
 
 
 
 

MEMBER INFORMATION 

Last Name: First Name: Email: 

 

Street Address: 
 

City: State/Zip: 

Occupation/Skills: Home Phone: Work Phone: Cell Phone: 

Committee Choice 

(select one or more):  

Adult Activities ,    Bar/bas Mitsve ,    Membership ,    Outreach , 
Social Action , Holiday Observances ,    Holidays ,    Fundraising ,    School , 

Khevre (fellowship) ,    Newsletter ,    Finance  

 I will volunteer to be a classroom parent:   

MEMBER INFORMATION 

Last Name: First Name: Email: 

 

Occupation/Skills: Home Phone: Work Phone: Cell Phone: 

 

Committee Choice 

(select one or more):  

Adult Activities ,    Bar/Bas Mitsve ,    Membership ,    Outreach , 
Social Action , Holiday Observances ,    Holidays ,    Fundraising ,    School , 

Khevre (fellowship) ,    Newsletter ,    Finance  

 I will volunteer to be a classroom parent:   
 

STUDENT INFORMATION 

Last Name: 

 

First Name: School Grade: Date of Birth: 

Last Name: 

 

First Name: School Grade: Date of Birth: 

Last Name: 

 

First Name: School Grade: Date of Birth: 

IN CASE OF EMERGENCY, ALTERNATE CONTACT: 

Name:                                                                                                       Phone Number: 
 

MEMBERSHIP FEES (COMMUNITY MEMBERS) 
Fees include weekly snack and Sholem seminars 

Adults $260 Belfer (classroom assistants) $300 

Family (related or partnered adults 

18 years or older in same household) 
$465 Seniors over 65  (Senior Family) $140 ($260 - family) 

Students/young adults $105 Newsletter only $40 

MEMBERSHIP FEES (SCHOOL FAMILIES) 
Fees include weekly snack and Sholem seminars 

                    Number of children        2-parent families         1-parent families 

                                  1                $1,390               $1,080 

                                  2                $2,550               $1,905 

                                  3                $3,500               $2,575 

There is a separate $500 fee charged for each Bar/Bas Mitsve. 

Initial payment (20% minimum) $_______                  Payment method:   Check             PayPal 
Balance to be paid in     1        2         4         8   equal installments (check one). 

(Final payment must be received by June 17, 2012)                      Check here if you need a scholarship:  

I would like to make an extra contribution to Sholem:  $_____________. 

 

Member/Parent/Guardian Signature:                                                                  Date: 
 

Sholem Community & Educational Institute  

2011 – 2012   Registration Form 
Meeting at: Westside Neighborhood School, 5401 Beethoven Street Los Angeles, CA 90066 

P.O. Box 4508, Culver City, CA 90231-4508.  818.760.6625.  http://www.sholem.org 
 

 

http://www.sholem.org/

