
 
 
 
 
 
Student Information: 
 

__________________________  _____________________________  
Name      Email 
__________________________  _____________________________ 
High School Graduation Year  Name of High School 
 

Expect to begin college: (Circle one): Fall / Winter / Spring   Year: __________ 
 

 

Billing Address:   
 
Name: _________________________________ 

Street Address: _____________________________________________________________ 

City: ______________________________State: ___________ Zip Code: ______________  

Email ___________________________________ Phone (_____)____________________________ 
 

Payment Information 
Checks should be made payable to “Los Angeles Hillel Council”  and sent to 6505 Wilshire Blvd. #450, 
Los Angeles, CA 90048 
 

Type of Credit Card: (Circle one):   Visa / Mastercard 

Name as it appears on card:___________________________________ 

Credit Card #_____________________________________   Expiration Date ____/_____/____ 

Security Code_____________________________________ 

Other Registrants  
 

 

First Name Last Name Relationship 
� � �

� � �

�

Regi st r at i on #  Amount per   Total  

Individual  x $18/$25 after 
March 7  

=  

Family (3 or more)  x $40/$55 after 
March 7th 

=  

   Grand Total  =  

6 5 0 5  WI L S HI RE  B L V D. ,  S UI T E  4 5 0 � � � L OS  A NGE L E S ,  CA   � � 9 0 0 4 8 - 4 9 0 6 �

� � � � � � � 3 2 3 . 7 6 1 . 8 5 5 5  X  1 0 4  � � � 	 
 � � � 3 2 3 . 7 6 1 . 8 5 6 6 �

�
Los Angeles Hillel Council is a constituent agency of The Jewish Federation of Greater Los Angeles 

 and a regional center of Hillel:  � � � � 	 � 
 � � 
 � � � � � 	 � � � � � � � � � � � 
 � � 
 � � � � 	 �  

 
Mar ch 18,  2007 at  UCLA Hi l l el  

574 Hi l gar d Avenue,  Los Angel es,  CA 90024 
�


