
Surname

First name

Sex male female D.O.B.

Email

Mobile no.

Address

Postcode

Country

Your details

Please complete clearly,
using BLOCK CAPITALSFest 2010 Financial Assistance form

Please fill in all relevant fields

Please explain your reasons for making this application for assistance with fees

Signature: Date:
Please return this form with any payment to:
Limmud, Unit 1, Tudor House
Llanvanor Road, London NW2 2AR

What is your previous or current involvement in the Jewish community?

If you have previously attended a Limmud event, please state which and when:

If you have previously applied for financial assistance for a Limmud event, please state which and how much you were awarded:

If you have applied for funding elsewhere, please state where from:

How much have you raised/do you hope to raise elsewhere?

Tick if you could afford the fees if they were spread over 3-5 months 

If so, how many months would you like to spread the cost over?       3 months        4 months        5 months

Alternativeley, how much are you able to contribute:

How much assistance with fees are you applying for?


