I N T ER N AT 1 ON A L C H R I ST 1 AN E M B A S S Y J ER U S A L
PLEASE NOTE: Please print clearly. If necessary this form may be photocopied.
@ conTacT INFORMATION
First Name Surname
Address
Town/City State/Province/County
Postal /Zip Code Country Email Address
Telephone Number Cellphone Number Fax Number
@) TOUR COMPANY INFORMATION (IF APPLICABLE)
First Name Surname
Company Address
Town/City State/Province/County
Postal/Zip Code Country
Email address Telephone Number Fax Number
e TRAVEL SCHEDULE AND TRANSLATION REQUIREMENTS
Flight Number Airline Date Of Arrival Date Of Departure
Address In Jerusalem Telephone Number
Do you require translation from English? [ INo [ ]YEs (if yes, please indicate language required)
|:| Danish |:| Dutch |:| Finnish |:| French |:| German
D Hebrew D Norwegian D Portuguese D Russian  [_] Spanish
e REGISTRATION FEES AND INFORMATION

Fees listed below are for FULL registration (INCLUDES Ein Gedi Opening Ceremonies unless otherwise indicated).
Number Youth Number Child Number
Adult attending | (6t016) | attending | (0to5) | 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:l I would like to give an extra US $5 to sponsor an

Israeli guest.
Total cost




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

9 PREFERRED METHOD OF PAYMENT

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

D | enclose a cheque made payable to ICEJ

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

D Please debit my card with the total amount due

Credit card number DDDD DDDI:I DDDD DDDD Expiry Date DD/DD
Type of card DVisa D Master I:IAmex |:| Diners

Name on card Security code Signature

Cardholder’s address if different from above Postal /Zip code
I:] 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)

@ GROUP DETAILS

First Name:
City: Region: Postal Code: Email: Age if <16
First Name:
City: Region: Postal Code: Email: Ageif<16
First Name:
City: Region: Postal Code: Email: Age if<16
First Name:
City: Region: Postal Code: Email: Ageif<16
First Name:
City: Region: Postal Code: Email: Age if <16
First Name:
City: Region: Postal Code: Email: Ageif<16

e RETURN FORM AND SUBMIT FEES IN ORDER TO COMPLETE REGISTRATION

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.




