
 
 
 
 
 

 

2008200820082008----2009 2009 2009 2009 COMMUNITEEN COMMUNITEEN COMMUNITEEN COMMUNITEEN REGISTRATREGISTRATREGISTRATREGISTRATIONIONIONION    

Please print lPlease print lPlease print lPlease print legiblyegiblyegiblyegibly    

 

 

Name: _________________________________________ E-mail: ____________________________________ 

Home address: _____________________________________ City, Zip: ________________________________ 

Home phone: ________________________________ Cell phone: ____________________________________ 

High School: _________________________________________________ Grade in September 2008: _______ 

 

 
 

Name (s): __________________________________________________ Relationship to student: __________ 

E-mail #1: __________________________________ E-mail #2: _____________________________________ 

Address (if different): ________________________________________________________________________ 

Day phone: _________________________________   Evening phone: ________________________________   

Cell Phone: _________________________________    Cell phone: ___________________________________ 

Synagogue: _______________________________________________________________________________________ 

IIII////WEWEWEWE    AGREE TO PAY THE AGREE TO PAY THE AGREE TO PAY THE AGREE TO PAY THE BBBBOARD OARD OARD OARD OF OF OF OF JJJJEWISH EWISH EWISH EWISH EEEEDUCATIONDUCATIONDUCATIONDUCATION    FOR TUITION AS INDICFOR TUITION AS INDICFOR TUITION AS INDICFOR TUITION AS INDICATED BELOWATED BELOWATED BELOWATED BELOW    

 

 

 

 

 

 

Type of charge: � Visa    � Master Card          Charge Card#________________________________________ 

Expiration date: _________     Cardholder Name: _________________________________________________    

Signature ______________________   Billing Address: _____________________________________________ 

Please make your check payable to “TTTTTTTTTTTTHHHHHHHHHHHHEEEEEEEEEEEE             BBBBBBBBBBBBOOOOOOOOOOOOAAAAAAAAAAAARRRRRRRRRRRRDDDDDDDDDDDD            OOOOOOOOOOOOFFFFFFFFFFFF             JJJJJJJJJJJJEEEEEEEEEEEEWWWWWWWWWWWWIIIIIIIIIIII SSSSSSSSSSSSHHHHHHHHHHHH            EEEEEEEEEEEEDDDDDDDDDDDDUUUUUUUUUUUUCCCCCCCCCCCCAAAAAAAAAAAATTTTTTTTTTTT IIIIIIIIIIIIOOOOOOOOOOOONNNNNNNNNNNN”””      
Fax (847�291�7792) or mail your completed form and payment to    

BJEBJEBJEBJE    CCCCHICAGOHICAGOHICAGOHICAGO,,,,    AAAATTNTTNTTNTTN::::    LLLLINDAINDAINDAINDA    KKKKUPFERUPFERUPFERUPFER, 3320332033203320    DDDDUNDEE UNDEE UNDEE UNDEE RRRROADOADOADOAD,,,,    NNNNORTHBROOKORTHBROOKORTHBROOKORTHBROOK,,,,    ILILILIL        60062600626006260062    

If you need additional information about classes starting in fall 2008, contact 
Linda Kupfer, Communiteen Director, 847�291�7788 (ext. 1307) or lindakupfer@bjechicago.org 

 

SCHOLARSHIP FUNDSCHOLARSHIP FUNDSCHOLARSHIP FUNDSCHOLARSHIP FUND    

Would you be interested in contributing to the BJE Communiteen fund?  � Yes   � No 

I/We have enclosed $ ________ as a tax-deductible contribution to BJE. Thank you! 

TEEN INFORMATION 

PARENT/GUARDIAN INFORMATION 

Tuition Tuition Tuition Tuition     

�  One $500 payment by check  

�  One $500 payment on my Visa or Master Card 

�  Two equal payments of $250 on my Visa or Master Card on date of   
Registration and 10/1/08.   
Please note: a $5 administration fee will be added for each credit card payment. 


