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A.  New Year’s Greetings (cost: $5 per greeting) 
 

These greetings will be printed in Temple Ohav Shalom’s September eWeekly . The cost for each greeting is $5. 
Compose your greeting in any way. An example of a typical listing is: Gerri and Abe Greenberg, Neil, David and 
Andrea. Include additional greetings on a separate sheet of paper. 
 
 

I would like to have ____ greetings in the eWeekly at a cost of $5 per greeting. They are as follows: 
 
 

1.___________________________________________________________________________________ 

 
2. ___________________________________________________________________________________ 
 
                                                                                                                                   Section A Total $______ 

 

B.  Yizkor Book (cost: $5 per insertion) 
 

The temple will publish a Yizkor Book, which lists the names of any loved ones you wish to memorialize, to be 
distributed at Yizkor services. This list does not reflect Yartzeits listed in the temple newsletter. List names you would 
like to include on this form. Additional names can be listed on a separate sheet of paper.  
 

I would like to have ____ insertions in the Yizkor book at a cost of $5 per insertion. They are as follows: 
 

   In Memory Of:                        Remembered By: 
 
1.______________________________________________          _________________________________ 

 
2. ______________________________________________         _________________________________ 

 
                                                                                                                    Section B Total $______    
           

C.  High Holy Day Prayer Books 
 

The temple has a limited number of prayer books available. To be assured of having a book, the ritual committee 
encourages you to order a personal copy. We will make every effort to receive them before the HHD. 
 

I would like to order ____ High Holy Day Prayer Books at $36 a piece for my use in the temple and at home. 
 

                                                                                                                                 Section C Total $ _______      
  

D.  Tickets for Guests of Members (cost: $36) 
 

Please refer to the enclosed information sheet for explanations about ticket categories. Order tickets on this form for 
your guests. Dependent children do not need tickets when attending with a ticketed adult. 
  

 ___ Number of guest tickets at a cost of $36 per ticket. 

 ___ I am a single member and would like a companion ticket at a cost of $36. 

 ___ Number of URJ affiliated guest tickets (letter to be faxed to TOS office—412 369-0699) 
 

Guest(s) name(s): 

______________________________________________________________________________________ 
 

URJ Guest Name & Congregation: 

_______________________________________________________________________ 
 

Companion Name: _______________________________________ 

Your Name:_____________________________________________ 
            

                                                                             Section D Total $ _______ 



E.  Tickets for Non-Member Guests (cost: $250) 
 

You are a non-member guest if you are not a parent, adult child or an immediate family member living in 
a household with a single member. You are welcome to attend High Holy Day services at Temple Ohav 
Shalom at a cost of $250 per ticket. Dependent children do not need tickets and would attend with a 
ticketed adult.  If any non-member can not pay the $250 cost, we have an anonymous donor who will 
cover the cost of their ticket. They should contact the temple treasurer to make arrangements. These 
arrangements are always confidential. We welcome all who wish to join us, so please do not hesitate to 
make these arrangements.  Should an individual or family join the congregation during the year following 
their High Holy Day ticket payment, the amount will be applied to their first year’s dues.  
 
Those who are members of another URJ congregation are exempt from the payment. Please have your 
congregation fax a letter, indicating your membership, to our temple office, 412-369-0699, by 
Thursday,September 18th.  
 
 

 ___ Number of guest tickets at a cost of $250 per ticket 

 ___ Number of URJ affiliated tickets (letter to be faxed to TOS office)  

 
                                                                                                         Section E Total $______ 

 
 
Order Form Total 
 

Total Section A eWeekly Greetings (cost: $5 per greeting)  $  

Total Section B Yizkor Book Insertions (cost: $5 per insertion) $  

Total Section C High Holy Day Prayer Books  (cost: $36 each)  $ 

Total Section D Guest Tickets ($36 per person)  $ 

Total Section E Tickets for Non-Members ($250 per adult)  $ 

TOTAL for Sections A, B, C, D & E  $ 

 
 
 
Your name:            _______________________________________________________ 
 

Your address:        _______________________________________________________  
 

Your phone no.     ________________________________________________________ 
 

Please include payment. Make checks payable to Temple Ohav Shalom. Send them, with this completed form,  to 

Ruth Cummings, Temple Ohav Shalom, 8400 Thompson Run Road, Allison Park, PA 15101, no later than  

Thursday, September 18th. 

 

 
 
 



 
 
 
 
 
            
 


