The High Holiday Planning Committee (Jacky, Ellyn, Dovey, Marc, Graeme, and Aryeh)
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