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If any information incomplete, inaccurate or untrue Yeshivas Doresh reserves the
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right to disavour any commitment made on its part with no refund.
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Please submit payment via mail with application.  Options include:
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EMail to Doreshoffice@gmail.com
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Fax to (305) 470-7490
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mail to 2636 NE 205 st , Miami FL 33180
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