ADULT #1

Name (as you want it to appear on your name tag _____________________________________________________________________

Birthdate (m/d/y) __________________
Gender:     F     M

Address (include street, city, state, zip) _____________________________________________________________________________

Day phone  ( _____ )______________________ Eve phone ( _____ )______________________  fax ( _____ )___________________

Occupation ______________________________________ Email ________________________________________    ___ OK to email?  

COURSE PREFERENCES — list using course numbers. Courses are filled in order of postmark. If more space is needed, 

please copy sheet. Also, please circle whether you selected this course primarily for the topic or the teacher.

AM 1st choice ________ topic / teacher
 AM 2nd choice ________ topic / teacher
 AM 3rd choice ________ topic / teacher

PM 1st choice ________ topic / teacher
 PM 2nd choice ________ topic / teacher
 PM 3rd choice ________ topic / teacher

Are you interested in:  (check all that apply)  ___ Linda Hirschorn’s Choir     ___ Jewish Gospel Choir    

Room share request: ______________________________________ (every effort will be made to honor your request.) 

ADULT #2

Name (as you want it to appear on your name tag _____________________________________________________________________

Birthdate (m/d/y) __________________
Gender:     F     M

Address (include street, city, state, zip) _____________________________________________________________________________

Day phone  ( _____ )______________________ Eve phone ( _____ )______________________  fax ( _____ )___________________

Occupation ______________________________________ Email ________________________________________    ___ OK to email?  

COURSE PREFERENCES — list using course numbers. Courses are filled in order of postmark. If more space is needed, 

please copy sheet. Also, please circle whether you selected this course primarily for the topic or the teacher.

AM 1st choice ________ topic / teacher
 AM 2nd choice ________ topic / teacher
 AM 3rd choice ________ topic / teacher

PM 1st choice ________ topic / teacher
 PM 2nd choice ________ topic / teacher
 PM 3rd choice ________ topic / teacher

Are you interested in:  (check all that apply)  ___ Linda Hirschorn’s Choir     ___ Jewish Gospel Choir    

Room share request: ______________________________________ (every effort will be made to honor your request.)

Room proximity request: ______________________________________ (every effort will be made to honor your request.)

CHILD/TEEN #1    Name____________________________ Birthdate___________ Gender:   F    M   E-mail ____________________                         

CHILD/TEEN #1    Name____________________________ Birthdate___________ Gender:   F    M   E-mail ____________________

OTHER INFORMATION

Noise levels: Please indicate your noise tolerance:  silence…………….……….not an issue…………………party!

Electricity on Shabbat:  ___ No         ___ Yes       ___ Yes, but willing to accommodate roommate(s)          

Dietary Needs (check all that apply):    ___ Lactose intolerant     ___ Wheat allergy     ___ Vegan    ___ Other _________________

Do any health issues require special consideration? (Please explain.) ____________________________________________________  

Assistance (Apartments are 10 min from classes and dining): Do you think you would need a shuttle? ___Yes  ___No  ___Wait and see

How many previous Kallot have you attended?_______________  What year was the last one you attended? ____________                       

How did you hear about the Kallah?     ___website    ___ friend     ___ brochure     ___ other (specify) _________________ 


Please rank your top 3 reasons for attending Kallah (place a 1, 2 & 3 in front of reason):

___ Community       ___ Re-entry into Judaism       ___ Davening       ___ Experience Jewish Renewal       ____ My family

___ Hoping to meet my Basherte (soulmate)       ___ Learning (specify if particular teacher) ___________________________ 

Are you affiliated?   ___Renewal     ___Recon     ___Conserv      ___Reform     ___Havurah     ___Orthodox     ___ other ____________                       

BASIC FEES








RESIDENTIAL






x # of people
AMOUNT



Adult, per person, double   



$898 
x________ = 
$____________

Adult, per person, single    



$998
x________ = 
$____________

Adult, per person, double  air-conditioned 


$998
x________ = 
$____________    

Adult, per person, single  air-conditioned


$1098 
x________ = 
$____________

Adult, per person, Private Suite (private bath)     

$1258
x________ = 
$____________

Adult, per person, Private Suite (private bath), air-conditioned
$1358
x________ = 
$____________

Teens (13-18)  Teen Program



$898
x________ = 
$____________

Teens (13-18)  Room & Board only



$745
x________ = 
$____________

Teen Staff (with approval, see p. 4)  


$375
x________ = 
$____________

Child (4-12)   





$645
x________ = 
$____________

2nd  child      


 


$595
x________ = 
$____________

Children 1-3
    




$350
x________ = 
$____________








SUBTOTAL RESIDENTIAL

$____________

COMMUTER (incl. tuition, lunch & dinner)

Adults
    





$815
x________ =
$____________

Children (1-12)





$545
x________ =
$____________

Breakfast tickets (Tuesday – Sunday)


$50
x________ =
$____________









SUBTOTAL COMMUTER
 
$____________

SHABBAT



Shabbat only (limited availability, see page 21)  

$380
x________ =
$____________








SUBTOTAL  SHABBAT
 

$___________


SPECIAL DISCOUNTS (apply to above fees only)



5% First Timer (deduct 5% for each first-time Kallah participant) OR

5% Register w/ a Minyan (deduct 5% only if 10+ registrations are 

received together from the same city)


x________ =
$____________









Total DISCOUNTS

             -$____________


ADDITIONAL FEES



Special Pre-Kallah Conference



$75
x________ =
$____________

Supplementary fees for classes (arts, hiking, etc) as noted

x________ =
$____________


Sunday arrival 





$75
x________ =
$____________

Airport shuttle one way



$30
x________ =
$____________

Smicha Students Credit Course



$450
x________ =
$____________

ALEPH membership (see page 22)  [Tax Deductible]


x________ =
$____________
Late fee (if not paid in full by May 15)

add $50/person
x________ =
$____________

Additional tax deductible donations (circle one):


Kesher program       Kids’ Kallah       Scholarship fund       General Fund

$____________









Total ADDITIONAL FEES

$____________

___ Check here to request work-study. Enclose formal application by May 15 (see box, page 4) 





GRAND TOTAL (your subtotal plus fees minus discounts)

$____________





Amount enclosed (minimum $100 per person now)


$____________





Balance due by May 15, 2009 (After May 15 must be paid in full)
$____________



Visa or Mastercard # __________-__________-__________-__________  Expiration _____________  S 

Please call in your credit card number:  617.795.2636








