
Refund/Cancellation Policy:  The JCC reserves the right to cancel any class due to insufficient registration 
and return a full refund. Participants who want to cancel registration should send a written cancellation request 
to the program’s director. Requests received before the first class meeting result in a 90% refund. There are no 
class changes (drops/adds) or refunds after the first class session. There are no refunds for special events or 
performances unless unusual conditions exist.

Studio for Art & Soul classes only
You may register in person or mail this form with your payment to the JCC of Central NJ, Wilf Jewish Community Campus, 1391 Martine Avenue, 
Scotch Plains, NJ  07076.  You may also fax this form with credit card payment information to 908-889-4070.  Registration for most classes and 
programs is also available online at www.jccnj.org. 

Registration is now open and available on a first-come, first-served basis.
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Signature (required for all registrations)						      Date

 Please charge my    VISA    MasterCard   AMEX account number:		    	                  		              

 Expiration Date:                                       Amount:  $_________________  

 Enclosed is my check payable to the JCC of Central NJ.

 Additional registrations are enclosed on a separate sheet of paper.
Total Amount Enclosed

■ Member      ■ Community Participant

Family Name      					             First Name

Street Address					             City				            		    Zip

Home Phone 			                Cell Phone				              Work Phone

Emergency Phone			               E-Mail
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