
Congregation Neve Shalom Member High Holy Day Ticket Request FormCongregation Neve Shalom Member High Holy Day Ticket Request FormCongregation Neve Shalom Member High Holy Day Ticket Request FormCongregation Neve Shalom Member High Holy Day Ticket Request Form    
 

Rosh Hashana Begins September 8, 2010 - See Schedule for complete list of Holy Days 

Please complete and return this Form by August   2,   2010 
 

1. Who needs ticket? All Family members, 13 years old and older, who will attend services, 

2.  Member’s  unmarried children up to age 25 or full time student to 29 - NO CHARGE 

3.  For other tickets, see the Guest Ticket Request Form. 
 

4.  Prerequisites for receiving tickets: 

 a. Must be current in your financial obligations. 

     This mean no arrears for 2009-2010 

                I do_____ do not______ have an outstanding balance for 2009-2010 

  

     Dues for 2010-2011 must be either (check your intention): 

      Paid in full_____, Paid 50% before HIHO ____, balance in Nov & Feb payments ____ 

      Established and be up to date on a payment plan for 2010-2011_______ (call Kathy  

Girardin for information) 

 b. Have made a request for modified dues.  Please call Audrey Napchen (732) 738-8078 

     by August 2, 2010  for information.  All requests are handled with sensitivity and  

     confidentiality. 
 

5.  Tickets will be mailed on August 23, 2010 if this form is completed, returned by August 2, 2010, and 

you are current in your financial obligations.  Otherwise, Ticket Pickup will be August 28 and 

September 9.  
 

6.  SERVICE REQUESTED: First Choice  A  B  C 
 

    Second Choice  A     B  C 
 

7.  Members attending Services: (Add sheet if more required) 
 

First and Last Name (Please Print)  Child’s Date of Birth  Name of College 

 

 

 

 

_______________________________ ______________  __________________ 

_______________________________ ______________  __________________ 

_______________________________ ______________  __________________ 

_______________________________ ______________  __________________ 

    
HIGH HOLY DAY DONATION 

 

 Last year (5770) you donated ______________________ (Won’t you increase your gift?) 

 This year I/we will donate ________________________ 

       Please enclose your Check with this form    Thank you    



Calling all Calling all Calling all Calling all VolunteersVolunteersVolunteersVolunteers::::    
UsherUsherUsherUsherssss    are greatly needed are greatly needed are greatly needed are greatly needed during the during the during the during the     

High Holy Days!!High Holy Days!!High Holy Days!!High Holy Days!!    
 

 

 

 

 
 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

 

 

 

 
1. _____________________  Email address: __________________  Phone #: ________________ 

 

2. _____________________  Email address: __________________  Phone #: ________________ 

 

3. _____________________  Email address: __________________  Phone #: ________________ 

 

4. _____________________  Email address: __________________  Phone #: ________________ 



NEVE SHALOM HIGH HOLY DAY GUEST TICKET REQUEST FORMNEVE SHALOM HIGH HOLY DAY GUEST TICKET REQUEST FORMNEVE SHALOM HIGH HOLY DAY GUEST TICKET REQUEST FORMNEVE SHALOM HIGH HOLY DAY GUEST TICKET REQUEST FORM    
 
1.  Who needs a Guest Ticket? 
 a.  Children of Members who, as of September 1, 2010, are more than 25 years and not a student, or 
more than 29 years, student or otherwise, whether they live with the member or not. 
 b.  Married children and grandchildren over 13, living within Middlesex County. 
 c.  Overnight guests who live beyond Middlesex, Union, and Somerset counties, including married 
children, grandchildren over 13, aunts, uncles, friends, inlaws, etc.... . 
           GUEST TICKETS ARE $126.00 per person. 
 
2.  Your out of county/town overnight guests who are full members in good standing of another synagogue and 
who provide the Neve Shalom office with a reciprocity letter stating this fact (via fax or mail) with your name 
in the letter, may receive Guest tickets at no charge if the letter is received by August 28th, 2010. 
 
