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Pay Trip

permanent collection and be
among the first to experience
the Gardner's new Wing
and New €xhibits

Modeled after a 15th century Venetian Palazzo with an interior courtyard garden, the Gardner Museum houses a preeminent col-
lection of fine art spanning 30 centuries and featuring works by Titian, Rembrandt, Michelangelo, Botticelli, Manet, Degas, and
Sargent, as well as changing contemporary and historic exhibitions, classical concerts, lectures, and special events. The spirit of
the architecture, the personal character of the arrangements, and the artistic display of the courtyard in full bloom, all create an
atmosphere that distinguishes the Gardner. The museum will open its new wing, designed by Pritzker Prize-winning architect
Renzo Piano, in January, 2012.

Bus departs JCC at 10:00 am; returns approximately 4:00 pm.
Lunch on your own at the Museum Cafe.
Fee: $60/m, $65/scm, $69/nm......45-0328

Questions? Nancy Greenberg, Cultural Arts Director, 508-756-7109 x 232, ngreenberg@worcesterjcc.org

The Worcester JCC is open to all, regardless of race, color, religion, national origin, sexual orientation, age, disability or economic condition.
The Center is handicapped-accessible. We reserve the right to correct typographical errors. worcesterjcc.org
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REGISTRATION: Please complete the following and return, with payment, to the Worcester JCC, 622 Salisbury St., Worcester, MA 01609.

You can also drop it off at the kiosk, or fax to the JCC 508-754-3373.

REFUND POLICY: Refund/credit to account shall be allowed, less a $25 administration fee, for all cancellations or changes by participant,

if notice of cancellation or change is received by the JCC office before the start date of the program. Full refund/credit shall be made in the

event an activity is cancelled by the JCC due to insufficient registration - “Isabella Stewart Gardner Museum - Wednesday, March 28, 2012”

Name: Phone:
Address: City: Zip:
Any known allergies: Email:
EMERGENCY CONTACT:
Name: Phone:
[J$60/Member [1$65/Senior Club Member [1$69/Nonmember  ....45-0328

WAIVER OF RESPONSIBILITY:

| wish to participate and/or give my children permission to participate in the Worcester Jewish Community Center (“JCC”) activities. | understand that even when every reasonable
precaution is taken, accidents can sometimes happen. Therefore, in exchange for the JCC allowing me to participate in JCC activities, | understand and expressly acknowledge
that | release the JCC and its staff members from all liability for any injury, loss, or damage connected in any way whatsoever to my (or my children’s) participation in JCC activities,
whether on or off JCC’s premises. | authorize JCC staff to act on their best judgement in the event of an emergency; including transporting myself or my child(ren) to the hospital
and authorizing treatment by a physician. | understand that this release includes any claims based on the negligence, action, or inaction of the JCC, its employees, independent
contractors, directors, members and guests. | have read and am voluntarily signing this authorization and release. | understand that the JCC is not responsible for personal prop-
erty lost, damaged, or stolen while members and/or program participants are using the JCC, its employees, independent contractors, directors, members and guests. | understand
the JCC does not offer medical insurance relating to all accidents and/or injuries that may result from my or my family’s participation in JCC activities. | will be responsible for main-
taining any appropriate medical insurance for myself or my children.

| give my permission to the JCC to use without limitation and obligation, photographs, film footage, or tape recordings which may include my (or my family’s) image or voice for
purposes of promoting or interpreting JCC programs.

SIGNATURE (Must be 18 years of age or older) Date:

Ocash [Check [CM/c  [visa Debit/Credit Card #:

3 or 4 Digit Secure Code: Exp. Date:

Authorized Signature: Date:




