
    

 
 

 

——————————————————————————————————                                              
Registration:  Registration:  Online, by phone or by mail. 

Online: www.bjephoenix.org       Phone: 480.634.8050 

Mail in: Name (s):_______________________________________ 

Address:__________________________ City__________ State:_______Zip:_________ 

Email:________________________________    

Phone: Cell          Home:        

 •Payment Information:     ___Check payable to:   Bureau of Jewish Education                                                                        
12701 N. Scottsdale Rd. Ste. 206,  Scottsdale AZ 85254 Or 

 ____ Please charge my Visa/ MC/ AMEX  (circle one)                                                                                             

Card#  ___________________________________ Exp._____  CCV Code____     Amount:_____                                                                    

Signature:         

Name on card        

                                                 

 

 