GUEST TICKETS REQUESTED for guests of _______________________________ 

Synag. 

First & Last Name   Address    Relationship  Member  
 
________________________  ___________________________________________ ______________  _____ 
 
________________________  ___________________________________________ ______________  _____ 
 
________________________  ___________________________________________ ______________  _____ 
 
________________________  ___________________________________________ ______________  _____ 

           (attach additional pages if necessary) 
 
Number of tickets __________ at $126.00 each = __________ 
(Tickets will not be released until either, a reciprocity letter or payment is received.) 

 
Our check is enclosed for___________ 
 
Please charge our credit card: VISA/MASTER/DISCOVER 
NO._________________________________________ Expires:________ 
Signature:___________________________________________ 
 
***Guest tickets are not for the unaffiliated living locally.  Friends or relatives in Middlesex, Union and 
Somerset Counties may purchase tickets for $500.00 each. 



Congregation Neve Shalom

Schedule and Locations of High Holy Day Services

 5771 / 2010

[Please attend according to the letter on your ticket]

Selichot  - September 4 - Saturday night

8:30 P.M. Selichot Service 9:30 P.M.  Selichot Film

        High Holy Days Sanctuary Ballroom

Rosh Hashanah - First Night - September 8 - Wednesday 

6:30 P.M. Ma'ariv Rabbi Zelizer A, B

Hazzan Levin & C

Rosh Hashanah - First Day - September 9 - Thursday

8:30 A.M. Shacharit Rabbi Zelizer A, B

& C

9:45 A.M. Torah service Rabbi Zelizer A, Hazzan Levin C
Sermon ~ Musaf Hazzan Marcia Lane B Rabbi Zisenwine

6:45 P.M. Minchah Rabbi Zelizer A, B

 Ma'ariv Hazzan Marcia Lane & C

Rosh Hashanah - Second Day - September 10 - Friday

8:30 A.M. Shacharit Rabbi Zelizer A,

C

9:45 A.M. Torah service Hazzan Levin A, Rabbi Zelizer B
Sermon ~ Musaf Rabbi Zisenwine C Hazzan Marcia Lane

Kol Nidre - September 17 - Friday

5:45 P.M. Minchah Lay Leaders A, Lay Leaders C

B

6:15 P.M. Kol Nidre Rabbi Zisenwine A, Rabbi Zelizer C
Ma'ariv Hazzan Levin B Hazzan Marcia Lane

Yom Kippur - September 18 - Saturday

9:00 A.M. Shacharit  ~ Torah Rabbi Zelizer B, Hazzan Levin A
1:30 P.M. Sermon ~ Yizkor Hazzan Marcia Lane C Rabbi Zisenwine

5:30 P.M. Minchah, w/ Torah Rabbi Zelizer A,

 & Maftir Jonah B

6:45 P.M. Ne'ilah Hazzan Levin & C

7:45 P.M. Shofar

(Please note new time)

  Junior Congregation: 10:30 A.M. to 12:00 P.M. on Rosh Hashanah (both days), and Yom Kippur.



HIGH HOLY DAY SERVICE TIMES 5771/2010 

 

     Date       Service Times 

Selichot    Saturday night, September 4  Service    8:30 PM 

 

          Program    9:30 PM 

 

First Night of Rosh Hashanah  Wednesday, September 8       6:30 PM 

 

First Day Rosh Hashanah   Thursday, September 9       8:30 AM 

          Minchah-Maariv   6:45 PM 

Second Day Rosh Hashanah  Friday, September 10        8:30 AM 

Kol Nidrei    Friday, September 17   Minchah    5:45 PM 

          Kol Nidrei    6:15 PM 

Yom Kippur Day   Saturday, September 18       9:00 AM 

     Martyrology; Sermon; Yizkor      1:30 – 2:45 PM 

 

          Minchah    5:30 PM 

          Neilah     6:45 PM 

 

 

 

 



 

 

 

 

Sukkot Holiday Schedule – 2010/5771 

 
 

September 22   Erev Sukkot (Mincha / Maariv)     6:30 PM 

 

