
 

SISTERHOOD PRESENTS
OUR 6th ANNUAL MAHJ MANIA 2019! 

THURSDAY, JANUARY 31, 2019 

6:00 PM – 10:00 PM 

CONGREGATION BETH ISRAEL 

WOLFF-TOOMIM HALL 

5600 N BRAESWOOD BLVD 

$40 with RSVP / $50 AT THE DOOR 

COME SPEND TIME WITH YOUR SISTERS! 

ENJOY A GAME OF MAHJ, 

A CHANCE TO WIN FABULOUS RAFFLE ITEMS, 

AND, OF COURSE, LIGHT BITES AND WINE! 

QUESTIONS? CALL OR EMAIL US 

713-777-4315 OR SISTERHOOD@BETH-ISRAEL.ORG 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 

*THIS REGISTRATION FORM REQUIRED FOR ENTRY – ADDITIONAL FORMS IN THE GIFT SHOP* 

RSVP BY JANUARY 24, 2019 

MAIL FORM AND PAYMENT TO: 

ANITA SELINE, 5600 N BRAESWOOD BLVD, 
HOUSTON, TX, 77096 

SELECT FORM OF PAYMENT: 

� CHECK ENCLOSED PAYABLE TO BETH 
ISRAEL SISTERHOOD 

 
� CREDIT CARD (PROVIDE ALL INFO BELOW) 

CIRCLE ONE:    VISA     MC     DISCOVER     AMEX 

PRINTED NAME (AS ON CARD): _____________________________________________________________________ 

CARD #: _____________________________________________________________ EXP. DATE: _________ /_________ SEC. CODE:  _______________ 

BILLING ADDRESS:  ___________________________________________________________________________________   ZIP CODE:  _____________________ 

PHONE NUMBER:  _____ - _____ - _______ 

I WANT TO BE AN UNDERWRITER IN THE AMOUNT 
OF:  $_________________ 

$100 & UP RECEIVE UNDERWRITER RECOGNITION 

IF REQUESTING RESERVED SEATING, PLEASE INDICATE BELOW WITH  
ALL MEMBERS OF GROUP 

_____________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________ 

I WISH TO PURCHASE ___________ TICKET(S) AT THE 
PRICE OF $40 PER TICKET 

IF PURCHASING MORE THAN ONE TICKET, PLEASE 
LIST ALL TICKET HOLDERS  

1) ______________________________________________________________________ 

2)  _____________________________________________________________________ 

3) ______________________________________________________________________

 

PLEASE CHARGE MY CREDIT CARD FOR A TOTAL AMOUNT OF $_______________________ 

 
 ______________________________________________________________________________________________________ 
SIGNATURE (IF USING CREDIT CARD 


