
PAYMENT INFORMATION 
(Please do not complete and submit until notified of having been placed on a team or  granted a spot as an 

individual athlete i.e. tennis, swim, dance, golf, table tennis, bowling,  track & field) 
 

Athlete Name ____________________________ Sport __________________________ 
Parent Email ____________________________  Parent Cell # __________________________ 
 
Is your athlete a JCC Member? ____________ If not, MUST become a DPJCC member at time of making the 
delegation in order to benefit from the member rate. 
 
MEMBER FEE           ________$1650(paid in full at time of making the delegation). 
MEMBER FEE             ________$1750(paid in three credit card payments) 
 
NON MEMBER FEE   ________$2050(paid in full at time of making the delegation). 
NON MEMBER FEE   ________$2150(paid in three credit card payments) 
 
Price includes, JCCA registration fee, roundtrip air travel, transportation, food (except in airport or on airplane), 
all uniforms – including Travel and Opening Ceremony attire, travel bag, additional t-shirts for trading, all 
sports uniforms, delegation pins for trading, all social events.  
 
Method of Payment 
___________ I am applying for financial assistance. (Please follow the directions on the financial assistance 
application) Minimum of $250, deposit is required to secure spot on the delegation.  
___________ Full payment enclosed $_______________(cash, check, or credit card) 
___________ Three payments automatically billed on credit card on file $_________ 

Charge my credit card, American Express, Master, or Visa 
 
DPJCC Member Fee      Non-member Fee 
 
$1750.00 total $583.33 x 3 payments    $2150.00 total $716.66 x 3 payments 
1st payment due upon making the delegation  1st payment due upon making the delegation 
2nd payment due 3/1     2nd payment due   3/1 
3rd payment due 4/1     3rd payment due   4/1 
 
If you participate in fundraising or have sponsorships you will be notified and credited accordingly on your last 
payment.   
 
Name on Card ___________________________Billing Address ___________________ 
 
Billing Zip Code ____________  Card Number _________________________________ 
 
Expiration Date ___________ Signature _______________________________________ 

 
By signing, I am authorizing the DPJCC to charge my credit card for the 2013 JCC Maccabi Games fees as indicated on this form.  
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