September 23   Sukkot – First Day       9:30 AM 

Mincha / Maariv       6:00 PM 

 

September 24    Sukkot – Second Day       9:30 AM 

 

September 25   Shabbat Morning Service      9:30 AM 

Shabbat Evening Service      6:30 PM 

 

September 26   Morning Service Hol Hamoed     9:00 AM 

 

September 27   Morning Service Hol Hamoed     6:30 AM 

 

September 28   Morning Service Hol Hamoed     6:30 AM 

 

September 29   Morning Service Hoshana Rabba     6:15 AM 

 

September 29   Erev Shemini Atzeret  & Memorial Service    8:00 PM 

 

September 30   Shemini Atzeret & Yizkor Service     9:30 AM 

 

September 30   Simchat Torah Evening Service     7:00 PM 
 

October 1   Simchat Torah        9:30 AM 



 

 

 

 

If you would like to be a sponsor 
 for the flowers on the Bimah  
for the HIGH HOLIDAYS,  

please print your name as you wish it to appear as acknowledgement 
and return to the Temple with your check for $36.00$36.00$36.00$36.00. 

 

The deadline for ordering High Holiday flowers is August 16August 16August 16August 16thththth    
 

 

 

Only one family listing per $36 donation. 
 

WE THANK YOU FOR YOUR SUPPORTWE THANK YOU FOR YOUR SUPPORTWE THANK YOU FOR YOUR SUPPORTWE THANK YOU FOR YOUR SUPPORT.  
________________________________________________________________________ 

    
2010 / 57712010 / 57712010 / 57712010 / 5771  HIGH HOLIDAY BIMAH FLOWERS  HIGH HOLIDAY BIMAH FLOWERS  HIGH HOLIDAY BIMAH FLOWERS  HIGH HOLIDAY BIMAH FLOWERS 

 
NAME:_________________________________PHONE #__________ 
 
ADDRESS:_______________________________  __________  _____ 
 
Check #__________Amt. Enc. $_______ 
 



2010 / 5771 

 

HIGH HOLIDAY 

 

BABYSITTING 
 

 

YOUR CHILD MUST BE 2-1/2 YEARS OLD IN ORDER TO BE ELIGIBLE 

FOR BABYSITTING. PLEASE MAKE OTHER ARRANGEMENTS FOR 

CHILDREN UNDER 2-1/2 YEARS OLD. 

 
For children between the ages of 2-1/2 – 4 years old, we offer BABYSITTING for ROSH HASHANAH, from 

10AM – 1PM, both days, and YOM KIPPUR, 10AM – 3:00PM by reservation only. 
 
A FEE OF $6.00 PER DAY, PER CHILD MUST ACCOMPANY THIS FORM. (CHECK OR CASH ONLY). 
Reservations are on a first come first serve basis.  
 

PLEASE FILL OUT THE FORM BELOW AND RETURN IT WITH YOUR PAYMENT TO THE SYNAGOGUE 
OFFICE BY MONDAY, AUGUST 16, 2010. 
 
 

WE ARE SORRY, BUT WE CANNOT ACCOMMODATE DROP-INS. 
 
 

ADMITTANCE NAMETAGS WILL BE ISSUED AT THE DOOR OF THE 
BABYSITTING ROOM FOR EACH REGISTERED CHILD. NO CHILD WILL BE 
ALLOWED TO ATTEND WITHOUT A NAMETAG. 
 
……………………………………………………………………………………….. 

HIGH HOLIDAY – 2010 / 5771 – BABYSITTING 

 

PARENT’S NAME:_________________________________PHONE # ________________ 

 

ADDRESS:__________________________________________________ZIP___________ 

 

CHILD’S NAME:________________________Date of Birth:___________ 1
ST

 DAY RH:_______ 

CHILD’S NAME:________________________Date of Birth:___________ 1
ST 

DAY RH:_______ 

CHILD’S NAME:________________________Date of Birth:___________ 2
ND

 DAY RH:_______ 

CHILD’S NAME:________________________Date of Birth:___________ 2
ND

 DAY RH:_______ 

CHILD’S NAME:________________________Date of Birth:___________ YOM KIPPUR:______ 

CHILD’S NAME:________________________Date of Birth:___________ YOM KIPPUR:______ 

 



