
 
Touray TILT Registration Form (printable) 

 
Please reserve a spot for me on TILT (Israel Summer Learning Program for High School Girls.)  
 
      
____________________________________________________________________ 
Name          
 
______________________________________________________________________ 
Address 
 
______________________________________________________________________ 
City      State        Zip Code 
 
______________________________________________________________________ 
Phone Number     Cell Number 
 
________________________________________    __________/__________/_______ 
Applicant's e-mail                      Birthday 
 
______________________________________________________________________ 
School Attending '09-‘10       Grade 
 
______________________________________________________________________ 
Most Recent Summer Camp      # of years there 
 
______________________________________________________________________ 
Parents’ E-mail 
 
_______________________________________________Mom    Dad  
Parent's Cell Phone   
 
______________________________________________________________________ 
Synagogue Affiliation 
 
 

To hold a space, a deposit of $500 should accompany this registration form.  

Until January 1, 2010, payments are refundable less $250. Until April 1, 2010, payments are 
refundable less $500.  Please see the TILT Guidebook for the full payment and refund schedule 
as the summer approaches.  

Please mail this completed form, together with a check payable to Touray, to the address below.  
More information, including the Touray IBME Guidebook and all application forms, will be sent to 
you soon.  For more information regarding the application process, please give us a call at 212 
929-1525 ext. 183.  Thank you very much. Send to: 
 

Touray - TILT 
111 John Street, Suite 450 

New York, NY 10038 
 
 
 


