
Please return this form together with your payment to: Congregation Yemei Teshuva 
P.O. Box 810339 

www.cytbw.org - info@cytbw.org   Boca Raton, FL 33481 

2026 Order Form 
Tickets, Yizkor Memorials & Charitable Contributions 

Please Note: Attendance at Congregation Yemei Teshuva services is limited to Boca West members, their families, and invited guests. 
First-time non-members must be hosted by a Boca West member. Please include your host’s name in the Contact Information section. 

CONTACT INFORMATION 
Enter names as you would like them to appear in correspondence and in the Yizkor Book, including a spouse or partner if applicable 

Name(s): _______________________________________________     Host:   __________________________ 

Address: __________________________________________________________________________________ 

City: ___________________________________  State: ____________________  Zip:  ___________________ 

Home Tel: ______________________  Cell: ______________________  Email: ________________________ 

Tickets, Yizkors, & Charitable Contributions            Amount 

  I am reserving ____ seats for Boca West Members @ $180 each ___________________ 

  I am reserving ____ seats for Guests @ $180 each  ___________________ 

  I am reserving ____ seats for Offspring under 13 @ No Charge ___________________ 

  I want to make a Charitable Contribution: General Congregation Fund ___________________ 

  I want to make a Charitable Contribution: Congregation Music Fund ___________________ 

  I want to make a Charitable Contribution: Congregation Ritual Fund ___________________ 

  I want to memorialize ____ Names in the Yizkor Book @ $18 per name ___________________ 

Total Amount $ ___________________ 

Yizkor Memorial Book: Enter Names below   OR    Check this box if using the same names as last year 

 Name: _________________________________________   Name: _________________________________________   

 Name: _________________________________________   Name: _________________________________________   

 Name: _________________________________________   Name: _________________________________________   

 Name: _________________________________________   Name: _________________________________________   

I am paying by credit card:  American Express     Master Card     Visa 

Card #: ____________________________________   Exp Date: _________________   Code: _______________ 

Name on Card:  ______________________________________________________________________________ 

Billing Address (if different): ___________________________________________________________________ 

OR 

Enclosed is my check in the amount of $ _____________ made payable to Congregation Yemei Teshuva 
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