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REGISTRATION FORM

For additional students, provide same information on a seperate sheet. Use the Student #2 line only for the same address.

Student #1: First Name ________________________________________  Last Name _____________________________________

Student #2: First Name ________________________________________  Last Name _____________________________________

Street Address ________________________________________________________________________________________________

City _______________________________________________________________________  Zip ______________________________

Home Phone ___________________________________________  Work Phone _________________________________________

Email __________________________________________________        I do not wish to receive Lehrhaus Judaica’s e-newsletter

I heard about the course(s) I am taking from... (check all that apply)

 catalog mailed to my house          catalog picked up at _____________________        flyer         e-newsletter

 ad (where?) _______________          temple newsletter         website         friend         rabbi        other _____________

Please register well in advance! Courses with insufficient pre-enrollment may be cancelled.

STUDENT INFORMATION 

LEHRHAUS JUDAICA
The Adult School for Jewish Studies

Need help?  See pg. 3, call (510) 845-6420, or email info@lehrhaus.org

I am eligible for the following tuition discounts, if available for the course(s) I have chosen:

 Learning for Life (age 65+)        Full-time student     Co-sponsor member (where?) ________________________

 Dynamic Duos: Name and Age if teen _____________________________________________________________________

 I am applying for a need-based scholarship (For a scholarship form, please call (510) 845-6420 ext 15)

COURSE ENROLLMENT 

Course Code # ___________________  Title ______________________________________________________  $_____________________

Course Code # ___________________  Title ______________________________________________________  $_____________________

Course Code # ___________________  Title ______________________________________________________  $_____________________

 Tax-deductible donation to help underwrite Lehrhaus’ courses and library  $_____________________

 Total  $_____________________

SAMPLE 

NOTE: Lehrhaus Judaica accepts Visa, Mastercard and American Express

Payment method:         Visa/Mastercard/AmEx  Check enclosed (payable to Lehrhaus Judaica)

 Credit Card Information: Card Type ___________________________________  Exp. Date ______________________

 Credit Card # ________________________________________________________  3 Digit Security Code ___________

 Signature ____________________________________________________________________________________________

PAYMENT INFORMATION 

Mail your completed form and payment to Lehrhaus Judaica, 2736 Bancroft Way, Berkeley CA 94704. You may also register via fax
(510-845-6446), by phone (510-845-6420), or on the Web (www.lehrhaus.org). NOTE: Lehrhaus does not send confirmation of enrollment.
If you require confirmation, please enclose a stamped, self addressed envelope or        check here to request confirmation via e-mail.
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