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Florence Melton Adult Mini-School of Miami

“Snowbird” Registration Form 2011-2012 

I understand that I am responsible for

 bringing all of my instructional materials with me for Undergraduate classes.
Student Name  _____________________________________________________ Cell Phone  _____________________________

Student Home Address ______________________________________________________________________________________
Student’s Home Phone #  ______________________________ E-mail Address_________________________________________

Melton Home Site: ______________________ Name/Title of Home Site Director/Administrator _____________________________

Home Site Director Phone #: ______________________________ E-Address: __________________________________________

Student’s Florida Address _________________________________________  Student’s Florida Phone #  ____________________ 

Check One:      
( I am a Year One Student  
(  I am a Continuing Student: I have already taken    ( Rhythms/Purposes 
*Approximate dates visiting Florida  _____/_____/_____ until   ____/_____/_____


( Drams/Ethics 
UNDERGRADUATE CLASSES (Please select one) 
( Year 1 - Tuesdays, 7:00-9:15 p.m. in Miami Beach, Temple Beth Sholom

( Year 1 - Wednesdays, 9:30-11:45 a.m. in North Miami Beach, Temple Sinai 

( Year 2 - Wednesdays, 9:30-11:45 a.m. in North Miami Beach, Temple Sinai 

( Year 1 - Wednesdays, 7:00-9:15 p.m. in Aventura Turnberry Jewish Center, Temple Sinai 

( Year 2- Tuesdays, 9:30-11:45 a.m. in South Dade, Temple Beth Am 

( Year 1 - Thursdays, 7:00- 9:30 p.m. in South Dade, Bet Breira Samu-El Or Olom
GRADUATE CLASSES (Please consult the Graduate Course Catalogue on our website www.caje-miami.org for listings and more information.)

Course Name/ course#_______________________________ Day/Time _________________ Location _______________

Course Name/ course#_______________________________ Day/Time _________________ Location _______________

[image: image2.emf]Signature _______________________________Date _______________________

Send completed form to:

Carla Spector, Director of Administration
Center for the Advancement of Jewish Education
4200 Biscayne Blvd.   Miami, FL  33137  Tel (305) 576-4030 x128, 117
email: melton@caje-miami.org                Fax (305) 576-0307
· FYI: Melton Visitor Fee is $20.00 per class per person attending
 We will be in touch with the home site administrator to collect payment for undergraduate classes
Graduate classes will be billed directly to the student.
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A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING
                                            
       A beneficiary agency of 
TOLL-FREE (800-435-7352) WITHIN THE STATE.  REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE STATE. Reg. No. CH158                                                    Greater Miami Jewish Federation
�





For Office Use Only





# of Sessions 	____


Cost/session 		x $20


Total Bill 		____





� EMBED PBrush  ���








_1215345823

