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International Council of Jewish Women Herczeg Jerusalem Seminar for Jewish Education

Jerusalem Gardens Hotel (Formerly Leonardo Inn) 
Jerusalem Israel 
May 5-8, 201
Name  ___Melita Švob_________________________ 

Title: Prof.  [image: image2.emf] 

 Dr. [image: image3.emf] 

  Mr.[image: image4.emf] 

  Mrs.[image: image5.emf] 

 Ms. [image: image6.emf] 



Organization                   Union of Jewish women in Croatia
 

Position                           president_______
 
Home  Address :              Zagreb, Nodilova street No 3 
 Zip Code                       10000___ Country  __Croatia_

 Telephone Number         ..385 1 46 41 299
 Mobile number                 091 49 22 692 

E-mail Address :             melita.svob@gmail.com
Fax number _______________________________

Passport number              003980073
Expiration date               23 03 2019
 

Country of origin             Croatia
 

Date of Birth            17.07.1931
 

Credit card information  ___________________________

 

Expiration Date _________________________________

 

Security Code    ___________________________________

 *I will be attending the Executive Meeting
 and will require accommodations
 At the  Jerusalem  Gardens Hotel
 May 1- 8 ___________
 or other                   private  
Form of payment:  (Please check one) 
 * credit card   ___ ______ 
 * postal cheque____
· Bank Transfer ___ ______
   * cash upon arrival with credit card # as guarantee ___X__________
 
 Special Dietary Requirements  

 *Vegetarian        * No Sugar  * Low salt  

                     

 *  Optional Services:
 * Please arrange meeting assistance and transfer from  Ben Gurion International  airport to 

    Leonardo INN  -  Please provide flight arrival details            

 * I am interested in accommodations prior to  May 5 -------------- after May 8

 * Transportation 
 * Hotels

 * Guided Tours

                                 Signature   ______________                                      Date ____________
*I will be attending the ICJW Executive Meeting but will not require accommodations ___________X________
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*I will require accommodations at Jerusalem Gardens May 5-8 for the ICJW Seminar

Other__________________
  

*Single Room   USD $110.00 per night ________
  including breakfast

*Double Room USD $130.00 per night _____
  including breakfast

  Sharing room with ___________  

 

Conference Registration Fee   USD $310.00   Deadline February 3, 2013

(Includes kit, materials, Seminar opening, coffee/tea breaks, 3 lunches, 2 dinners, trips, workshops, simultaneous translation & Gala dinner) 
*I will require an accompanying person's program 
 

 Day Registration Fee USD $125.00 ___________    
 Payment for Hotel Rooms 

Total amount due_________________ Deadline March 10, 2013 

Form of payment:  (Please check one) 

 * Credit card   __________________________________________ 

 * Postal cheque_________________________________________

 * Bank Transfer __________________________________________
 * Cash upon arrival with credit card # as guarantee __________________
 Special Dietary Requirements  

 *Vegetarian    [image: image7.emf] 

    * No Sugar  [image: image8.emf] 

   * Low salt  [image: image9.emf] 


                     

 * Optional Services:
 * Please arrange meeting assistance and transfer from Ben Gurion 
    International Airport to Jerusalem Gardens Hotel

    Please provide flight arrival details _________________           

 * I am interested in accommodations prior to  May 5 _______ after May 8
    Please advise with details
 * Transportation

 * Hotels

 * Guided Tours
 
Signature_____Švob melita________________       Date:____

Please complete form and send to Lisa Rubin
Email: Lisa@authenticisrael.com
|Fax: 972-3-730-6722 
|Israel cell: 972-50-720-8024|USA telephone in Israel: 718-766-5561|