 

    

    

    

    

    
 

 

    

2010201020102010/57/57/57/5771717171 ETROG & LULAV ETROG & LULAV ETROG & LULAV ETROG & LULAV    
 

 

ENJOY THE MITZVAH OF  

HAVING YOUR OWN 

ISRAELI ETROG & LULAV 

FOR USE IN YOUR SUKKAH 

& AT SUKKOT SERVICES 

 

 

PRICE PER SET IS $40.00  
 

FILL OUT THE ORDER FORM BELOW  

AND RETURN IT TO THE TEMPLE WITH PAYMENT. 
 

ORDERS MUST BE IN BY SEPTEMBER 3
rd

  
 

PICK UP WILL BE SEPTEMBER 21 FROM 4:00 PM TO 8:00 PM. 
 

**************************************************************************************

* 

 

 

NAME_______________________________________ 
 

PHONE # ____________________________________ 
 

QUANTITY ORDERED ________________________ 

 

AMOUNT ENCLOSED ________ CHECK #________ 



ARE YOU READY FOR THE HIGH HOLYDAYS?? 

 

HIGH HOLYDAY CHECK LIST 

 
For your convenience, if you wish you may use this Checklist to pay for all the High Holyday items with one check 
or one credit card charge. 
 
 PLEASE BE SURE TO COMPLETE PLEASE BE SURE TO COMPLETE PLEASE BE SURE TO COMPLETE PLEASE BE SURE TO COMPLETE and RETURN THE APPROPRIATE FORMand RETURN THE APPROPRIATE FORMand RETURN THE APPROPRIATE FORMand RETURN THE APPROPRIATE FORM    

FOR EACH OF THE ITEMSFOR EACH OF THE ITEMSFOR EACH OF THE ITEMSFOR EACH OF THE ITEMS 
         Amount 
1.  HIGH HOLYDAY DONATION                      
   (Ticket Request Form)      ________________________ 
 
2.  GUEST TICKETS      ________________________ 
   (Guest Ticket Request Form)                      
 
3.  YISKOR BOOK      ________________________ 
   (Yiskor Book Form) 
 
4.  FLOWERS       ________________________ 
    (Bima Flowers Form) 
 
5.  BABY SITTING      ________________________ 
   (Baby Sitting Form)      
 
6.  Lulov and Esrog      ________________________ 
   (Lulov and Esrog Form) 
 
       TOTAL ________________________ 
NAME __________________________________ 
 
ADDRESS:_______________________________ 
 
Check Enclosed ______  
 
Credit Card VISA/MASTER/DISCOVER 
Please charge our credit card NO._______________________________Expires:_______ 
 
Signature:______________________________________ 

 
 
 
 
 
 
 



Calling all Calling all Calling all Calling all VolunteersVolunteersVolunteersVolunteers::::    
UsherUsherUsherUsherssss    are greatly needed are greatly needed are greatly needed are greatly needed during the during the during the during the     

High Holy Days!!High Holy Days!!High Holy Days!!High Holy Days!!    
 

 

 

 

 
 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

 

 

 

 
1. _____________________  Email address: __________________  Phone #: ________________ 

 

2. _____________________  Email address: __________________  Phone #: ________________ 

 

3. _____________________  Email address: __________________  Phone #: ________________ 

 

4. _____________________  Email address: __________________  Phone #: ________________ 



 

Message from David Yellin 

“I am in the process of compiling the list for  

High Holyday Honors “ 

 

 

The High Holy Days are upon us, and assigning all the honors 

takes much preparation. I am requesting your response with 

submitting the names of individuals that you feel should be 

included. This is your opportunity to be thoughtful of those 

members who should be honored during the High Holy Days. I 

am asking that you submit these names quickly, so everyone can 

be included. All responses may be left in the Men’s Club Box in 

the office addressed to David Yellin     

. 


