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PHOTOGRAPHER

214 Snnroens Averuue

Scorn, NY '12302

(5r 8) 377-0546

Name:

Address:

City: State:

Zipcode:

State:

Email:

Cellphone: Homephone:

Name of person to be BarlBat Mitzvah:

Date of BarBat Mitzvah:

Name of Sl.nagogue:

Address: City:

zip

Name of Rabbi:

Is photography allowed during the service?

Time of Bar/Bat Mitzvah at the synagogue:

Date of Reception: Day of reception:

Time of reception: Ending Time:


