Join us for a special wodel SEDER for women!

TwX 910

Kol Dsha:
A Woaman's Vaice

WBDHESDQM MaYCb IO/ 2010 For women ages 12 & older:

Sponsoring Sisterhood
. -0 Member: $30*
630 930 T)m Non-er:]nerr?{)er: $40*

at the Bergen County Y, a JCC Wine Patron: $50*

*Price includes catered dinner.

o ) CO-SPONSORED BY
Our seder "ﬂ“ captuve tbe Spﬂ'lt THE BERGEN COUNTY YJCC,
THE JEWISH WOMEN'S

Of women thOMgb nusic and dance. CONNECTION of the KAPLEN

JCC on the PALISADES,
JEWISH FAMILY SERVICE OF

LED BY BERGEN AND NORTH HUDSON
abb. [ Glen Rock Jewish Center, Glen Rock
Rabv1 Amy Ruth Bolton THE SISTERHOODS OF;
DIRECTOR OF THE LIVING ROOM: A HEALTH, HEALING AND WELLNESS CENTER Congregation Adas Emuno, Leonia
AT JEWISH FAMILY SERVICE OF BERGEN AND NORTH HUDSON emple Beth Israel, Maywood

Temple Beth Sholom, Park Ridge
Congregation B'nai Israel, Emerson

CantOT Keﬁtb SpenceT-SbapiTO Temple Beth Or, Twp of Washington

Temple Emanuel of the Pascack
CONGREGATION ADAS EMUNO, LEONTA Valley, Woodcliff Lake

Fair Lawn Jewish Center, Fair Lawn

. . Temple Israel, Ridgewood
P[ease reserue your seat [)y Monbay, Marcb I, b:() Vetummg tbe teav—off w1tb payment to JCCP, Paramus

Bergen County Y, a JCC, 605 Pascack Road, Township of Washington, NJ 07676 MKapien %7
Queestions? Please call Ornit Michael at 201.666.6010, ext. 254 or email omicbae[@yjcc_oyg JEC on Lhe Palisades |

KOL ISHA: A WOMAN'S VOICE <> Wednesday, March 10, 2010 Code: 44228-053

Full Name Phone ( )
Address
street city state zip
YJCC Membership # Sponsoring Sisterhood Membership QNM  Email
____ #Membersat$30 =S ____ #Non-members at $40 = ____ # Wine Patrons at $50 = $§ TOTAL Enclosed S
Please write first & last name of each additional attendee & indicate membership in sponsoring organization (including YJCC Memb. #) or NM (non-member): (use back if needed)
Sponsoring Organization / NM
Sponsoring Organization / NM
Sponsoring Organization / NM
Payment by: O Check # for § (payable to Bergen County Y, a JCC)
O Cash in the amountof S___ If you have a seating preference, please list the names
Q Charge S tomy: O Visa O MasterCard O American Express O Discover on the back of this form (tables of 10).
Card # Exp. Date /

Billing St # & ZIP Code O
Signature (required if a charge):

| understand that certain YJCC activities and programs and the use of equipment, including but not limited to health, fitness and recreation activities and equipment, are potentially hazardous. |

acknowledge that | am voluntarily participating in these activities and using equipment with knowledge of dangers involved. | hereby agree to assume and accept all risks. | hereby waive, release

and forever discharge the YJCC, and its officers, agents, employees, representatives and successors from any and all liability from injuries and damages resulting therefrom. | understand that the

YJCC occasionally takes photographs of people using our facility or participating in programs and publishes them in promotional materials inclusive of our website at www.yjcc.org. | agree to allow

the YJCC to so use photographs of myself and/or my family. | agree to permit the YJCC to photograph all family members including all children six (6) years of age or older for membership cards BERGEN COUNTY
which I/we agree to present at the security desk upon entering the YJCC.



