
 

TUVIA 2011 
WINTER CAMP 
 

Child’s Name:__________________________ Age:_____ 
Parent 1     Parent 2 
Name: Name: 
Address: Address: 
Home# Home# 
Cell# Cell# 
Work# Work# 
Email: Email: 

 

Prices Per Week 
 

# of days        9-1     9-3 
                    (half day)                    (full day) 

1 Day $50 $75 
2 Days $92 $140 
3 Days $130 $195 
4 Days $160 $240 
5 Days $190 $275 

 

Week 1     Week 2 
12/19 12/20, 12/21, 12/22, 12/23       12/27, 12/28, 12/29, 12/30 

      ____M, ____T, ___W ___Th ____F   ____T, ____W, ____Th___F 
 ___1/2 Day, ____Full Day                  ____1/2 Day, ___Full Day 

Extended Care  
Available based on registration numbers 

 

AM: 7:30 a.m.-9:00 a.m. (@$10/day) 
PM: 3:00pm-6:00 p.m. (@$20/day) 

 

Payment Policy 
 

Campers will not be accepted into camp until all fees have been paid in full. 
Payment in full is due at the time of registration.  No refunds will be given after December 14, 2011. 

Registrations received after December 14th, are subject to a 5% increase in tuition. 
 

Parent Signature:______________________________________Date:_______________________ 
 

Payment Information: Checks payable to Temple Menorah 
 

Enclosed is my full payment of $___________reserving a space in Camp Menorah for my child (ren). 
I would like to pay with my □ Visa or □ Master Card *there is a 3% service fee applied to all cc charges 

 
Card#_________________________Exp.Date________Signature_______________________ 
 
Temple Menorah reserves the right to refuse enrollment to anyone for any reason. 
If a camper is removed from camp for behavioral reasons, there will be no refund 

 

December 19, 20, 21, 22, 23 
And 

December 27th, 28th, 29th, 30th  

Date Rcvd      Check # Amount Rcvd 
________     ______      $________ 


