
American Jewish Historical Society ● 2010 Biennial Scholars' Conference  
June 15-17, 2010 ● Center for Jewish History ● New York City 

REGISTRATION 
 

_________________________________________________________________________________ 
Name       Name as is should appear on name tag 
 
________________________________________________________________________________ 
Title       University/Affiliation 
 
_________________________________________________________________________________ 
Home Address (□ check if preferred address)  City/State/Zip 
 
_________________________________________________________________________________ 
Business Address (□ check if preferred address)  City/State/Zip  
 
_________________________________________________________________________________ 
Home phone      Business phone 
 
_________________________________________________________________________________ 
Cell phone      E-Mail 
 
 

Register before May 17, 2010 and take advantage of early bird pricing! 
 
Complete schedule of events and information on hotel accommodations on reverse side. 
 
FULL CONFERNENCE ($180; $205 after May 17; Student, $125) ………………………………………$________ 
Includes all sessions (except optional Harlem tour) and the following:  

• Tuesday, June 15
 
through June 17 

• Cocktail reception and hors d’ oeuvres on Tuesday, June 15 
• Box lunch and dessert reception on Wednesday, June 16 
• Coffee service and beverages 
• Complimentary tour of the Tenement Museum on Thursday, June 17

th
  

 
OPTIONAL TOUR OF HARLEM with PROF. JEFFREY GUROCK (first come for full conference participants) 
 
Tuesday, June 15, 2010 ($25, $30 after May 17) ………………………………………………………….$________ 

• Bus from CJH to Harlem and back 
• Guided bus and walking tour 

OPTIONAL TOUR OF A NEW INSTALLATION AT THE TENEMENT MUSEUM……………………..NO CHARGE 

Minding Store: Commerce and Community on New York's Lower East Side 
Thursday, June 17, 2010 
No charge:  Limited to 20 conference registrants only - first come, first served! 

TOTAL……………………………………………………………………………………………………………$________ 
 
PAYMENT INFORMATION 

□ I have enclosed a check payable to AJHS in the amount of $ ____________ 

□ Please charge my             for   $__________ 

 
Card No. ____________________________________________ Exp. Date  
 
Signature (initials if submitting electronically)__________________________________________________ 

Please print out this registration form and return via pdf to info@ajhs.org or by  
Fax: 212-294-6161; or by mail: AJHS / 15 West 16

th
 Street / NY 10011 

 

For more information please call Rachel Lobovsky, 
Director of Development at 212.294.6164 or rlobovsky@ajhs.org 

 


