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2011 K’Shishim FORM
ONLINE REGISTRATION IS AVAILABLE AT WWW.HERZLCAMP.ORG



	Dates: Thursday, July 7th, 2011-
Sunday, July 10th, 2011
If you are registering as a couple, you only need to fill out one form.

	IMPORTANT INFORMATION
K’shishim is a four-day program for active adults 60 years of age and older and is full of fun, Ruach (spirit) and activities. Interact with campers in activities such as arts and crafts, sports, drama, and much more! Experience a beautiful Shabbat at camp and participate in Judaic educational programming and, of course, Israeli folk dancing. 

Space is limited and registrations are accepted on a first come, first served basis. Married couples will share a private room. All others will be assigned roommates.

For your safety, all participants must complete and return a Herzl Camp medical form which will be sent to you upon acceptance.

	Family Last Name:
	Number 
Attending:     1     2
	Gender   Male   Female

	Address:
	City:
	State:
	Zip:

	Synagogue:
	Email:

	Home Phone:
	Cell Phone:

	Vegetarian:  YES    NO

	ADULT 1 NAME:
	AGE:
	 MALE      FEMALE

	ADULT 2 NAME:
	AGE:
	 MALE      FEMALE

	ROOM REQUEST:
	

	Emergency Contacts (NOT ATTENDING K’shishim) 

	Name:  
	Relationship: 

	Home Phone:
	Cell Phone:

	REGISTRATION INFORMATION 

	   Space is Limited. Family Camp will be filled on a first come, first-serve basis.

	K’SHISHIM COST

	$118 per person

	Cancellation/Refund Policy
From the date of acceptance through June 1, 2011, cancellation will result in the 15% cancellation fee per registration.  No refunds will be given if cancellation occurs after June 1.  All cancellations must be received in writing.
K’shishim Camp Session Agreement
1. I understand that addresses, phone numbers & email addresses of all campers may be distributed at the camp’s discretion unless otherwise notified in writing by the undersigned.
2. I further agree that Herzl Camp may use photographs or video of camper on its website and for publicity purposes.
3. Herzl Camp accepts no responsibility for loss, damage, or theft of camper’s property.
4. I agree to be held financially responsible for acts of vandalism caused by camper while at Herzl Camp.
5. I understand that cancellation will result in forfeiture of registration deposit and tuition fees in accordance with the stated cancellation policy.
6. Herzl Camp reserves the right to send any camper home for behavior detrimental to the camp community at the discretion of the Camp Director or Assistant Director.

I have read and agree to the terms of this registration agreement.

X____________________________________________
Signature of Parent or Guardian for Family
For payment options, please see reverse side



Top of Form
	TUITION CALCULATOR – PLEASE FILL IN

	Number of K’shishim ____x $118pp= 
	
	$

	
	
	

	
	
	

	Total Fees
	=
	$

	Help other kids attend camp – Make a tax-deductible donation to the Herzl Scholarship Fund 
	
	$        

	Balance Due   
	=
	$

	PAYMENT OPTIONS
Determine your preferred method of payment from the options listed below.

	YOU MUST SELECT A METHOD OF PAYMENT IN ORDER TO REGISTER.  
· Payment in full is due with registration.  Please contact our office if you require special payment arrangements.
· If you have a previous balance, your registration will not be processed until that balance is addressed.  Please contact the office.

	Pay in Full
Enter Credit Card or E-check information in the space provided below.
Please choose payment method:
 Check (no additional fees) *
 Credit Card (+ 2.5% convenience fee) **
 E-Check (no additional fees)- to pay by e-check fill in below 


	* Please make checks payable to Herzl Camp Association.  Check will be cashed only if accepted into desired program. 
** A 2.5% convenience fee will be applied to all Credit Card payments with the exception of the $300 deposit. To avoid this charge, please choose the e-check payment method 

	E-CHECK INFORMATION

	I/we hereby authorize Herzl Camp Association (ID # 41-6009136) to initiate withdrawals from my/our:

Checking account # ___________________________________ 
This institution’s transit/ABA # is _________________________________________________
                                                           9 DIGIT ROUTING NUMBER LOCATED ON BOTTOM OF CHECK 
Name of Bank ___________________________    
_______________________________    ______________________________   ________
PRINT ACCOUNT HOLDER’S NAME                             SIGNATURE                                   DATE

	CREDIT CARD INFORMATION

	□VISA    
□MASTERCARD
□DISCOVER
	__ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __ Exp. Date ___ /___

	Print card holder’s name: 
	Card Holder’s Signature:

	Mail to:
Herzl Camp
7204 West 27th Street, Suite 226
St. Louis Park MN  55426

	For office use only:
_____ Date Received

$_____ Payment Received with Registration

_____ Processed
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