
 
 
 

IMAGO IN ISRAEL - 10TH ANNIVERSARY 
“Celebrating the Dream” 

Kibbutz Shefayim Hotel, Israel, July 28-31, 2003 
 
 

IINNTTEENNTTIIOONN  FFOORRMM  
 

Please complete this form in clear CAPITAL LETTERS and return as soon as possible, to: 
ORTRA LTD. P.O. Box 9352, Tel Aviv 61092, Israel Fax: 972-3-6384455   E-mail: imago@ortra.co.il 

 
   
! Prof.   ! Ph.D   ! Mr.   ! Ms. 

 
Family Name _________________________________  First Name ______________________________  
 
 
Affiliation ____________________________________  Position ________________________________  
 
 
Mailing Address: ! Home  !Institution __________________________________________________  
 
 
_____________________________________________  City ____________________________________  

 
 
Country ______________________________________  Zip/Code_______________________________  
 
 
Telephone ____________________________________  Fax_____________________________________  
 
 
E-Mail ________________________________________________________________________________  
 
 
! Please send me further information on the Conference. 

! I intend to attend the Conference 

 

 

Signature: ____________________________________  Date: ___________________________________  

 
 

 
THIS FORM IS ALSO AVAILABLE IN THE CONFERENCE WEB SITE: 

www.ortra.com/imago 

 

The Israeli Association for Marital and Family Therapy 
and Family Life Education 


