Adult Education
Fall/Winter/Spring Program

5772/2011-2012
Please submit completed forms to the Temple Main Office by mail:
12326 Riverside Drive, Valley Village, CA 91607 or via fax to (818) 763-3865. 
Please contact Rabbi Joshua Samuels or Misty Morgan, Clergy Assistant, with any questions at (818) 763-9148 x106. For scholarship information, please speak with Rabbi Samuels directly.
Student Name(s):________________________________________________________________________________________________________________________

Home Address:_____________________________________________________ City:___________________________________  Zip:________________________
Home Phone Number:_________________________  Cell Number:_________________________   Email:____________________________________________
	Class
	Fee
	Number Attending
	Total Fee Amount

	 1 – Back to the Sources: The Hebrew Prophets
	$36; $60 for Non-Members
	
	

	 2 – Basic Judaism: Basic Questions
	$75; $175 for Non-Members
	
	

	 3 – Darchei Noam - Pathways Program: Welcoming & Learning for Interfaith Families and Jews by Choice
	$85 per family (includes all materials and childcare)
	
	

	 4 – In the Belly of a Great Fish: Jonah in Depth 
	$18
	
	

	 5 – Adult B’nai Mitzvah Group: A Two Year Program
	$300 for first year
	
	

	 6 – Trails and Torah
	Only parking fees apply
	
	

	 7 – TBH Jewish Book Club
	Free
	
	

	 8 – Yoga with a Taste of Judaism: Nurturing Your Body and Soul 
	$36 for 3 sessions; $70 for 6 sessions; $90 for 9 sessions
	
	

	 9 – Beginning Trope
	$75
	
	

	10 – Torah Tuesday: A Weekly Mid-Day Torah Study and Discussion
	Free
	
	

	11 – Jewish Home Cooking
	$18 per evening
	
	

	12 – Beit Midrash
	Free
	
	

	13 – Hebrew of the Siddur (Prayer Book)
	$75
	
	

	14 – Medical Ethics
	Free
	
	


□ Check enclosed for amount of: $_______________________                                                                                                                                                                                                    [image: image1.png]Temple, "
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□ Please charge my credit card for amount of: $___________________________  Credit Card Holder Name:_____________________________________________
Credit Card Number:__________________________   Expiration Date:______________   Billing Zip Code:_______________   Signature:_____________________________________
