
 

NAME 
First and Last Name: 
Address: 
City: State: Zip Code:  
Phone: Cell: E-mail: 

MEMBER SEAT RESERVATION 
 Please write the name of the person under each category 

TYPE OF MEMBERSHIP (Please select one) 
Extra seat of $100, ONLY for a parent or child under the same household of the member  

Family: $900, includes 2 seats         Silver: $1,800, includes 4 seats                          
Meah: $1,200, includes 2 seats Gold: $2,400, includes 4 seats 
Single: $450, includes 1 seat Platinum: $3,600, includes 6 seats                   
Out-of-town: $360, includes 2 seats Student under 25 years old: $150 seat 

MEN SEATS 
Ashkenaz Sefarad Relation to Member 

   
   
   
   

WOMEN SEATS 
Ashkenaz Sefarad Relation to Member 

   
   
   
   

NON-MEMBER SEAT RESERVATION  
Skylake Synagogue will charge $180 per seat  

Please write the name of the person under each category 
MEN SEATS 

Ashkenaz Sefarad 
  
  
  
  

WOMENS SEATS 
Ashkenaz Sefarad 

  
  
  
  

SEATING REQUEST 
We will do our best to accommodate your request 

 
 

PAYMENT 
Check payable to Skylake Synagogue (Mail to: 1850 NE 183rd Street, North Miami Beach, FL 33179) 
Please charge my credit card No: Exp: 
Signature Date: 

Skylake Synagogue 
1850 NE 183rd Street  

North Miami Beach, FL 33179 
Tel: 305.945.8712  

E-mail: skylakes613@gmail.com 
 
 

SEAT RESERVATION HIGH HOLIDAYS 5772 


