
 
 
 
 
 
  

Registration Form                                                                                                          http://www.congress.co.il/submariners47/ 

  Mr.           Mrs.                               Please return before April 20th, 2010 to:   
 
Family Name (please underline) / First Name, Initials 
 
 
Passport No   Expiration date 
 
 
 

Place of issue    Date of Birth 
   
 
 

 Street, No  
 
  
 P.O. Box     Postal Code / Zip Code    City 
 
 
 Country    State / County (where applicable)   E-mail 
 
 
Cell phone    Telephone Residence/ Work    Fax 
 
 
Accompanying Guest:   Name             Passport No. 
 
 
The Conference participants' mailing list may be forwarded to other companies. If you do not wish your mailing details to be used then please mark below: 

 I do not wish my mailing details to be used for the purpose mentioned above.   

Registration Fees Fee Per Participant 
 

No. of Participants 
Participant & Accompanying 
Person 460$ (Per Person)  

 

 
  Total Fees                                          $  
We kindly ask you to register in advance, the registration system will close on April 20th  
Registration will be valid only if accompanied by payment 
 
Shuttle service from the airport to Blue Bay hotel and back will be provided. 
 Would you like to reserve a seat at the shuttle?     Yes           No 
In case you ticked Yes please complete the following information 

Travel Arrangements 
      

Flight to Israel:   Departure from city/ 
Country:  Date:   Flight No:  

I would like to reserve___ seats on 
the shuttle leaving the airport at:   07:00   10:00   12:00   15:00 

 

            18:00 
     

 

Flight from Israel to:   city/ Country:      Date:  Flight No:  

I would like to reserve___ seats on 
the shuttle leaving the hotel at:   07:00   10:00   12:00   15:00 

 

            18:00 
If necessary additional transportation will be added 
 
The total amount will be paid as follows: 

 Credit Card:  Visa      MasterCard    American Express     Diners 
No  Date of expiration  CVV2 Code 
 
  

 Bank transfer:   Payable to: Dan Knassim Ltd. Bank details: Bank Mizrahi, 477 Hamigdal Branch, Account No. 118030, Swift Code: Mizbilit 
Bank charges are the responsibility of the customer & should be paid at source in addition to the registration fees. Please forward a copy of the bank 
transfer confirmation by fax/email.  .  
 

Cancellation Policy     
Refund of registration fees will be made as follows: Up to 45 days prior to arrival-cancellation charge of $50; less than 45 days prior to arrival-no refund 

Date: _________________________________ Signature: __________________________ 

   Submariners 47 
P.O Box 1931 
Ramat Gan 52118 
Israel 
Tel/ Fax: +972-3-5767732              
Email: ovesely@paragon-conventions.com  


