
Boston University
Last __________________________First______________________  MI______

Local Address __________________________________________________

City_______________________ State _______ Zip ______________  On campus housing?   oYes  oNo

Phone __________________ E-Mail _____________________ BU ID __________________   DOB __  / __  / __

Parents Address _________________________________________ City _____________________ State_____ 

Zip ___________ Country __________ Phone _______________  Non-BU Email _________________________

Father’s Name _____________________________ Phone ______________  Email _______________________

Mother’s Name _____________________________  Phone ______________  Email ______________________

Parents Alternate Address (if different)________________________________________________________

Registration 2009-2010 

Hillel programs are offered free of charge to current students, but we can’t do it without your 
help: your donation allows us to create vibrant Jewish life at BU!

o Single Year Registration ($54)   OR	 o Four Year Registration ($200) 
Check: Make payable to “Boston University Hillel” and bring or mail it to Hillel with this completed form.

Credit Card:  o Visa  o Master Card           Name on Card __________________________________________

Card # __ __ __ __   __ __ __ __   __ __ __ __   __ __ __ __           Exp. Date _________________

Billing Address ________________________________________________  Phone # ______________________

Social Action
o 	 Roffman Mitzvah Day
o	Social Action Committee

Israel
o	 American Israeli Public Affairs Committee 

(AIPAC)
o	 Birthright Israel 
o	 Birthright Israel Alumni
o	 BU Students for Israel (BUSI)
o	 The Arab-Israeli Peace Alliance (AIPA)

       
        Student Government

o	 Hillel Student Board

   Social
o 	 Intramural Sports
o 	 KOACH: Conservative Social Group

Religious
o	 Conservative Minyan
o	 Orthodox Minyan
o	 Reform Minyan
o	 Religious Life Council
o	 Women’s Study Group

    Education
o     BU Beit Midrash Society
o Center for Jewish Learning
o	Meor Jewish Leadership Fellowship

       Cultural Arts
o	 Jewish Theatre Guild
o	 Kalaniot: Israeli Dance Troupe
o	 Kol Echad: Co-ed A Cappella
o Neshikot: Women’s A Cappella
o	 Student Art Gallery Committee

        Interest Groups
o	 Holocaust Education Committee

Graduate
o	 Graduate Student Society
o	 Jewish Law Student Association
o	 Maimonides Society: Medical 

Student Groups — check boxes, get involved!

Please select all that apply:     o Returning student       o Undergraduate         o Graduate        o March of the Living
o Studied in Israel      o International (country) _____________    School (e.g. CAS, LAW) _______   Graduation Year _________    

Would you like to be on our Shabbat List (to be let in to dorms on Shabbat w/o ID)?  oYes  oNo

Rosh Ha’Shanah Sept. 18 - 20  &  Yom Kippur Sept. 27 - 28 
Check here for your free ticket to High Holiday Services to:                     [office use only: ticket#______________ ]

oRosh Ha’Shanah Eve      oRosh Ha’Shanah I      oRosh Ha’Shanah II      oKol Nidre      oYom Kippur      oN’ila

I am interested in attending the following High Holiday service(s):       o Reform        o Conservative        o Orthodox

213 Bay State Road, Boston MA 02215-1499  ph: 617.353.7200  fax: 617.353.7660 www.bu.edu/hillel

 Box/Apt #  :  ___________  
 critical!




