
MILWAUKEE JEWISH FEDERATION 
PARTICIPANT AGREEMENT 

PASSPORT TO ISRAEL PARTNERSHIP AGREEMENT 
 
The parties to this Agreement:  _______________________,                                          and the   
                                                             (Congregation)                   (Parent/Guardian) 
 
Milwaukee Jewish Federation agree to participate in the The Bernard and Helen F. Soref 
Passport to Israel Endowment Fund Partnership Program. The purpose of this program is to 
provide financial resources to enable ___________________ to experience and visit Israel as a  
                                                                   (Child’s Name) 
 
a part of his/her Jewish education.  __________________ and                                     agree 
                   (Congregation)    (Parent/Guardian) 
 
to contribute a combined total of $200 each year, payable on  or before December 31st of each 
academic year to a separate Israel education fund administered by the Milwaukee Jewish 
Federation. The congregation will contribute $           and the family will contribute $           . The 
Federation will contribute $100 per student enrollment year to the Passport to Israel Account. 
 
Synagogue contributions will be made only if the family is a full member (not associate) and is 
current in their dues and other synagogue assessments according to their individual payment 
plans. 
 
The terms and rules controlling the parties’ participation in this program are defined in the 
attached separate document titled, “The Bernard and Helen F. Soref Passport to Israel 
Endowment Fund.” The parties to this agreement state they have read the separate document 
and have agreed to participate in this program according to its terms.   
 
The parties acknowledge their participation in the program by signing and dating this 
agreement: 
 

 
Parent/Guardian: 
By:      _____________________________ 
            (Signature)                             (Date) 

 
_____________________________ 
(Address) 

       
_____________________________ 
(City, State, Zip) 

 

Congregation: 
By:      _____________________________ 
            (Signature)                             (Date) 

 
_____________________________ 
(Address) 

       
_____________________________ 
(City, State, Zip) 

    
Participant’s grade in school: _____  Participant’s birthday: _______________ 
 

 
Milwaukee Jewish Federation: By: _________________________________________ 
  (Signature)                                            (Date) 
 

       


