
 

 

PASSPORT TO ISRAEL 

 

PARTICIPATION AGREEMENT- SEVENTH GRADE ENROLLMENT - Year 2011-2012 

 
 
The Parties to this Agreement Temple Israel of Natick, ______________________________ 
and the                                                                                  (Parent/Guardian) 
                                            
Combined Jewish Philanthropies of Greater Boston (CJP) agree to participate in the Passport to 
Israel Program. The purpose of this program is to provide financial resources to enable 
 
________________________________________________ 
(Child’s name:  Last, First - PLEASE PRINT) 

 
to experience and visit Israel as part of his/her Jewish education. 
The Congregation and parent/guardian agree to contribute a combined total of $400.00 a year 
for three years to a special Passport to Israel fund administered by CJP.  For the school year 
2011-2012, the Temple will contribute $100.00 and the family will contribute $300.00.  The 
family understands that the Temple’s contribution may vary from year to year.  CJP will 
contribute up to $700.00 to the approved Israel program the student selects, provided the 
student’s participation continues in religious school education through his 10th grade year. 
 
The terms and rules controlling in the parties’ participation in this program are defined in a 
separate document entitled “Passport to Israel Rules and Participation” (“Rules of 
Participation”).  The parties to this agreement state they have read the Rules of Participation 
and have agreed to participate in this program according to its terms.  (This agreement is 
available upon request). 
 
The parties acknowledge their participation in the program by signing and dating this agreement 
below. 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_  
CONGREGATION:  Temple Israel of Natick        
         
Date:  ____________    By: ___________________________ 
 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
FAMILY:    ____________________________________ 
  (Parent/Guardian – Signature) 
       
____________________________________________________________________________ 
(Address-Please Print)    City       Zip 
 
_____________________ 
(Phone Number) 
 
_____________________  Participant’s grade in public school ____________ 
(Date) 
 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
COMBINED JEWISH PHILANTHROPIES: 
 
Date: _________________________   By:  _______________________ 


