
HELENE G. SIMON HILLEL CENTER - GENERAL REGISTRATION FORM 
 

Student’s Name: ________________________________ Campus Address: _______________________________   Zip: __________            
                                                                                        
Permanent: ___________________________________________ City: ______________________  State: _______   Zip: __________ 
 
Phone Number: (_____) _____________ Cell Phone Number: (_____) _______________ Student ID# _________________________ 
 
E-Mail: ______________________________________________     Parents E-Mail_________________________________________ 
 
Father’s Name: ________________________________________ Mother’s Name: ________________________________________ 
 
Father’s Address: ______________________________________ Mother’s Address: ______________________________________ 
                         
City: ____________________   State: ______   Zip: ___________   City: ______________________   State: ______   Zip: _________ 
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
KOSHER MEAL PLAN:    $    $600 (Includes purchase of Discover Hillel Card see brochure for details) 
     $    I am eligible for a refund of $600 on my Bursar from the IU Meal Plan 
Upon receipt of payment and this form, the Hillel Center will sign you up for the Kosher Meal Plan and contact Indiana University Residential Programs and Services to ensure that 
your account receives a $600 credit.   

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
DISCOVER HILLEL CARD:   $    $75 (See brochure for details on Hillel's credit / discount card) 
The Discover Hillel Card is a Hillel only credit card on which you can charge most Hillel programs and food.  By signing I agree to pay the invoice Hillel will send at the end of each 
semester in a timely fashion.  Should I have any questions pertaining to the invoice, I will notify Hillel promptly and rectify the situation with a Hillel staff member.   

$  Bill Parent (at Permanent Address above) $  Bill Parent (at other address please supply) $  Bill Me 
 

Name of Person Responsible for All Charges: ____________________________   Signature:  ______________________________  
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
PAYMENT: Mail to:  Helene G. Simon Hillel Center, 730 E. 3rd St., Bloomington, IN 47401, 812-336-3824                               FORM COMPLETED: 
  $ Check payable to Hillel Foundation enclosed for:  $ $600 (meal plan) $ $75 (DH Only)                  ____ / ____ / ______ 
  $ Please charge my credit card ($ VISA, $ MC, $ DISCOVER) for $ $600  $ $75                          ------------------------------- 
Name on Card: __________________________  3 Digit Security Code on back of card _____ Credit Card Number: _______________  
Expiration Date_____  Billing Address: ___________________________________ Signature_________________________________ 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
 
______ Yes, I am interested in having/becoming a FUNC mentor! 
 

______ Yes, I am interested in R100 courses at Indiana University! 
 

 



 
 
 

Please check all that you are interested  
in receiving information about:  

     

_____ Business Leadership Initiative (BLI)—Opportunity   
 for business students to meet and network with  
  business leaders  
     
_____ Diversity—Plan or attend interfaith/diversity events  
          
_____ Gin and Jews (Over 21)—Events for over 21s  
        
_____ Graduate Students       
   
_____ Hooshir A Cappella—Audition for Hillel’s premiere Jewish  
 a cappella group  
       
_____ Hoosiers for Israel       
    
_____ IU Hillel Times—Hillel’s own student magazine   
         
_____ Jewish Arts Council (JAC )/ Music Appreciation 
   
_____ IFYSH (Indiana first year students of Hillel)                                         
       
_____ Jews in Greek Life (JiGL) 
    

  _____ Keshet —GLBTQQA events and programs  
         
  

  _____ Trips to Sporting Events and Outdoor Recreation  
        

  _____ Mitzvah Corps  
        
  _____ Social/Special Events  
 
_____ IM Sports and Athletics.  I am interested in joining an intra-
 mural sports team in the following sports: 

  __________________________________________________________ 

 

 

I want IU Hillel to know: 
 

_____ I chant/read Torah 
 
_____ I chant/read Haftorah 
 
_____ I am interested in song leading 
 
I am interested in leading or learning to lead services 
_____ Reform 
_____ Conservative 
_____ Orthodox 
_____ Alternative 
 
_____I am interested in a free trip to Israel  
(Taglit birthright Israel) and I’ve never been to Israel  
on a peer lead trip 
 
_____I have work-study and am interested in  
working at Hillel 
 
Please share other interests or information that you 
would like Hillel to know about: 

 
 

 

Helene G. Simon Hillel Center 
730 East Third Street, Bloomington, IN  47401,  

812-336-3824   www.iuhillel.org 


