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Phone: 301-348-7346 
Email: jypi@shalomdc.org 

www.jypi.org 

Jewish Youth Philanthropy Institute 
JYPI 

6101 Montrose Road, Suite 202 
Rockville, MD 20852 

Would you dedicate 
6 Sunday afternoons  

to making a difference  
in the wor ld? 

“Never doubt that a small group  
of people can change the world.   
Indeed, it is the only thing that  

ever has.” 
 

- Margaret Mead 

8th and 9th Graders: 

2004 - 2005  
Program 

JYPI 8th and 9th Grade 
Program 

 
 
We provide the experience. 
YOU make the difference.   

In just 6 afternoons. 
 

JYPI Registration Form 2004-2005 
 

Participant Name:_____________________________ 
 

Address:_____________________________________ 
 

City:_______________  State: _____  Zip: __________ 
 

Home Phone____________________  
 

Participant E-mail______________________________ 
 

Grade in 2004/2005____  School __________________ 
 

Synagogue affil iation ____________________________ 
 

Youth Group affiliation _________________________ 
 

Parent/Guardian Name(s)________________________ 
 

Parent e-mail__________________________________ 
 

Names of 2 other people you think may be interested in 
this program: 
 

Name_____________________   Phone____________ 
 

Name_____________________   Phone____________ 
 

If JYPI has more than one group, I’d like to be with: 
 

_____________________ and ____________________ 

Return this form along with a check made out to 

JYPI for $536 (includes $36 registration and $500 
teen contribution) to: 

 

JYPI, 6101 Montrose Road, Suite 202,  
Rockville, MD  20852 

We understand that regular attendance and active par-
ticipation are critical to the success of the group.  By 

signing below I am committing to this effort. 
 
Participant Signature______________________________ 
 
Parent/Guardian Signature_________________________ 
 
 
Note:  Photos of participants will be taken at program events  
and may be used  on our website (www.jypi.org) or in other 
program materials.  Please notify the office in writing prior 
to the first  program if you do not want your teen’s photo 
included. 

JYPI participants visit Cakelove—a store in 
a neighborhood being redeveloped with 

the help of the Shefa Fund, a grantee    

organization.  
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