
 
 

 
Application Form 

 
 
 
First Name _______________________ Last Name ____________________ 
 
Address _______________________________________________________ 
 
Mother Name __________________ Father Name _____________________ 
 
Home Phone _____________________ Mother Cell ____________________ 
 
Name of School ________________________________ Grade __________ 
 
Parents Email __________________ Daughters Email __________________ 
 
Daughter’s cell if applicable_______________________ 
 
□ I am willing to host a session in my house 
 
□ I give permission for my daughter to join TNGA trips 
 
□ I Allow pictures during the program to be used for The Chai Center 
 
------------------------------------------------------------------------------------------------------- 

The cost for TNGA for the 2014 -2015 year 
 
 

Members ---------------------------------------------------------------------------------- $554 
 
Non Members --------------------------------------------------------------------------- $654 
 

This does not include trips; there will be additional charges for trip fees 

Ask in the office about becoming a member  
 

□ PLAN A: You pay the entire amount in full at time of registration 

 

□ PLAN B: 3 post-dated checks from September through November (The checks should be 

dated for the 1
st
 of each month) 

□ Automatic monthly credit card payments on the 1
st
 of each month; September through 

November 

 
Credit Card Number ________________________                                                                                                      
Exp Date ___________                                                                                                                                                          
Billing Address _________________________________________________ 


