Mystic Torah Jewish Education for Adults
Chai Mitzvah Class Registration Form

Begins Sunday, 11/2/14 at 10 a.m.; Place of study to be announced.

Student Contact Information:

First Name: Last Name:

Address:

City: State: Zip:
Home Phone: Cell Phone

Email:

Information about the Class:
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Materials are included in the cost of program

The class meets one time per month for nine months for text based discussion group. Topics
include Gratitude, Tzedakah, Mindfulness, Environmentalism, Israel and more!
Long-distance learning available for those who live too far to attend the monthly meeting.
Group class schedule will be decided by the participants at the first class.

Individual participation includes individualized Jewish study of a topic of your choice,
participation or strengthening of a new ritual which as simple but as powerful as saying a
prayer of gratitude each morning, and a social action project.

Jewish study outside of the monthly meeting can be done individually or with a study partner.
The framework of the program is provided by the Chai Mitzvah program.

Celebration and certificates of completion will be offered at the end of the program.

Access to the rabbi’s library.

The Chai Mitzvah class counts toward the Or Ahavah Adult B’nei Mitzvah program and the
Mystic Torah class requirements.

The cost of this class is $118.00 for members of congregation Or Ahavah and $136.00 for
non-members. Payment by check must accompany your registration form.

Students may apply for a scholarship (see separate form) with your registration form.

Mail this completed registration form with your check to: Congregation Or Ahavah 15919 Notting Hill Drive Lutz, FI 33548 or
scan the form and email to d.shenefelt@att.net and mail your check to the above address).
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Mystic Torah Jewish Education for Adults -- Scholarship Form

Mission: Or Ahavah is a welcoming community dedicated to personal
transformation and healing the world through Jewish Practice.

We have limited financial assistance to offer. If you support our mission and require
financial assistance to participate in the Mystic Torah Adult Education program, please

complete this Scholarship Form.

Student Contact Information:

First Name: Last Name:

Address:

City: State: Zip:
Home Phone: Cell Phone:

Email:

Student Employment and Financial Information:

Are you currently working? (yes/no):
Requested Scholarship Amount: $



