
THE SHUL AT THE LUBAVITCH CENTER 

6701 OLD PIMLICO ROAD * BALTIMORE, MD 21209 * 410 486-2666 
 
5786 (2025-2026) Membership Application & High Holiday Seat Reservations 

 

Please return this form for High Holiday seat reservations by September 12, 2025. 

Please note additional seat charges for all membership categories except family membership. 
Discounted rate for hall rental is available for all membership categories. 

 

Name: _______________________________________________________________________________________ 

 

Address: _____________________________________________________________________________________ 

 

Children, Family and Guest’s names for seats:  ______________________________________________________ 

 

_______________________________________________     ________________________________________ 

 

_______________________________________________     ________________________________________ 

             

Rates: 

Family Membership………………………………………………$900   $_________________ 
Shul Membership for family. High Holiday seats for all family members included. 

Additional seats for relatives and guests -…………………….......$100 each  $_________________ 

 

Couple Membership……………………………….………………$600    $ _________________ 

Shul Membership for couple: Two High Holiday seats at $75 each.   ($750 with 2 seats) 
Total for couples’ membership +2 seats = 700 

Additional seats for relatives and guests -………………………… $125 each  $_________________ 

 

Single Membership…………………………………….……………$400  $_________________ 
Shul Membership for individual: One High Holiday seat at $100.        ($500 with 1 seat) 

Total for single membership +1 seat = $500 
Additional seats for relatives and guests-…………………………...$150 each  $_________________  

 

Non-member Seats…………………………………………………. $350 each  $_________________ 

 

Yizkor                                                                                                 $25 per name       $_________________ 

  

Total Amount Enclosed………………………………………………………....    $ _________________ 

 

 

Total # Men’s Seats: _____                                              Total # Women’s Seats: ______  

 

Please note seat preference, if any, here. Right and left determined facing the Aron Kodesh.     

 

      

 
Please make checks payable to:  

The Shul at the Lubavitch Center and mail to: 

6701 Old Pimlico Road,  

Baltimore, MD 21209   

 


