
Registration and Credit Card Payment Information

Names of all attendees:_______________________________________________________________

________________________________________________________________________________

Phone:___________________________________________________________________________

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

Shabbat Dinner	 	

Friday, January 9, 6 p.m.FF

Friday, February 6, 6 p.m.FF

Friday, March 6, 6 p.m.FF

Friday,  April 3, 6 p.m.FF

Friday, May, 1, 6 p.m.FF

Friday, June 5. 6 p.m.FF

Dinner Prices
Adult: $14 			   #________@ $14=________
Youth: $7 (ages 5-12)		  #________@   $7=________

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 $__________________.

Total enclosed: _____________________________
(Payment accepted: cash, check, and credit card)

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!

Monthly  
Family
Shabbat  
Dinner

First 
Shabbat  

of the
Month

Please RSVP
 Wednesday

 by 4 p.m.  
the week of the 

dinner.

1/09 kgould


