KEHILAT SHALOM SUMMER FUN CLUB REGISTRATION FORM

Please check one:
Synagogue Member_____



Non-Member
_____

Name of Camper _________________________________________________________ Date of Birth _______________

Parent’s Name ___________________________________________________________
Phone #___________________

Address____________________________________________________________________________________________



Street







City


Zip

Program & Session Desired:
3 Day Program (2 year olds)
3 Day Program (3-5 years)
5 Day Program (3-5 years)
Session I (6/21-7/2/10)

_____



_____



_____



Session II (7/6-7/16/10) 

_____



_____



_____


Session III (7/19-7/30/10)
_____
 


_____



_____


Enclosed is my $45 non-refundable registration fee. I understand that this is not applicable toward tuition. I agree that, under the payment plan, I will make 2 equal payments on May 21 and June 21, 2010.
Signature ____________________________________________________________
Date __________________

