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Please read the following contract. Tuition is $24,500.  Registration is not confirmed unless this completed contract, along with payment in full OR deposit of $4,500 and post-dated payments are received by Nov. 15, 2016, and all outstanding documents - e.g., medical form, essay, recommendation and transcript - are received by Dec 8, 2016.  In exceptional cases an alternative payment plan may be approved by the administration.  Approval of the plan is required before you complete this contract. Please note payment in full or authorized payment plan must be finalized before student will be admitted to KBY dorm and classes.   All talmidim should apply for the $500 MASA Grant.  Those in need of financial assistance must also apply to MASA for a Needs-Based Scholarship and explore other funding sources before a plan is considered.  (KBY also offers a limited number of partial scholarships upon request.)  Please contact our office in Israel if you need an extended payment schedule or a reduction in fees.  You are required to check all boxes that apply below.

*C O N T R A C T*

Please be advised that (print name) __________________________will attend Yeshivat Kerem B’Yavneh for the year 5777-8 (2017).  We confirm that we have read all the information under the "For Accepted Applicants" link of the KBY website and that ___________________________will abide by all rules and regulations, will make every effort to adjust to Yeshiva life, and will remain until the end of the “z’manim”.
A. TERMS AND CONDITIONS  
[  ] We confirm that we have read all the information in the “For Accepted Applicants” link of the KBY website.
B. TUITION – Checks are preferable, payable to Yeshivat Kerem B’Yavneh, but you may use credit card or bank 
               transfer, where you may incur surcharges.  Advance full payment entitles you to a $1000 discount.  
[  ] We agree to pay full fee by check now.  Current check for $24,500 less $1,500 (MASA + discount) will arrive at 
      KBY by Nov. 15, 2016.

[  ] We agree to pay deposit of $4,500 by current check and balance of $20,000 less $500 MASA in post dated checks, by 

      May 1, 2017. 

      Deposit of $4,500 and post-dated checks totaling $19,500, will arrive at KBY by Nov. 15, 2016.       

[  ] We agree to pay full fee, $24,500 less $1,500 (MASA + discount), by credit card now.  Card 
      holder’s name, number, expiration date & last 3 digits on back of card are:

 [  ] We agree to pay deposit of $4,500 via credit card now and balance of $20,000 via credit card by May 1, 2017.  

       Card holder’s name, number, expiration date, last 3 digits on back of card, and date of month to charge are:

[  ] We agree to pay full fee, $24,500 less $1,500 (MASA + discount) via bank transfer now.  

[  ] We agree to pay deposit of $4,500 via bank transfer now and balance of $20,000 less $500 MASA via bank transfer by May 1, 2017.

      Remit to: Poalei Agudat Yisrael, branch: 186, account number: 409-800406, account name: Yeshivat Kerem B’Yavneh,  

      SWIFT number: FIRBILITXXX, IBAN number: IL 26052 1860000000 800406, address: Dov Gur 6, Ashdod.
[  ] We have received approval from Mr. Shuki Golan for the following alternative payment plan. Below are details of our 

       total tuition obligation and payment schedule:

    ***************************************************************************************************

Please complete all details below, printing clearly and send to the Yeshiva address below.
Student Name:__________________________________    __________________________________________      ___________________
                                (Secular as in passport)                                      (Hebrew in Alef Bet)                                                 Passport Number Father:__________________________________________             Mother:__________________________________________
Address: _____________________________________________________   E-mail: __________________________________________
City: ____________________________________  State: _________________   Zip Code  _________________________
Tel: __________________________________ Fax (H): ______________________________ Fax (O): ____________________________
Signatures:________________________________             ____________________________________    Date: _____________________  

                                         Student                                                                      Parent

   KBY E-MAIL ADDRESS:  il@kby.org.il    KBY WEBSITE ADDRESS: www.kby.org
