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Mitzvah Project Application

First Name, Middle Name, Last Name

Hebrew Name if Applicable

Birthday (mm/dd/yyyy):

Parents full name

Parents Hebrew Name If Applicable

Address

City, Zip Code, State

Primary Contact Phone Number

Alternate Phone Number

Email:
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Please type a brief paragraph about why you chose Eliya for your mitzvah

project and what you hope to accomplish:

Please submit the completed two-page application and send it to Friends of Eliya via postal-mail, email
or fax, Attention: Nora Tahvili, Subject: Mitzvah Project enroliment.

We will contact you within 5-7 business-days to enroll you in the program.

Address: 22647 Ventura Blvd., #188, Woodland Hills, CA 91364
Fax: 818.924-0101

Email: nora@eliyeusa.org or info@eliyausa.org
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