
 
Temple Beth-El High Holiday Guest Registration – 2023 / 5784 

All in-person guests must register using this form. 
 

Please return by Thursday morning, Sept 14 for Rosh Hashanah or Friday morning, Sept 22 for Yom Kippur 

Temple Beth-El welcomes all guests for in-person and virtual live-streamed High Holiday services. Suggested guest donations go a long 
way to help us continue to serve the Hudson Valley Jewish community year-round. We are extremely thankful for your support.  

(Note that guest attendance is intended to welcome newcomers, college students, and out-of-town visitors to Temple Beth-El. If you’re a 
current or recent member, we’re happy to work with you so that you can continue or resume membership in our community.) 

All High Holiday services will be livestreamed at https://www.tbeny.org/live-stream/ 

Local college students:     Welcome to attend with no suggested donation level 
Family of members suggested donation:  $180 for all days, $72 for individual days                                                                
Non-member household suggested donation: $360 for all days, $144 for individual days 
Livestream suggested donation:     $54 for all days  
Please list all guests below. Schedule details can be found on our website: https://www.tbeny.org/pray/high-holidays/ 
Rosh Hashanah Day 1: Rosh Hashanah Eve Friday, Sept 15 and Saturday (morning), Sept 16 
Guests (name, email, phone number):________________________________________________________________________________________ 
 

Rosh Hashanah Day 2: Sunday (morning), Sept 17 
Guests (name, email, phone number):________________________________________________________________________________________ 
 

Yom Kippur: Kol Nidrei - Sunday, Sept 24, Yom Kippur Day - Monday, Sept 25 (ending with Ne’ilah)  
Guests (name, email, phone number):________________________________________________________________________________________ 
 
My donation of $___________   

Preferred payment method: � Check payable to Temple Beth-El  � Please charge my credit card (Visa, Mastercard, Discover)   
Name on card ________________________________________ Phone __________________  Zip Code__________ 

Card number _________________________________________ Expiration Date ____/____  3 (or 4) digit security code______   

Signature __________________________________________________________________________________   

Please return this form to the TBE office. If you have any questions or would like a hard copy form, please contact the office at 845-454-0570. 

Temple Beth-El | 118 S. Grand Avenue, Poughkeepsie, NY 12603 


