
5787 HIGH HOLY DAYS  
MEMBER GUEST TICKET REQUEST FORM 

Immediate Family    Non-dependent children and their spouses/families,    Cost $100 
     children over the age of 30, member's parents or siblings  

Member Guests   Friends and extended family members     Cost $360 

Dependent Children   Ages 18-30 who still live at home and require    Cost FREE 
     financial support 

                                                                                                             

1) Name: ______________________________________ Relation: _______________________               ___________  
 

2) Name: ______________________________________ Relation: _______________________               ___________  
 

3) Name: ______________________________________ Relation: _______________________               ___________  
 

4) Name: ______________________________________ Relation: _______________________               ___________  

To have Guest Tickets mailed with members’ tickets, requests must be received NO LATER THAN AUGUST 11.  
Tickets requested after that date will be held at Will Call. 

PLEASE NOTE: All families in good standing automatically receive one or two tickets depending on membership type.  
Membership at RTR includes free tickets for adult members and their children aged 18 through 30. Children under the age of 18 do 
not require tickets. Tickets will be mailed as soon as possible. In order for tickets to be released, your dues must be current.  
Tickets are not transferable and will have the name of the designated person on them. ALL TICKET HOLDERS ARE REQUIRED TO 
HAVE A GOVERNMENT-ISSUED PICTURE ID WITH THEM AND IN THEIR HANDS AT CHECK IN.  

Please enter the first and last name(s) on this form as they should appear on the ticket. 

 TOTAL # OF TICKETS ORDERED: ___________                       TOTAL TICKET AMOUNT ENCLOSED:             $___________                                         

 

Congregant Name(s) (First & Last): 
 

1) ______________________________________________ 2) _____________________________________________  

 

1) Name: ______________________________________ Age: __________________________              ___________  
  

2) Name: ______________________________________ Age: __________________________              ___________  

1) Name: _______________________________ Email: _________________________________              ___________  
 

2) Name: _______________________________ Email: _________________________________              ___________  
 

3) Name: _______________________________ Email: _________________________________              ___________  

 

4) Name: _______________________________ Email: _________________________________              ___________  

 

1) Name: ______________________________________ Type (circle):  FTS     SNA     AM                            ___________  
 

2) Name: ______________________________________ Type (circle):  FTS     SNA     AM                            ___________  

Complimentary   Full-time Students (FTS) (school ID required) / Special Needs   Cost FREE 
     Adults (SNA)/ Active Members of the Military (AM) (military  
     ID required) 


