
CELEBRATION CONTRACT 

 

TEMPLE BETH AM CELEBRATION AGREEMENT 

Member Family Name: ______________________ 
Name of Honoree/Event: ______________________ 
Address: ______________________ 
City, State, Zip: ______________________ 
Phone: ______________________ 
Email: ______________________ 

Event Type: (Circle one) 
B’nai Mitzvah Wedding Bris/Baby Naming Shabbat Dinner Other: ________________ 

Date & Time (incl. setup/breakdown): ______________________ 
Approximate Guest Count: ______________________ 
Caterer: ______________________ 
Other Vendors: ______________________ 
Spaces Requested: (Circle all that apply) 
Social Hall Chapel Chapel Lobby Terrace Bride’s Room Other: ________________ 

 

GENERAL POLICIES 

• All food must be kosher-style: no mixing meat & dairy, no pork/shellfish. Passover: 
unleavened food only. 

• Event access: Daytime events may use the Social Hall until 4:00 PM (parties) or 2:00 
PM (luncheons). 

• Approved caterers (2025–2026): 

• Michael’s Catering – Michael Meltzer | 305.606.8806 | mvrr@bellsouth.net 

• (KOSHER) VIP Caterers – Jack Herman | 954.338.9917 | 
vipjackworld@gmail.com 
Neil Wasserman | 561.241.8000 

• Catering By Les – Les Oppenheim | 305.582.5785 | les@cateringbyles.com 

• Style Catering, Inc. – Shaneil Sibblies | 305.392.1923 | 
Events@stylehospitality.com 
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• Another Fare to Remember – Sarah Davidoc | 786.546.3350 | 
Sarah@anotherfaretoremember.com 

• (KOSHER) Nathalie’s Catering | 917.941.5715 | 
sales@nathaliescatering.com 

• No glitter, Orbeez, or gum-based candy tables allowed. 

• Vendors must provide COI (Certificate of Insurance) with $1M liability, naming 
Temple Beth Am as additional named insured. 

• Decorations must not damage property; nothing acixed to the ceiling and/or with 
nails, glue, etc. 

• All vendors must remove their own trash. Temple bins are oc-limits. If Temple trash 
bins are used you may incur a fee of up to $500. 

• Vendors must dress appropriately; no sneakers, t-shirts, flip-flops. 

• Torah access requires clergy presence. No flash photography in the Sanctuary. 

• Power limit in Social Hall: 100 amps. Generators must be arranged separately. 

• Temple is smoke-free and pet-free. 

 

FEES & LOGISTICS 

• Cleanup Fee: $1,350 per party (includes bathroom attendant). 
Kiddush lunch, Bris, Baby Naming, or Shabbat Dinner: $500. 

• Early Setup: $1,000/day for advance setup if space is available. 
Must be authorized in advance by Phylicia Cook. 

• Dance Floor Repositioning: $350. 

• Security (ages 16 & under present): 
Minimum 2 guards, $50/hour each. Guard count based on number of minors. 
Contact: Sebastian Romero | 305.667.6667 ext. 190 | sromero@tbam.org 

• Lift Rental: $350, billed to family. 

• All vendor materials must be removed within 2 hours of event ending. 
Late removals are charged $200/hour after 2:00 AM. 

 



BRIDE'S ROOM POLICY 

• Must be reserved in advance through Phylicia Cook (786.364.9432 | 
pcook@tbam.org). 

• No food or candy storage allowed. Room remains locked; stac grants access. 

• Bridal Room damage is covered under the $1,350 cleanup fee. 

 

Temple Beth Am is not liable for lost property or event cancellations due to Acts of 
God or force majeure. 

Signature (Parent(s)/Congregant(s): ___________________________ 
Date: ____________ 

 

Payment Information 

All payments made via Credit card are subject to a 3% processing fee. 
If you have any questions please contact the finance department at finance@tbam.org 
or  

305-667-6667. Please feel free to mail a check to Temple Beth Am to 5950 N. Kendall 
Dr.  

Pinecrest, FL 33156 

 

Temple Beth Am Payment Form 

🔾 Pay by Check: Made out to Temple Beth Am – Check #_________ Amount $_________ 

If paying by credit card, please fill out the below information.  

First/Last Name_______________________________________   Billing Address 
______________________________   City_______________ State _______ Zip ________  

Phone ___________________         Email Address ___________________ 

____VISA ____ MasterCard CCV # __________  
 
____ American Express (please check ____Personal Card or ____Corporate Card) 4 Digit 
Code (corp only) __ __ __ __  



Credit Card Number __________________________________________ Expiration Date 
____________ 

 


