
SUMMER ADDRESS: 
159 EMPIRE RD. 
COPAKE, N.Y. 12516 
Camp Tel. (518) 329-1336 
 

      BERKSHIRE HILLS EMANUEL 
             ADULT VACATION CENTER 

547 Saw Mill River Road • Suite 3D 
Ardsley, NY 10502 

 

REGISTRATION FOR 2010 
 
 

NEW FOR 2010:  EXTRA DAY FREE!  GRATUITIES ARE INCLUDED IN THE PRICE. TOWELS CHANGED AS NEEDED. 
                                 FRESH TOWELS AT POOL & LAKE.  LUXURY COMMODE AT POOL!  NO NEED TO RETURN TO ROOM. 
                             A $50  SECURITY DEPOSIT (REFUNDABLE AFTER THE TRIP) WILL BE ADDED TO YOUR BILL. 
 

JERUSALEM                                                                MT. OLIVE               MT. OLIVE 
                     CANAAN              GANEDEN  CANAAN             JERUSALEM       STAR OF DAVID      STAR OF DAVID 

      NEGEV                TEL AVIV               NEGEV                TEL AVIV               EAST BANK            EAST BANK 
DATES            SINGLE              SINGLE          2 IN ROOM         2 IN ROOM            SINGLE               2 IN ROOM 
                           PRIV. BATH      PRIV. BATH      PRIV. BATH        PRIV. BATH      SHARE BATH       SHARE BATH 
TRIP 1         $1220     $865   $815      $745      $615     $520 
Wed., June 16 – Weds., June 30             
TRIP 2 – BRIDGE       $970*     $735** $630*      $575*              $475     $360 
Weds, June 30 – Weds., July 7                   
TRIP 3         $1520*     $1155** $1035*      $920*       $800     $630 
Weds., July 7 – Weds., July 21                    
TRIP 4 – BRIDGE       $970*     $735** $630*      $575*              $475     $360 
Weds. July 21– Weds., July 28             
TRIP 5         $1775*     $1250**  $1130*      $995*       $830      $670  
Weds., July 28 – Weds., Aug. 11             
TRIP 6         $930*     $715**  $625*      $525*    $435     $360  
Weds., Aug. 11 – Weds., Aug. 18             

TRIP 7 – BRIDGE       $970*     $735**  $630*      $575*    $475      $360   
Weds, Aug. 18 – Weds., Aug. 25             
TRIP 8 – BRIDGE            $970*      $735**  $630*      $575*    $475      $360  
Weds., Sept.. 1 – Weds., Sept. 8             
High Holidays:  Rosh Ha’Shana extension (optional): (Wed., Sept 8 to Sun., Sept. 12, 2010). Register for Trip 8 and  
stay 4 nights additional at a discounted price.  Bring your family, special family plan available.  Please call for details. 
 
 

*CORNER ROOM $15.00 ADDITIONAL PER PERSON FOR TWO WEEK TRIPS; $10.00 ADDITIONAL PER PERSON FOR ONE WEEK TRIPS 
 

** THERE WILL BE AN ADDITIONAL COST OF $20 or $35 FOR THE NEWLY RENOVATED ROOMS IN THE GANEDEN BUILDING** 
 

TO REGISTER: RETURN THIS APPLICATION WITH DEPOSIT OF $50.00 PER PERSON, PER TRIP TO OUR ARDSLEY OFFICE 
(See above for address).  
 
CANCELLATION POLICY: AFTER APPLICATION HAS BEEN RECORDED, A $50.00 FEE WILL BE CHARGED FOR CANCELLATION, 
$100.00 FOR CANCELING WITHIN 2 WEEKS PRIOR TO DEPARTURE, AND $200.00 PER PERSON FOR CANCELING LATER THAN 
THE WEDNESDAY BEFORE THE TRIP LEAVES FOR B.H.E.-A.V.C. IF YOU LEAVE THE VACATION CENTER BEFORE THE TRIP ENDS, 
FOR WHATEVER REASON, WE WILL BE UNABLE TO REFUND ANY MONEY. 
 
FULL PAYMENT MUST BE MADE BY DECEMBER 31, 2009 FOR EARLY BIRD DISCOUNT 
FULL PAYMENT MUST BE MADE BY MAY 1, 2010 FOR REGULAR REGISTRATION - NO DISCOUNT 

 

IMPORTANT: DO NOT PACK YOUR MEDICATION IN YOUR LUGGAGE. PLEASE KEEP IT WITH YOU ON THE BUS.  

ADDITIONAL COSTS ARE CHARGED FOR TRANSPORTATION TO & FROM THE N.Y. AIRPORTS.  
PLEASE INQUIRE AT THE OFFICE. 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

REGISTRATION APPLICATION 2010                  (Circle) 
 
 

NAME: ________________________________________________________________________________ AGE: ____________   SEX:    Male     Female 
Last Name                                  First Name 

 
SPOUSE: ______________________________________________________________________________ AGE: ____________  SEX:    Male     Female 
 
 

ADDRESS: __________________________________________________________________________________________________________________ 
         Boro                                  Zip 
 
TELEPHONE: ____________________________ EMAIL: _________________________________MY ROOMMATE PREFERENCE: _______________ 
      
Check which bus you will be taking. Bronx________ B’klyn _______Queens__________ Manhattan_______ Car____________ Other ________________ 
 

Building and room preferences are honored only when one registers at A.V.C. We will accommodate you if we can or we will give you a comparable room. 
 
TRIP PREFERENCE: (Please circle Trip(s) desired)   
 

TRIP 
 
Type of 
Accommodation 
 
 
  
DO YOU NEED ANY ASSISTANCE WALKING? PLEASE EXPLAIN: 
 
_____________________________________________________________________ 
 
 
 

EMERGENCY CONTACT (NOT AT CAMP) 
 
 
NAME: __________________________________________________ RELATIONSHIP: ______________________ 
 
ADDRESS: _________________________________________________________________________ TELEPHONE: ____________________________ 
 

I AGREE THAT ANY DISPUTE RESULTING FROM MY STAY AT BERKSHIRE HILLS EMANUEL CAMPS SHALL BE RESOLVED EXCLUSIVELY BY 
BINDING ARBITRATION CONDUCTED BY THE AMERICAN ARBITRATION ASSOCIATION ACCORDING TO THEIR THEN CURRENT COMMERCIAL 

RULES. ANY SUCH ARBITRATION WILL TAKE PLACE IN MANHATTAN AND THE SUBSTANTIVE LAW OF NEW YORK WILL APPLY.  
THE ARBITRATOR'S DECISION WILL BE FINAL AND MAY BE ENTERED AS JUDGMENT IN ANY COURT HAVING JURISDICTION. 

 
SIGNATURE: _____________________________________________________________________ TODAY’S DATE: ____________________________ 

 
1 2  3 4 5 6 7 8 

        

CASH _________   CHECK_________ 
Credit Card Number 
_____________________________ 
 
__________ Exp. Date _________ 
 
3 Digit Verification Number on back of card or 
4 Digit # on front AMEX__________________ 

 
TANIA ARON 
AVC Registrar 
Toll Free: (877) 543-4333 
Fax: (914) 674-8952 
Tania@bhecamps.com 
 

 


