
Thank you for joining us for High Holy Day services at Congregation B’nai Chaim as we welcome the year 5783! 
Services are held in our intimate sanctuary with seating for 200. In the interest of security and to make entry easier, 
we ask that all who plan to attend pre-register using the form below. You will receive a name-tag which will serve as 
your entry for all services. This system will help us greet you properly and eliminate confusion at the 
door. Please complete this reservation form listing each member of your family and return it by Sept 15 so we will 
have adequate seating for each worshiper.  A list of all events and Instructions for participating in our visual 
memorials and greetings can be found on our website at www.bnaichaim.org.Congregation    

B’nai Chaim 

High Holy Days Pre-Registration Form 

Please complete and return with payment to: 

B’nai Chaim High Holy Days 

4716 S. Coors Lane 
Morrison, CO 80465 

Please make checks payable to B’nai Chaim. 

Enter your information directly into the form 

and return it to: 

office@bnaichaim.org. 

Please honor the date listed above when returning your form. 

Name:  ___________________________________________________  Phone: ____________________________________. 

Address:  ______________________________________________________________________________________________ 

City, State, Zip:   ________________________________________________________________________________________ 

email address:   ________________________________________________________________________________________ 

Please list names of all attendees including children.  Indicate whether they are a member or guest 

and all services they will attend.  

Member or Guest            Rosh Hashanah           Yom Kippur 

___________________________________________             ________            ________     ________ 

___________________________________________           ________            ________     ________ 

___________________________________________           ________            ________     ________ 

___________________________________________           ________            ________     ________ 

___________________________________________           ________            ________     ________ 

___________________________________________           ________            ________     ________ 

Member Family’s Guests: _____  X   $100.00/adult      = $ _________ 

Visitors & Prospective Members: _____  X   $200.00/adult      = $ _________ 

Should you decide to join B’nai Chaim, your donation will be applied to your pledge. 

$ _________ Memories & Greetings Donation:  (Suggested donation is $18 each) 

Additional generosity for tzedakah:  $ _________ 

Thank you!!! We are glad you are joining us!        Total Enclosed:   $ ________  

OR 

If you wish to pay with Visa or MasterCard, contact Sandy at 303-697-2668. 
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