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Mystic Torah Jewish Education for Adults -- Class Registration Form
Class: Chanting Torah Class begins November 30, 2014
Student Contact Information:


First Name: __________________

Last Name: _______________________

Address: ____________________________________________________________


City: ______________________________ 
State:  __________  Zip: ____________


Home Phone: _________________              Cell Phone_________________  

            Email: ___________________________
Class Options – check one box: 

· I plan to attend weekly classes in Tampa, Florida on Sunday Mornings from 10-11a.m..
· I will join some classes in person and some by Skype (using emailed class materials).

Student Hebrew Skills – check one box: 

· I have previously studied Hebrew but it was very long ago.

· I have basic Hebrew skills but would like to become more proficient.

Information about the Class:
· Materials will be included.
· This class will be conducted in 10 weekly sessions in an informal setting with less than 10 students.  The class schedule will be determined at the first class, so please bring your calendar.  
· Students can request additional one-on-one Hebrew and Trope classes with the Rabbi; this cost is not included in the class fee and will be charged separately.  Brief help is free.
· The cost of this class is $300.00 for members of congregation Or Ahavah and $3540.00 for non-members. Payment by check is requested with your registration form.  
· Students may apply for a scholarship (see separate form) with your registration form.  
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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.

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:  _________________________

Scholarship Information:
If you are requesting scholarship assistance, how much assistance do you need? 
Are you employed?

:  

Mail this completed registration form with your check to:  Congregation Or Ahavah  15919 Notting Hill Drive  Lutz, FL  33548       or  Scan and email this form: � HYPERLINK "mailto:d.shenefelt@att.net" �d.shenefelt@att.net� and mail your check to the above address).





Mail this completed scholarship form with class registration form to:  Congregation Or Ahavah  16041 Grass Lake Drive  Tampa, FL  33618       or     Scan and email this form: � HYPERLINK "mailto:mmbravob@aol.com" �mmbravob@aol.com� (and mail your check to the above address).








