
Camp Gan Israel’s

Winter
Camp
Come to camp for FREE!

Monday, December 24th

Tuesday, December 25th

Wednesday, December 26th

Thursday, December 27th

Friday, December 28th

Our Activities Include: Daily field trips, arts & crafts, 
kosher cooking, games and more!

GRadEs: K – 8   

datEs: December 24th – December 28th  

tImE:  9 AM - 3:30 PM 

plaCE: Camp Gan Israel • 3939 Prince William Dr., Fairfax, VA 22031

Cost: $53/day, $230 for the week 
cost includes all trips, activities 

Pre camp care: 8:00 AM – 9:00 AM 
Cost: $5 per child
After camp care:  3:30 PM — 5:30 PM 
Cost: $5 per child per hour (no after camp care - December 28th)

Who?   Any kid who’s never been to Gan Israel 
Winter or Summer Camp.

WhEn?   Choose any ONE day during 
Winter Camp to come for FREE.

hoW?   Write down the date you wish to come for FREE on your 
registration. (If you are attending for more than one day, you 
can still take advantage of one FREE day.)

phone: (703) 426-1980  •  register online @ www.CginoVA.Com  •  e-mAil : info@CginoVA.Com
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