
PSJC High Holy Days Non-Member Ticket Form 

PSJC | 1320 8th Avenue, Brooklyn, NY 11215 | 718-768-1453 | www.psjc.org 

Welcome! We are happy you are interedted in joining us for the High Holy Days 2019. 
PSJC is an Egalitarian Conservative synagogue.  

Kindly indicate the number of High Holy Days tickets you will need. Tickets are valid for all days and 
evenings of the High Holy Days. Please provide numbers on the appropriate line(s) below: 

Number of tickets for Non-Members ($450 each)       $ 

Subtotal Amount for High Holy Day Tickets: $ 

PSJC MORTGAGE FUND – Please consider making a further contribution or pledge to support the 

Mortgage Fund. If each member donates $2,500 our mortgage will be paid off in 2020!

Total Amount Donated to PSJC Mortgage Fund (indicate if multi-year pledge): $ 

TOTAL PAYMENT DUE: (Tickets, Mortgage Fund): $ 

Personal Information: 

Name 1             Name 2  

Address                       Apt:   

City        State        Zip     Home Phone  

E-mail 1             Work/Cell Phone 1   

E-mail 2             Work/Cell Phone 2   

Names of any additional guests: ________________________________________________________ 

Ticket Purchase Payment Method by Check (Please include check) 

 I/We wish to pay the complete balance of $  at this time by check. 

Ticket Purchase Payment Method by Credit Card (Please supply credit card information & signature 
below) If you are authorizing credit card charges, you must provide the following information. Please print 
clearly. 

Type of Credit Card:  ☐ MasterCard ☐ VISA ☐ American Express

Name on Card (print):    Expiration Date:  

Account Number:    Security Code:   

Signature:    Today’s Date:   

Note: 3% will be added to all credit card payments to cover the cost of credit card processing fees. 

Please note that if there is a balance on your account, we may not issue the tickets without prior 
arrangements. If you need to make arrangements, please contact treasurer@psjc.org 
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