Email Version:  Please fill out this form; save it; and email it back as an attachment to eventforms@kadimahtorasmoshe.org. 

Congregation Kadimah-Toras Moshe looks forward to hosting your upcoming events.  Please complete these forms to ensure their success. PLEASE SUBMIT COMPLETED FORM NO LATER THAN 10 DAYS PRIOR TO THE EVENT. Prompt submission of this information will help avoid scheduling conflicts.

EVENT/ FUNCTION FORM
PLEASE FILL OUT COMPLETELY

I. GENERAL INFORMATION

Today’s Date:      
TYPE OF EVENT:
	For Brit Milah:
Name of Mohel:       
Phone:      


·   FORMDROPDOWN 


· Other      
SPONSOR:

· KTM Group  FORMDROPDOWN 

· Other Organization or Individual:           
	For Commercial Use of Shul:
 Liability Insurance Provider      Expiration Date of Policy      
(Please attach copy of certificate, with Congregation Kadimah Toras Moshe listed as the insured for this event.)


CONTACT:

Name      Phone:       Fax:       Cell phone:       Pager:       E-mail:       
Name      Phone:       Fax:       Cell phone:       Pager:       E-mail:       
Name      Phone:       Fax:       Cell phone:       Pager:       E-mail:       
OVERVIEW:
Please list ALL SCHEDULED EVENTS taking place at Kadimah(e.g. Kiddush, Shabbat meals, Shalom Zachor, Gift Shower, Melave Malka, Breakfast). To help avoid scheduling conflicts you may want to inform us of other events taking place at other locations as well (e.g. at home; at another shul):

	FUNCTION
	LOCATION
	DATE
	TIME BEGIN/END

	     
	     
	     
	     /     

	     
	     
	     
	     /     

	     
	     
	     
	     /     

	     
	     
	     
	     /     

	     
	     
	     
	     /     


OFFICE HELP: (for KTM functions only)
Are you requesting assistance from KTM’s office in the following areas?

 FORMCHECKBOX 
 Email Announcement  FORMCHECKBOX 
 Shul Announcement  FORMCHECKBOX 
 Mailing List Labels

	(For KTM Functions Only):

 FORMCHECKBOX 
 Flyers  FORMCHECKBOX 
 Printed Letters / Postcards  FORMCHECKBOX 
  Processing Reservations  FORMCHECKBOX 
 Receiving Payments



(Please Note: All requests for office help are subject to the availability of office staff.)
II. SPECIFIC PART OF EVENT 

DATE:        DAY(S) OF WEEK:      
· For recurring classes, please list each date.
· For events with more than one part, (e.g. Friday Night Meal and Shabbat Day Meal), please fill out a separate copy of this section for each part of your event which will take place in KTM.
TIME: Begin:        FORMDROPDOWN 
End:        FORMDROPDOWN 
 
Expected attendance:      
Date and Time by which set-up should be completed:      
LOCATION IN KTM:  FORMDROPDOWN 

FOOD
The food served will be  FORMDROPDOWN 
.  
Food will be provided by (see below):
 FORMCHECKBOX 
KTM

 FORMCHECKBOX 
Outside caterer working in KTM’s kitchen           Name of caterer         Phone      
 FORMCHECKBOX 
I will bring packaged / sealed food to KTM.  FORMCHECKBOX 
I will prepare food in KTM’s kitchen. 

Date of Food Delivery       
Date of Food Preparation      
 FORMCHECKBOX 
 I will require the use of KTM’s ovens
	· Rabbi Blumberg must approve caterer before contract is valid. (A list of approved caterers is available.)  

· All food products to be brought in to the shul must have an acceptable kosher symbol. (A partial list of accepted symbols is available).  All food products must be brought in to KTM in their original package.
· Anyone wishing to prepare food in KTM’s kitchen must make arrangements in advance with a member of the Kitchen Committee.  


TABLES
  

	Type of Table
	Seats
	Size
	Tables Needed

	Rectangular:
	8 each
	6’ x 2.5’
	     

	Round:
	8 each
	5’ diameter
(82” table cloth fits all round tables)
	     

	Buffet
	
	Row of Rectangular Tables
	     
(# of rect. to make buffet)


 FORMCHECKBOX 
 Please set up the tables in the following SPECIAL CONFIGURATION (please specify): 
     
 FORMCHECKBOX 
 Please set up the following number of extra chairs during services:

       in Men's section;       in Women's section.

EQUIPMENT NEEDED: 

 FORMCHECKBOX 
microphones   FORMCHECKBOX 
urn, 100 cup capacity ( FORMCHECKBOX 
hot water  FORMCHECKBOX 
coffee) [hot water and coffee will be brought out in pitchers]
CUSTODIAN’S SERVICES needed for:  FORMCHECKBOX 
Setup and Clean-up FORMCHECKBOX 
Clean-up only.  

(Setup includes the services of the custodian in getting supplies, setting up tables/ chairs, etc.)

Please call 617-782-3417 between 9:00 a.m. and 10:00 p.m. or email steve@stevesilva.com to talk with custodian about your event.
PAPER GOODS (Private parties must supply their own paper goods.)
For KTM/Sisterhood functions only: 

 FORMCHECKBOX 
Table settings   FORMCHECKBOX 
Dinner plates (9”)  FORMCHECKBOX 
Hot cups  FORMCHECKBOX 
Spoons  FORMCHECKBOX 
Dessert  FORMCHECKBOX 
Plates (5”)

 FORMCHECKBOX 
Cold cups  FORMCHECKBOX 
Knives  FORMCHECKBOX 
Soup bowls  FORMCHECKBOX 
Forks  FORMCHECKBOX 
Napkins 

 FORMCHECKBOX 
Leave supplies out; we will set tables ourselves. 

Cover tables with:

 FORMCHECKBOX 
White paper    FORMCHECKBOX 
We will supply covering     FORMCHECKBOX 
We will cover     FORMCHECKBOX 
Do not cover

Are there any guests you would like to give honors to during services?

	NAME
	HONOR REQUESTED
	COHEN /LEVI/ YISROEL

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Requests for honors will be filled at the discretion of the gabbaim.  

Please direct any questions to Rabbi Blumberg. 
MEMORANDUM OF UNDERSTANDING
I / We agree to adhere to all regulations regarding the use of KTM’s kitchen and permissible food products, as well as to all Municipal, State and Federal laws.
I / We understand that no alcoholic beverages may be served without the express permission of KTM.
I/ We understand that KTM does not allow its parking lot to be used in a manner that violates the Sabbath or Holidays.

I / We agree to keep and leave the premises in good repair, in order and clean, and will not permit the premises to be damaged.

I / We further agree to conform to all reasonable rules made by Congregation Kadimah-Toras Moshe for the care and use of the building, its facilities or approaches.

I / We further agree to hold the Shul harmless and indemnified from any injury, loss, claim, or damage occurring in the Shul or on any sidewalk or other approach thereto.

I / We further agree that the deposit fee of seventy-five dollars ($75.00) is accompanying this agreement to secure the premises for the designated time and that the balance of the rental costs will be paid before the event.

I / We agree to pay the balance due for the use of the premises (according to the attached form of the synagogue’s rates or subject to arrangement with KTM).

Name:      Date:     [image: image1.png]@ ar (V Ecnmu B
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