JOLT Registration Form .

2009-2010 3R° Trimester

Student Name Grade

School

Date of Birth Home Phone
()

Cell Phone Congregation

() §

Address (street, city, zip code)

Email Address (Student) |

Mother's Name Cell/Daytime Phone Email Address (Mother) :
¢ ) :

Father's Name Cell/Daytime Phone Email Address (Father) !
() |

Thursdays at B’nai Amoona Q%

Classes begin Thursday, January 28, 2010 :

6:30 — 7:30 p.m.

Choose one 8-week course v’

7:30 — 8:30 p.m.

Choose one 8-week course v

O Holiday Happenings * =

A Little Bit of This...
A Little Bit of That

O Jammin’ at JOLT O

Brushing Up Your Hebrew

O Jews “R” News O

Israel Through Cinema & the Arts

O OMG!* O

Tuition: $125 per trimester
Dinner/OPTIONAL: $50 per trimester

O | will be paying by credit card.
Visa/MC#

TUITION & PAYMENT

* Material Fees $18: (Holiday Happenings & OMG! classes) (c) $
TOTAL (add lines a-c) $

O My check (payable to CAJE) for $ is enclosed.

Sex and Death in the Garden

@s%$__
(b) $

Name on credit card

Expiration Date

REGISTRATION IS DUE BY JAN. 28.

Complete and return this form to: Maxine Weil,
CAJE, 12 Millstone Campus Dr., St. Louis, MO 63146.

(314) 442-3757 Fax (314) 432-6150 or mweil@cajestl.org i



