3050 Woodridge Lane
Northbrook, lllinois 60062

47.763. .
8477633605 Grandparent & Grandchild Weekend
perlsteinretreat.org June 1 2_1 4 2020 RETREAT CENTER
’
retreats@jccchicago.org
Grandparent(s)
Family Last Name Home Phone #
Address
City State Zip
Returning? When were you last here? New? How did you find us?
Grandparent 1 Grandparent 2
Email Email
Cell Phone Cell Phone
Grandchildren
First Name Last Name Grade (Fall '20) Birthday /__/ O Male O Female
First Name Last Name Grade (Fall '20) Birthday / / O Male O Female
First Name Last Name Grade (Fall '20) Birthday / / O Male O Female
First Name Last Name Grade (Fall '20) Birthday / / O Male O Female
First Name Last Name Grade (Fall '20) Birthday / / O Male O Female

Special Dietary / Allergies

T-Shirt Sizes (Y-Youth, A-Adult): GP1 GP2 GC1 GC2 GC3 GC4 GC5

Housing Request Check your preferred building(s)
O Lodge (Queen/Twin/Bunk or 2 Twins/Bunk) O Guest House (Queen/Bunk) O Levy Weiss (2 Double Beds)

Cost
$330/grandparent ® $110 /grandchild (Minimum fee-two guests per room. $100 additional room fee for Families of 6 or more)

O | would be interested in round trip transportation if available for an additional fee

Payment Information

$100 Deposit, refundable until March 1, 2020. Final payment due by April 1, 2020. Final payments non-refundable, non-
transferable. Receive a $50 discount for each new family you refer that registers for 2020.

Credit Card Information This credit card will be charged the remaining cost unless another form of payment is provided

prior to 4/1/20.
OVISA O MasterCard O Discover O AmEx Total to be Charged Today: $
Account Number Exp Date CVV-code

Print Name of Cardholder

Billing Address

Cardholder Signature

JCC Chicago is a non-profit organization inspired by Jewish values, bridging traditions and generations to create a more vibrant, connected community.
JCCis a partner with the Jewish United Fund in serving our community. ©2019 JCC Chicago
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