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SASSON V’SIMCHA RETREAT REGISTRATION FORM 

May 30 – June 1, 2008 
(Orthodox Singles Aged 27 – 39) 

Holiday Inn Grand Island Resort and Conference Center 

 
Name_______________________________________Age_________ Date of Birth. _________________ 
 
Phone #____________________________     Cell  #___________________________ 
 
Email_________________________________________________ Single_____ Divorced______ Kohen______ 
 
Address___________________________________________________________________________ ________ 
 
________________________________________________________________________________ Zip __________ 

 
College/University_______________________________________ Degree/Occupation____________________________ 

 
Shul_____________________ Your Rabbi’s name: ____________________ Rabbi’s Tel #___________________  
 

 

 
Six adjectives to describe the person you are looking for: ________________________________________________ 

 
_____________________________________________________________________________________ 
 
Six adjectives to describe yourself: _____________________________________________________ 
 

_____________________________________________________________________________________ 
 
Interests/Hobbies __________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
REFERENCES 

 
1. NAME________________________________ PHONE#_____________________ RELATIONSHIP_________________ 

 
2. NAME_________________ _______________________PHONE# ________________________________RELATIONSHIP_________________ 
 

ROOMATE REQUEST_____________________________ ______ SINGLE ROOM (additional $80)____________ 
(Please Note: Those applicants not specifying a single room or roommate request will be paired randomly) 
 
*CREDIT CARD INFORMATION (visa only).  
 

Name on Card________________________________Visa #____________________________________ 
 
Expiry: ______________  Security number (3 digits on back of credit card:) _________________ 
 
If paying by check please attach and make payable to:       Cost of Shabbaton: $299.00 (double Occupancy)  
Sasson V’Simcha         Early Bird $250 before April 18/2008 
333 Wilson Avenue, Suite 201       Cost does not include transport to and from Shabbaton 
Toronto, Ontario M3H 1T1       No cancellations will be accepted after May 8

th
 2008

            
Please sign and return the attached Waiver Form  
Please attach a recent photograph of yourself as well as a copy of your personal ID. 
*In the unlikely event of cancellation of the Shabbaton your money will be fully refunded.  
**Participation subject to acceptance of registration.  You will be contacted to confirm your registration. 
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Waiver Form 
Shabbaton Retreat May 30th – June 1, 2008 
Holiday Inn Grand Island Resort & Conference Center 
100 Whitehaven Road, Grand Island New York 14072 

 
 
 
I,    ___________ , acknowledge that Sasson v’Simcha, The National 
Council of Young Israel and The Union of Orthodox Jewish Congregations of America, and any of 
their officers, directors, volunteers or employees accepts no responsibility whatsoever for any 
costs, damages, consequences, direct or indirect, including personal injury and property damage 
or loss by theft (“Claims”) or any other cause, incurred or suffered by me with respect to my 
participation in any and all activities of the Shabbaton Weekend on May 30 - July 1st, 2008.  I 
hereby release Sasson v’Simcha, The National Council of Young Israel and The Union of Orthodox 
Jewish Congregations of America, or any of their officers, directors, volunteers or employees from 
any such Claims. 
 
Signed: 
 
______________________________    Date________________________________ 
 


