
 

Yes! We would love to join Parents/Grandparents Council! 

     Parents/Grandparents Council will contribute to the vision 
& mission of the Hillel program, be involved in local 
fundraising efforts, be invited to 2 stakeholder meetings/year 
and automatically become members of Club Dor L'Dor.     
 

���� Officer . . . $10,000 (receives all packages) 
 

����   Executive Committee . . . $5000 (receives all      
 packages) 
 

����     Member . . . $2500 (receives all packages) 

    
Yes!  I/we would love to join Club Dor L’Dor! 
 

���� Platinum … $2000 (receives all packages) 
 

����   Gold … $1000 (receives choice of 3 packages) 
 

����   Silver … $500 (receives choice of 2 packages) 
 

����   Bronze … $250 (receives choice of 1 package) 
 

���� Other  $___________ 
 
Parent Name(s)_____________________________________ 
 
Address___________________________________________ 
 
_________________________________________________ 
(City)                                    (State)              (Zip) 
 
Email_____________________________________________ 
 
Please provide the following information so we can invite 
your child's grandparents to join the Parent/Grandparent 
Council or Club Dor L'Dor: 
 

Grandparent Name(s)________________________________ 
 
Address___________________________________________ 
 
_________________________________________________ 
(City)                                    (State)              (Zip) 
 
Email_____________________________________________ 
 
Grandparent Name(s)________________________________ 
 
Address___________________________________________ 
 
_________________________________________________ 
(City)                                    (State)              (Zip) 
 
Email_____________________________________________ 
 
 

 
Child’s Name_______________________________________ 
 
Bloomington Address________________________________ 
 
E-Mail____________________________________________ 
 
Phone________________________ Grad Year____________ 
 
����    Enclosed is a check for $_________________ 
           OR 
����    Please bill my Visa/Mastercard (circle one) 
 
$_________  Card #__________________________________ 
 
Name on Card__________________________Exp_________ 
 
3 Digit Code __________     
 

���� Enclosed is the indicated contribution, but 

        please do not send packages to my/our child. 
 

����   Grand/Parents Council & Platinum (All Packages) 
 

����   Gold (receives 3 of the following packages) 
 

����   Silver (receives 2 of the following packages) 
 

����  Bronze (receives 1 of the following packages) 

 

Package Options: 

    ����    Birthday Cake 

 ����    Purim Goody Bag 

           ����    Kosher for Passover Goody Bag 

 ����    Finals Week Goody Bag 

 
Please complete the information below so your child receives  
his/her package 
 

For Birthday Package … 
 

Birthdate__________   
 

Cake: �Chocolate     �Yellow 
 

Frosting: �Chocolate �White 
 

Cake should read____________________________________ 
 

Card should read____________________________________ 
 

For Purim, Passover, Finals Packages… 
 

Card should read____________________________________ 
 

Please deliver a  � Regular � Lite  package 
 

Please complete ALL information and return to: 

Helene G. Simon Hillel Center 

730 E. Third Street, Bloomington, IN 47401 


