
B'NAI ISRAEL-OHEV ZEDEK 

2025 HOLIDAY SEATING RESERVATION
FORM 

Please submit this form along with your payment by September 15, 2025.
We will seat children (6-18 years old), students & guests after that date but will not be able to guarantee that those people 

are sitting next to you.  Payments for extra seats, made payable to BIOZ, is due with the seat reservation form. 

If you have a balance due on your account from last year and haven't contacted the finance committee 
(financebioz@gmail.com) to set up a payment plan, we will not be able to issue holiday tickets to you.  For any 

special financial arrangements, please text/call/whatsapp Yehuda Baker at 347-558-2258.

Please check one of the following: 

____ I won't be needing seats this year. 

____ I will need seats for Rosh Hashana and Yom Kippur. 

____ I will need seats but only for ___________________________ 

Please fill in the names of the people you are buying seats for and indicate if they are: 

Full members................................................................................seats free with membership (one for each adult) 

Guest of member (does not live in walking distance from shul and is accompanied by a member....$125/person 

Children 6-18....................................................................................................................$36/child 

Full-time students over 18................................................................................................$50/student 

Associate member or local non-member..............................................................................................$150/person

A single person living in a member household, other than students, must purchase a single membership or pay the 

non-member rate for seats.  All extra tickets must be paid for by September 15, 2025.  Tickets are 
non-transferable. 

MEN'S SIDE 

Name     Category/Charge  L side (table), R side (chair only) 

1._____________________________   ______________________      _____________________ 

2._____________________________  ______________________      _____________________ 

WOMEN'S SIDE 

Name  Category/Charge 

1.________________________________ ___________________________ 

2.________________________________ ___________________________ 

CONTACT INFORMATION 

Name:_______________________________________   Total amount due:_________________ 

Address:______________________________________________________________________ 

Phone number:_________________________   Email address:___________________________ 

This form may be submitted in the following ways: 

Online at www.biozshul.org/high-holiday-seats/
Mail form and payment to: BIOZ Seating Committee,1601 Borbeck Ave., Phila. PA 19111
For Questions please contact Sue Carre, sorele@aol.com or text 215-317-7751
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