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         BAT MITZVAH CLUB REGISTRATION FORM 

 
 
 
Name:  _______________________________________________________ 
 
Jewish Name (correct spelling in Hebrew)____________________________ 
 
Address   _____________________________________________________ 
 
Postal code  _____________Telephone number  ______________________ 
 
Birthday  ______________ Age  ______ School _____________ Grade____ 
 
Hebrew birthday (If you know it)  ___________________________________ 
 
Time of birth _________________City of birth ________________________ 
 
Club members e-mail address  ____________________________________ 
 
 
Parent’s names ________________________________________________ 
 
    Parents were born Jewish /     Other ______________________________ 
 
Parent’s e-mail addresses ________________________________________ 
 
_____________________________________________________________ 
 
Is there any time on Sunday that would not work due to other commitments? 
 
_____________________________________________________________ 
 
 
 

Fee:   $250.00                               Applicant's signature ________________________         

Paid ______                                  Parent's signature___________________________ 
 


