
Flight Number Airline Date Of Arrival Date Of Departure

Address In Jerusalem   Telephone Number

Do you require translation from English?       NO        YES   (if yes, please indicate language required)

  Danish   Dutch     Finnish    French    German 

  Hebrew    Norwegian    Portuguese    Russian            Spanish  

First Name   Surname

Company  Address

Town/City   State/Province/County

Postal/Zip Code     Country 

Email address  Telephone Number Fax Number

First Name   Surname

Address

Town/City   State/Province/County

Postal /Zip Code                                     Country                                                                           Email Address

Telephone Number Cellphone Number                                                    Fax Number

1 contact information

2 tour company information (if applicable)

3 travel schedule and translation requirements

4 registration fees and information 

please note: Please print clearly. If necessary this form may be photocopied.

Adult
Number 
attending

Youth  
(6 to16 )

Number 
attending

Child  
(0 to 5)

Number 
attending Amount

 Canada, Europe, Japan, USA US $380 US $135 Free

Australia, New Zealand, South Africa, Far East US $300 US $110 Free

Developing countries US $230 US $85 Free

Ein Gedi - Opening Ceremonies ONLY (includes desert meal) US $70 US $20 Free

         I would like to give an extra US $5 to sponsor an      
         Israeli guest.

Total cost

 

i n t e r n a t i o n a l  c h r i s t i a n  e m b a s s y  j e r u s a l e m 

REGISTRATION FORM

Fees listed below are for FULL registration (INCLUDES Ein Gedi Opening Ceremonies unless otherwise indicated).



Feast of Tabernacles
2005

Total amount due US dollars   (as calculated in step 4)

  I enclose a cheque made payable to ICEJ

Type of cheque (personal or bank ) Issuing bank  Cheque number

  Please debit my card with the total amount due

Credit card number                       Expiry Date    /  

Type of card  Visa  Master  Amex   Diners

Name on card Security code Signature

Cardholder’s address if different from above  Postal /Zip code

  Money transfer to the International Christian Embassy Jerusalem

All transfers need to be cleared two weeks prior to the event. Failure on the part of the registrant to transfer monies in a timely manner 
could result in delayed registration. Please make sure that your full name and the group name is clearly indicated on the transfer. PLEASE 
PRESENT A COPY OF THE ORIGINAL BANK TRANSFER IN ORDER TO COLLECT REGISTRATION PACKS.

Bank Details:
  
Account name: International Christian Embassy Jerusalem 
Account number: 106-695718 
Bank: First International Bank of Israel 
Bank number: 31
Branch: 10 Hillel Street, Jerusalem    
Branch code: 012
Swift: FIRBILIT  (note: Israeli banks do not operate under the European IBAN system) 

Feast Registration Office, ICEJ, PO Box 1192, Jerusalem 91010, Israel Tel +972 (2)539 9700, Fax +972 (2)566 9612, Email: feastreg@icej.org 
note: Registration is confirmed upon payment.

5 preferred method of payment

6 group details

7 return form and submit fees in order to complete registration

i n t e r n a t i o n a l  c h r i s t i a n  e m b a s s y  j e r u s a l e m 

First Name:         �䔀䔀匀䘀吀吀ᬀ

City:                                                       Region:                                                  Postal Code:                        Email:                                                                                       Age if < 16

First Name:         �䔀䔀匀䘀吀吀ᬀ

City:                                                       Region:                                                  Postal Code:                        Email:                                                                                       Age if < 16

First Name:         �䔀䔀匀䘀吀吀ᬀ

City:                                                       Region:                                                  Postal Code:                        Email:                                                                                       Age if < 16

First Name:         �䔀䔀匀䘀吀吀ᬀ

City:                                                       Region:                                                  Postal Code:                        Email:                                                                                       Age if < 16

First Name:         �䔀䔀匀䘀吀吀ᬀ

City:                                                       Region:                                                  Postal Code:                        Email:                                                                                       Age if < 16

First Name:         �䔀䔀匀䘀吀吀ᬀ

City:                                                       Region:                                                  Postal Code:                        Email:                                                                                       Age if < 16


