y= Please attach picture here Send completed application to:
Moshava Ba’ir
Bnei Akiva of the US and Canada
520 Eighth Avenue 15th Floor
New York, NY 10018

'R"\\ 'Z';Ml‘/&/(&& 3(&/#&2% 6“"90/;(’” Phone: 212-465-9536

Fax: 212-216-9578
E-mail: moshavabair@bneiakiva.org

Application for Registration 2011

Family Information www.bneiakiva.org/moshavabair
Last Name: Street Address:

City: State: Zip: Home phone:

Father: Business phone: Cell: Email:

Father’s Occupation: Father's Employer:

Father’s Marital status: o Married o Divorced o Separated o Other

Mother: Business phone: Cell; Email:

Mother’s Occupation: Mother’s Employer:

Mother’s Marital status: o Married o Divorced o Separated o Other

Synagogue Attending: o Please do not share my name with other Moshava Ba'ir applicants
Registration Information Sessions Attending Services
Child’s Name Age Gender Grade Birthdate School Previous camp 6/27- 7/11- 7/25- 8/8- Lunch  Bus Bunk Requests (up to 2 names)
Next 78 7122 85 819
1.
2.
3.

o Contact me about 2 week sleepaway at Moshava 10 (3rd and 4th grade) o Contact me about 4 week sleepaway at Moshava 10 (4th and 5th grade)

Tuition Discounts Important Info

8 weeks: $2800 Early Bird ( prior to 11/ 1/10): $100 off 8 This application must be returned with a $400 non-refundable deposit check for each child, made out to Bnei Akiva of
6 weeks: $2300 weeks, $75 off 6 weeks, $50 off 4 weeks. the US and Canada. A $600 non-refundable payment must be made by 1/1/2011. Non-refundable payment in full must be
4 weeks: $1625 made by April 1, 2011. Refunds are payable on 9/1/2011.

Second child $150 off 8 weeks, $100 off

2 weeks: $825 6 weeks, $75 off 4 weeks.

__ I grant permission for my child(ren) to participate in all camp programs and trips.

Lunch: $35/ week Third child $250 off 8 weeks $185 off 6 ___ |l grant permission to Moshava Ba'ir to use pictures of my child(ren) for promotional purposes.

Bus: NJ: $75/ week weeks, $125 off 4 weeks.

NY: $100/ week Ba'ir/l0 Moshava Summer $200 off 6
week/2 week combo, $250 off 4 week/ 4
week combo

Please sign: Date:




