
Registration Form
Deadline to register is April 29th
$395 (Early bird discount: $360 if registration submitted by April 1st)

TITLE

FIRST NAME LAST NAME

NAME ON BADGE SHOULD READ

ADDRESS CITY STATE ZIP

EMAIL

BEST PHONE CONTACT

EMERGENCY CONTACT

CONGREGATION

Enroll me in the Full Conference $360 Early Bird $395 Registration.

I would like to apply for the Leadership Development Seminar for Israel/ARZA Committee Representatives

$250 for Spouse/Partner Joining for National Assembly Meals & Performance of Dai 

SPOUSE/PARTNER NAME

National Assembly Individual Day Registration Rates:
Sunday only $75 includes Opening Session; Dinner and Israel at 60 Celebration

Monday Registration
$180 Includes Program Sessions; Lunch; Ticket & Transportation to Dai 

$150 Includes Program Session and Lunch only

Tuesday Registration
$50 Consultation Luncheon (Requires pre-registration)

Meal Preference
Kosher  Vegetarian  No Preference  Other Dietary Needs_____________________________

Enclosed please find my payment for $___________ (checks made payable to ARZA)

Please charge my: MasterCard  VISA American Express Card

Card number: ___________________________________ Exp Date____________________________

Signature: __________________________________________________________________________

As a delegate and participant to the 2008 ARZA National Assembly, I approve and give permission to
ARZA to take photographic images and use my image in any future communications or publications.

Signature: ____________________________________________________________  

Enclosed is an additional $36 to activate my ARZA membership
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