Fee:  $500 (in Synagogue) $1,000 (outside Synagogue) Deposit: $300 ($800-outside) Check # _____Credit Card ____ Received on ______
Final balance (after deposit -due 30 days prior to event): $200 Check #______ Credit Card _____Date paid in full ______
Confirmation letter ____________________Balance Reminder _____________________
** Deposits are fully refundable for 30 days.  After 30 days, all but 10% of the total cost is refundable until 90 days prior to event**


RENEWAL OF WEDDING VOWS RESERVATION FORM
Please Print
Renewal of Wedding vows DATE requested:  __________ Day of the week: ___________ Time: _____
Place of the Renewal of Wedding Vows:_____________________________________________________
Full name of the SPOUSE 1: _________________________________________________ Age: ___________
Hebrew Name _________________________________________________________________________
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:______________________________________________________
SPOUSE 1 Signature:____________________________________________ Date: ____________________    

Full name of the SPOUSE 2: ________________________________________________ Age: ___________
Hebrew Name _________________________________________________________________________
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_____________________________________________________
[bookmark: _GoBack]SPOUSE 2 Signature: __________________________________________ Date: ____________________

In signing his document , I agree to compensate the Hebrew Congregation for any damages caused to Synagogue property during the Vows Renewal Ceremony, rehearsal, photography session or celebration.


To confirm the requested Renewal of Wedding Vows date, this form and the applicable deposit 
(see top of form) must be returned and paid one month prior to the event.

Deposit amount we are now paying to the Hebrew Congregation of St. Thomas:_____________

Credit Card Type:             No.                                                       Exp:                    Sec. Code
*Payments must be in US dollars on US banks or by credit card (Visa or Mastercard preferred). 
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

