
Camp          at B’nai Tikvah 
               

Application & Tuition Payment Contract 2009  
Board of Jewish Education 

Administrative Office, 5304 RFD, Long Grove, Il.  60047 
847-634-0363 

*Please print clearly; the information provided will be used for CLASS LISTS.* 
 

CHILD’S NAME________________________________________________BOY/GIRL____BIRTHDATE______________ 

1ST PARENT’S NAME __________________2ND PARENT’S NAME______________CHILD’S HEBREW NAME __________ 

ADDRESS______________________________________TOWN______________________________ZIP___________ 

HOME PHONE__________________________CELL  PHONES_____________________________________________ 
                                                                                                                                                                                      2ND PARENT’S                                         1ST PARENT’S 
  

June 22–August 7 
Camp Selections* and Tuition Schedules 

 
Programs                                                   (Tuition Deposit of $150)                           Time                        Tuition 
_____ K’Ton Ton Camp-Wednesday……………………………………………………………………………………10:00-11:15…………………….$  140 
 _____B’Yachad Camp—Tuesday and Thursdays………………………………..…………………...…….10:00-11:45……………........     390 
 _____B’Yachad Camp—Monday and Wednesday……………………………………….………….…...…10:00-11:45….………….....….    390 
 _____Yeladim Camp—Tuesday and Thursdays…………………………………………..…………….……10:00-1:00…………........…….    615 
 _____Yeladim Camp—Monday, Wednesday and Friday……………………………………….….…  10:00-1:00...……………........    895   
 _____Yeladim Camp—Tuesday, Thursday, and Friday……………………………..…………..….… 10:00-1:00...…………….........   895 
 _____Chaverim Camp—Monday, Wednesday and Friday…..………………………………….…….  9:30-1:30……………………….. 1050   

*A minimum of 8 children is required for each program. 
 

TUITION DEPOSIT 
A tuition deposit of $150 (check, Visa, or Mastercard), must accompany all camp applications.  This check/charge will be processed only when 
your child is accepted and placed in a camp program and will be deducted from the total camp tuition for year 2009 as listed above.  There will 
be no refund or return of this deposit once your child has been accepted and placed in a program. 
 
_____My check for $150 is attached to my Application. 

_____Please charge my Visa or Mastercard as indicated below upon acceptance and placement of my child. 

TUITION PAYMENT 
The balance of your child’s camp tuition is due in full by March 1, 2009. In the event that you do not make the scheduled payment, your child 
will not be permitted to attend the camp program.  I/We agree to pay the Board of Jewish Education for camp tuition as follows: 
 
________Payment by CHECK due March 1, 2009. 
 
________Please charge my VISA/MASTERCARD due March 1, 2009, to be billed directly by the Board of Jewish Education. 
 

If you have agreed to make your tuition payments by CREDIT CARD, please include the following information: 
 

      Type of charge (PLEASE CIRCLE ONE):        Visa          or        Master Card        Date of expiration_________________. 

      Charge card number____________________________________________________________________________.  

      Name on Card____________________________Signature on card______________________________________. 

This document is a legal contract between you and the BJE.  By signing it, you are certifying that you have read, understand and agree to its terms and 
conditions. If you do not understand anything in this contract, please ask for an explanation or clarification before you sign.  The BJE will provide you 
with a copy of this Camp Application and Tuition Payment Contract 2009 after your child has been accepted and placed in a BJE-ECC camp program. 

  
_______________________________________________________________________________________________________ 
1ST Parent signature                                                Date                          2nd Parent signature                                                      Date            

Office Use:  Check #____________, Amt._____________________, Dated______________________________. 

Time/Date Received_____________________________________By_________________________________________. 


