
R e g i s t r a t i o n

Please list your name & the names of those attending in your family (as you want them to appear on your nametags):

			   (check)	 (age)	 (check)	    	     PARTICIPATING IN: (check all that apply)

			   Adult	 5–15	 Under	 Beginning	 Hebrew	 Teen Bible	 Newlywed	 Wedding Vow
	 First Name	 Last Name	 16+ yrs	 yrs old	 4 yrs	 Dance	 Intro Class	 Challenge	 Oldie-Wed Game	 Renewals

	 1.

	 2.						    

	 3.					   

	 4.					   

	 5.					   

	 6.					   

	 7.					   

	 8.					   

	 9.					   

	 10.	

	 11.	

	 12.	

Use this area to add up your totals and summarize your registration:	
	 Registration Fees Total............. $__________
	 Lulavim Sets Order Total.......... $__________
	 Total Amount Due:................... $__________

EARLY REGISTRATION ‐ ON OR BEFORE SEPT 28TH  , 2011

R E G I S T R A T I O N  F O R M
OCT 13TH  THRU  OCT 22ND , 2011 

T
o register and receive the early registration discount, fill in and mail this form with your check payable to “Hoshana Rabbah 
Sukkot NW” before Wednesday, September 28th. The early registration discount is $35/Adult (ages 16+), Youth are FREE 
(ages 15 and younger), or $50/family maximum (same household budget). Mail to: 

Hoshana Rabbah Sukkot NW, PO Box 641, Wilsonville, OR 97070-0641. 

If  you have questions, you may contact the Registrar at (503) 570-3376 or e-mail: sukkotnw11@hoshanarabbah.org

L u l a v i m  P r e O r d e r
Indicate how many sets you are ordering:

“Quality” standard lulavim sets:

	 ________ (sets) × $40.50 = 	 $__________

“Deluxe” lulavim sets:

	 ________ (sets) × $51.00 = 	 $__________

Lulavim TOTAL:	 $__________

Date Rec’d________________	 Check #_________________	 M/O______________	 PayPal_______________	 Nametags?__________________	

If you need more room, please use reverse side.

Planned arrival date:	__________________________________	am / pm

Planned departure date:_______________________________	am / pm

FEAST OF
TABERNACLES

SUKKOT NW
AT FINLEY BUTTE • LAPINE, OREGON

FEAST OF
TABERNACLES

SUKKOT NW
AT FINLEY BUTTE of LAPINE, OREGON
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**if we need to contact you DURING Sukkot

E r e v  S h a b b a t  D i n n e r  (Oct 20th)
Indicate how many will be attending:

________	Age 5–Adult	 _______ 	Age 0–4

Yo u r  C o n t a c t  I n f o r m at i o n

	 First Name	 Last Name

	 Mailing Address

	 City	 State	                 Zip

	 Home Phone Number	 Cell Phone Number**

	 E-mail


