CoHaV Seminar

May 14-17, 2007

Application

Passport information:
__________________________________________                            _____________________

(title) name exactly how it appears on passport)                                                                                name for name tag
Nationality:_______________  [ ] Male  [ ] Female       Place of birth:_____________  DOB_______________

Passport #________________________   Date & Place of issue:______________________  Exp:___________

Mailing Address/Telephone: Street and number______________________________________   Apt#_______

City:________________________  State: _______ Zip:_____________     Home telephone:_______________

Work:________________   EMAIL:_______________________________________________

Special requirements:

Dietary needs: ________________________________       T shirt size:_________________

Medical information: (allergies/prescriptions/illness/under physician’s care, etc)

Emergency contact:

___________________________________________________________________________________

Name                                                                                                              relationship

____________________________________________________________________________________________________

address                                                            city                                      state                      zip

_____________________________________________________________________________________________________

telephone:  home                                               work                                                             cell              

Organizational affiliation: (attending with group)______________________________________________
Payment: Please enclose your payment with application for Seminar. 

[ ] three day package - $ 130.00  (includes all 3 packages listed)  545 NIS, or 
[ ] Tiyul Day (May 15, 2007)   $60. (includes lunch)   252 NIS
[ ] Workshop Day (May 16, 2007) $55 (includes lunch)  235 NIS
[ ] MFA Day (May 17, 2007) $15 (includes lunch)   60 NIS
Balance due: Credit cards are accepted

*Because the rates are fixed on the number attending, once the vendors have been prepaid, CoHaV cannot give a refund for the Seminar for any reason. Travel insurance is available that does cover many instances, but not all. 

Passport Information Form for Ministry of Foreign Affairs

CoHaV Seminar May 14-17,2007-02-14
Name in full:________________________________________________

(as it appears on passport)          Last                                                   First                                        Middle

Date of birth:________________________________________________

Place of birth:________________________________________________

Passport number:______________________________________________

Place of issue:________________________________________________

Date of issue:_________________________________________________

Expiration date:_______________________________________________

Nationality:___________________________________________________

Occupation:___________________________________________________

Home address:                          ________________________

                                                  ________________________

                                                  ________________________

Phone number:                        H:________________________

                                                W:________________________


Liability Release form 
CoHaV Seminar May 14 -17, 2007
I understand that CoHav is not liable for any medical expenses incurred while attending this seminar. Each participant will be responsible for their own medical coverage.

By signing below, the participant for themselves, heirs, representatives and next of kin, release discharge and covenant not to sue CoHaV, it’s officers, directors, volunteers, representatives, members, donors, agents, (individually or collectively) from and for any and all claims, demands, actions, right of action and liability of kind whatsoever, past, present and future, both known and unknown, including that which has not yet arisen or matured, whether in law or in equity, arising from, related to, or in connection with the participant’s participation at this seminar, medical treatment rendered to the participant while attending seminar, travel to, from or during the mission, including but not limited to claims for negligence, for any delay, property damage, loss or theft, bodily or mental or emotional injury, death, illness, disease, and all other damage cost, loss or expense of any nature.

Participants agree to indemnify, defend and hold harmless, CoHaV from any and all claims, cost, damage, liability, loss and expense, (including attorney’s fees) arising from, related to, or in connection with the participant’s participation in this seminar.

_______________________

signature

________________________

print name

________________________

date

(fax signed forms to  +1.480.247.5724.)
