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בס"ד
Kinus Tzeirei Hashluchim

Boys - Registration Form - 5766
	Shliach’s Name:

	Child’s Name:

	Address:

	City:
	State:
	Zip:

	Phone:
	Fax:

	Emergency Phone Number: (In Brooklyn - during the Kinus):

	E-Mail Address:


	Thursday Program

	(  I would like to enroll my child/ren for the all day Thursday program.
	


	Child  #1
	
	Child  #2
	
	Child  #3

	Name:
	
	Name:
	
	Name:

	Hebrew Birth Date:
	
	Hebrew Birth Date:
	
	Hebrew Birth Date:

	English Birth Date:
	
	English Birth Date:
	
	English Birth Date:

	Age:
	
	Age:
	
	Age:

	School:
	
	School:
	
	School:


	Form of Payment (Registration Fee $80.00 per child additional $30 for the Thursday Program)

	Credit Card:    ( American Express       ( Visa           ( MasterCard             (Discover
	Check: (

	C.C.#:
	
	Exp. Date:


Comments:

Mail or Fax to: The Shluchim Office 816 Eastern Parkway, Brooklyn, NY 11213

Fax: 718-221-0985 ( E-mail: mpinson@shluchim.org
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