
Post B’nei Mitzvah Program
Registration Form

Parent(s) Name: _______________________________________________________

Student(s) Name: ______________________________________________________

Address: ________________________________ City: __________ State: ________

Zip: ____________________

Phone: _______________________ Parent Email: ___________________________

Student(s) Email:______________________________________________________

FEES ARE AS FOLLOWS:

� $400 First Student $ ______

� $350 Second Student $ ______

TOTAL FEES : $ ______

Enclosed Check/Visa/MC # ______________________________________________

Expiration Date: ___________ Billing Zip Code: _____________

Signature________________________________________________Date: _________
A 3% service charge will be applied to all credit card transactions.
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