
Registration and Credit Card Payment Information
Names of all attendees:_____________________________________________________________
______________________________________________________________________________
Phone:_________________________________________________________________________
I would like to pay by 	 check	 credit card
Total to charge:  $_________________________________________________________________
Mastercard or Visa #_______________________________________________________________
Expiration Date:__________________________________________________________________        

Mail, fax or bring this form with payment to:
Congregation Beth Ami
 4676 Mayette Avenue 
Santa Rosa, CA 95405  

Phone: 360-3000   •   Fax: 360-3003

2011-2012	 	
Friday, September 2, 6 p.m.FF

	 October 8 – Break the Fast
Friday,  October 14, 6 p.m.FF
Friday, November 4, 6 p.m.FF
Friday, December 2, 6 p.m.FF
Friday, January 6, 6 p.m.FF
Friday, February 3, 6 p.m.FF
Friday, March 2, 6 p.m.FF

	 April 7 – Community Seder
Friday, May 4, 6 p.m.FF
Friday, June 1, 6 p.m.FF

Dinner Prices
Member Adult: $18 		  #________@ $18=_________
Non Member Adult: $22	 #________@ $22=_________
Youth: $9 (ages 5-12)		  #________@   $9=_________

Donation
I/We would like to make a contribution to the following event: _______________________for someone 
who would otherwise be unable to attend in the amount of $__________________

Shabbat Dinner RSVP Form

Please 
join us each month 

at  6 p.m. for a family-style 
Shabbat dinner, followed  

by a service and live music* 
by Zim Zum with 

Israeli Folk Dancing!
*Check with the office to confirm band 

and dancing.

Please RSVP by 4 p.m. on the Wednesday the week of the dinner.

7/11 kgould


