
$

o Cash     o Check     o Credit Card   
   
Credit Card Acct. #_______________________________Exp.__________Sec. Code_________
Signature_______________________________________________Date__________________

Please note:
1. The JCC reserves the right to cancel any class, activity or group, in which case a  
     full refund will be made.
2. Please complete this form in its entirety, including the mailing label.
3. Check or money order should be made payable to the Jewish Community Center. 
     Mail to JCC, Attn.: Class Registration, 1200 Edgewood Ave., Rochester, NY 14618

JCC Class Registration Form
Please fill out the mailing information below completely with:
	 • your name 
	 • address 
	 • city, state and zip code

Class Name/Number	   Participant Name                       Age   M/F     Fee         TRX #

TotalBirthdate if under age 5____________________

JCC ID#______________________ Non-member____________
Phone (H)______________________________(W)_________________________________
Email______________________________________________________________________


