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ORDER FORM FOR CHALAV U'DVASH PROGRAM KIT
Date:………………………………….


Country:……………………….
Heard about the program from:………………………………………………….
*********************************************************************

Details of School:

Name of School:……………………… 


Director: …….………………  
Director speaks Hebrew:
yes / no

Mailing address: ………………………………………………………………………. …………………………………………………………………………………………..

Telephone: ……………………  Fax:…………. ……
E-mail:……………………...
School Internet Site: www……………………………………………………………..  

Number of classes: (  

Age of children using the program: ……………………….. 
Number of kits required: (
*********************************************************************

Payment details
Amount to be paid: ……………………



Method of payment:
(  Cheque (payable to The Jewish Agency Education Department, see address below)  
(  Credit Card (Number: …………………………

Expiry date: …………..)
(  Bank transfer

Signature: …………………………
*********************************************************************

Details of Hebrew teacher/s: 

Name:…………………………
Telephone…………………
E-mail:……………
Home Address:……………………………………………………………………..

Birthday:…………………………

Native Hebrew speaker:  yes / no

Uses the internet:  yes / no

*********************************************************************

Name:…………………………
Telephone…………………
E-mail:……………
Home Address:……………………………………………………………………..

Birthday:…………………………

Native Hebrew speaker:  yes / no

Uses the internet:  yes / no

*********************************************************************

Name:…………………………
Telephone…………………
E-mail:……………
Home Address:……………………………………………………………………..

Birthday:…………………………

Native Hebrew speaker:  yes / no

Uses the internet:  yes / no

*********************************************************************

Please note - it is important to write our full address on any correspondence:
Jewish Agency – Education Department 

Chalav u'Dvash program

P.O.B. 92 

Jerusalem, 91000

Israel 

Tel: +972 2 6216385
Fax: +972 2 6216230

E-mail: infodvash@jafi.org
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