
Name(s): _________________________________________________________________________  

Street: ___________________________________________________________________________  

City: ____________________________________  State: _______  Zip: _________  

Telephone: ______________________________  Email: ______________________  
  
 ______   Members   x  $75  = ________ 
 ______   NON Members  x  $90  = ________ 
 

 
 
 
 
 

 

Card holder’s Signature: __________________________________________________________  

Card Number: _____________________________________  Expiration: _______  

Adult Education -  Spring 2010 
Jewish Thinkers of the 20th Century 

Payment by:  
 
� Check # __________    
 
�   Credit Card (VISA or Mastercard)  TOTAL ENCLOSED   ______________ 

Registration can not be completed online.  Please print this form and return the completed form, with tuition payment to  
Am Kolel 

19520 Darnestown Road 
Beallsville, MD 20839 


