
K’SHISHIM REGISTRATION FORM 
 

Thank you for your interest in K’shishim 2010! Please read the “Important Info” and be prepared to participate 
in all K’shishim programming.  If you are married and applying as a couple, you only need to fill out one form. 
 
PLEASE PRINT CLEARLY 

 
Last Name _________________________________________ 
 
First Name(s) _______________________________________ 
 
Gender?   Male   Female 
 
New K’shishim Camper?  No-years_______________       Yes 
 
Were you a Herzl Camper/Staff? Yes-years________        No 
 
Address ___________________________________________ 
 
City ________________________ State ______ Zip_________ 
 
Home Phone ________________________________________ 
 
Work Phone ________________________________________ 
 
Cell Phone__________________________________________ 
 
E-Mail _____________________________________________ 
 

Vegetarian?    �Yes    �No 

 
Room Request?  _____________________________________ 

 
IN CASE OF EMERGENCY, NOTIFY: 

 
Name _____________________________________________ 
 
Relationship ________________________________________ 
 
Address ___________________________________________ 
 
City _______________________ State ______ Zip_________ 
 
Home Phone _______________________________________ 
 
Work Phone ________________________________________ 
 
Cell Phone__________________________________________ 
 
I have read and agree to the terms of this application. 

 
_______________________________________ ___________ 
SIGNATURE OF APPLICANT                                DATE 

 

IMPORTANT INFO 
 
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. 
 
I understand that Herzl Camp may 
distribute my contact information, 
use my image for publicity, and 
accepts no responsibility for loss, 
damage, or theft of my property. 

DATES AND PRICES 
 

$100 per person 
 

Thursday, July 1, 2010 – 
Sunday, July 4, 2010 

Please make check payable to: 
 
Herzl Camp Association 
7204 West 27

th
 Street ● Suite 226 

St. Louis Park, MN 55426 
info@herzlcamp.org (email) 
 
See reverse side for additional 
payment options. 
 
If you have any questions, please 
contact us at 952-927-4002. 



Payment Options 

 
Determine your preferred method of payment.  Select one of the following: 

 

□ Check – Please enclose a check, made payable to Herzl Camp Association for payment in full with each 

application.  Your payment will only be processed upon acceptance to K’shishim 2010. 

 

□ Credit Card – All credit card transactions will be charged an additional 2.5% convenience fee.  Complete 

the Visa/MasterCard information section below.  Card will be charged for payment in full only upon acceptance 

to K’shishim 2010. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
If you need to make special payment arrangements, please contact the office as soon as possible. 

 

□ Visa   □ MasterCard   Exp. Date ____/____   Total $________ 

 

_ _ _ _ - _ _ _ _ - _ _ _ _ - _ _ _ _ 
 

Billing address: 
 

_______________________________________________________ 
 

_______________________________________________________ 

 

__________________________      _________________________ 

Card Holder’s Signature  Print Card Holder’s Name 


