Fee - $2,500 ($3,600 – high season)  Deposit: $1,500.00  ($2,600,00 high season)
Check #:  _____ Credit Card: ____ , Received on: _______ Conf. letter _________ Balance reminder _______
Final  Balance: $1,000.00  Check # :  _______  Credit Card: ________________     Date Paid in Full:
_________

Hebrew Congregation of St. Thomas: WEDDING RESERVATION FORM
Before our Rabbi will agree to marry you, you must speak with him personally by phone or by internet teleconference.  He may be contacted during office hours, Tuesday-Friday at the Synagogue, or by email at rabbimike@synagogue.vi. Our policy is that the Synagogue is to remain open to the public during all Lifecycle Events.  If your wedding takes place in our Synagogue, visitors will be asked to sit quietly near the entrance.  To confirm the requested wedding date, please return this form and a deposit of $1,500.00 ($2,600.00 for date requests Thanksgiving week, the last two weeks of December, the first week of January or Presidents’ week).
Please Print
Wedding DATE requested:  _________________ Day of the week: _______________ Time: _________

Wedding location: _______________________________________________________________________

Full name of the BRIDE: _________________________________________________ Age: ___________

Hebrew Name_______________________Parents’ Hebrew Names______________________________

Address: ______________________________________________________________Zip______________

Day phone:__________________ Evening phone: ________________Cell phone: ___________________

E-Mail_______________________________________Occupation_________________________________

Father’s name: _____________________________ Mother’s name: _______________________________

Previous marriages?_________________ Religious background: __________________________________ 
Current Religious orientation & affiliation: _____________________________________________________
BRIDE’s Signature:____________________________________________ Date: ____________________    
Full name of the GROOM: ________________________________________________ Age: ___________
Hebrew Name______________________ Parents’ Hebrew Names_______________________________

Address: ______________________________________________________________________________

Day phone:__________________ Evening phone: ___________________  Cell phone________________
E-Mail:_______________________________________Occupation: _______________________________

Father’s name: _____________________________Mother’s name________________________________

Previous marriages?_________________ Religious background: __________________________________ Current Religious orientation & affiliation: _____________________________________________________

GROOM’s Signature: __________________________________________ Date: ____________________
	No ceremony can take place without a legal marriage license from the VI Territorial Court or proof of legal marriage elsewhere. You may call The Virgin Islands Superior Court at 340-774-6680 or visit http://www.visuperiorcourt.org


In signing this document, I agree to compensate the Hebrew Congregation for any damages caused to Synagogue property during the Wedding Ceremony, rehearsal, photography session or celebration.  In addition, by signing this document, I agree that I have read & understood the guidelines set forth by The Hebrew Congregation.
	Deposit amount we are now paying to the Hebrew Congregation of St. Thomas: _____________.
The final payment of $1,000.00 is to be paid one month prior to the event.
Credit Card Type:             No:                                                                      Exp:             Sec. Code


*Payments must be in US dollars on US banks or by credit card. 
P.O. Box 266, St. Thomas, VI 00804, Phone: 340-774-4312,  Fax: 340-774-3249

E-mail: info@synagogue.vi , Website: www.synagogue.vi 


