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The 24th IAJGS International Conference on Jewish Genealogy

Renaissance Jerusalem Hotel, July 4-9, 2004

Hosted by the Israel Genealogical Society

REGISTRATION FORM

Please complete the form below, in clear CAPITAL LETTERS, and return to:

Ortra Ltd., PO Box 9352, Tel Aviv, 61092 Israel, Fax: 972-3-6384455; e-mail: jgen2004@ortra.com
*Title
( Mr.    ( Mrs.    ( Ms.    ( Miss    ( Dr.    ( Prof.    ( Rabbi    ( Adv.

*Given Name

Middle Initial
*Surname


 Badge Name



*Address



*City

Province/State
 *ZIP/Postal Code


*Country



*Telephone

Mobile phone
Fax


*Email



 Website



	REGISTRATION FEES



	Item
	Early Registration until April 20, 2004
	Late Registration from April 21, 2004
	Quantity

	Individual, Full-Week Registration
	(
	US$ 210
	(
	US$ 250
	Not Applicable

	Individual and a Spouse, Full-Week Registration
	(
	US$ 340
	(
	US$ 400
	N/A

	Individual, Daily Registration:
( Sun.        ( Mon.       ( Tue.

( Wed.      ( Thu.        ( Fri.
	(
	US$ 80
	(
	US$ 80
	N/A

	Speaker, Full-Week Registration
	(
	US$ 170
	(
	US$ 250
	N/A

	Speaker, Daily Registration:
( Sun.        ( Mon.       ( Tue.

( Wed.      ( Thu.        ( Fri.
	(
	US$ 70
	(
	US$ 80
	N/A

	Extra Ticket (s) for Get-Together Cocktail 

on Sunday, July 4, 2004
	(
	US$ 25
	(
	US$ 25
	#____

	Special Evening at Yad Vashem

on Monday, July 5, 2004
	(
	US$ 18
	(
	US$ 18
	#____

	Break the Fast Supper (17 Tamuz)

on Tuesday, July 6, 2004
	(
	US$ 25
	(
	US$ 25
	#____

	Banquet on Thursday, July 8, 2004

Menu Choice: 

( Fish        ( Chicken       ( Vegetarian
	(
	US$ 48
	(
	US$ 48
	#____


Important note!

This section is relevant only if “Individual and a Spouse, Full-Week Registration” was selected!

In any other case separate registration forms are required!

( My spouse/partner plans to participate in the conference. 

*Title
( Mr.    ( Mrs.    ( Ms.    ( Miss    ( Dr.    ( Prof.    ( Rabbi    ( Adv.

*Given Name

Middle Initial
*Surname


 Badge Name


	SIG GATHERINGS


	
	Special Interest Group (SIG) Name
	Registration Rates*
	Quantity

	1. 
	Anglo-Jewish SIG Meeting
	Not Applicable
	#____

	2. 
	Belarus SIG Luncheon (Thursday, July 8, 2004)
	US$ 25
	#____

	3. 
	Belarus SIG Meeting
	N/A
	#____

	4. 
	Bialystok "BialyGen" SIG Meeting
	N/A
	#____

	5. 
	BOF Belchatow, Poland Meeting
	N/A
	#____

	6. 
	BOF Kolbuszowa Region Research Group Meeting
	N/A
	#____

	7. 
	BOF Kopcheve (Kapciamiestis), Lithuania Meeting
	N/A
	#____

	8. 
	BOF Kremenets Shtetl Co-op Meeting
	N/A
	#____

	9. 
	BOF Pinsk Meeting
	N/A
	#____

	10. 
	BOF Posen, Prussia Meeting
	N/A
	#____

	11. 
	BOF Suchostaw Region Research Group Meeting
	N/A
	#____

	12. 
	BOF Suwalk – Lomza Meeting
	N/A
	#____

	13. 
	BOF Zamosc Kaffeklatsch
	US$ 12
	#____

	14. 
	BOF Zamosc Meeting
	N/A
	#____

	15. 
	BOF Zdunska-Wola Kaffeklatsch
	US$ 12
	#____

	16. 
	Bohmor SIG Kaffeklatsch
	US$ 12
	#____

	17. 
	Bohmor SIG Meeting
	N/A
	#____

	18. 
	Czestochowa-Radomsko Area Research Group Meeting
	N/A
	#____

	19. 
	German SIG Luncheon (Sunday, July 4, 2004)
	US$ 25
	#____

	20. 
	Gesher Galicia SIG 11th Anniversary Luncheon 

(Thursday, July 8, 2004)
	US$ 25
	#____

	21. 
	Gesher Galicia SIG Meeting
	N/A
	#____

	22. 
	Hungary SIG Luncheon (Wednesday, July 7, 2004)
	US$ 25
	#____

	23. 
	Hungary SIG Meeting
	N/A
	#____

	24. 
	JRI-Poland SIG Luncheon (Sunday, July 4, 2004)
	US$ 25
	#____

	25. 
	Kielce-Radom SIG Meeting
	N/A
	#____

	26. 
	LARG (The Lodz Area Research Group) Meeting
	N/A
	#____

	27. 
	Latvia SIG Luncheon (Monday, July 5, 2004)
	US$ 25
	#____

	28. 
	Latvia SIG Meeting
	N/A
	#____

	29. 
	Litvak SIG Kaffeklatsch
	US$ 12
	#____

	30. 
	Litvak SIG Meeting
	N/A
	#____

	31. 
	Rokiskis & Kupiskis SIG Meeting
	N/A
	#____

	32. 
	Sefard SIG Meeting
	N/A
	#____

	33. 
	South Africa SIG Luncheon (Wednesday, July 7, 2004)
	US$ 25
	#____

	34. 
	Ukraine SIG Luncheon (Monday, July 5, 2004)
	US$ 25
	#____

	35. 
	Ukraine SIG Meeting
	N/A
	#____

	36. 
	SIG-ROM (Roumania) Meeting
	N/A
	#____

	37. 
	Tapuz Forum Meeting (in Hebrew)
	N/A
	#____


* Advance registration to the above gatherings is required! Food is glatt-kosher. 

A minimum of 10 participants is required for all formal arrangements for SIG and BOF gatherings
	ADDITIONAL COPIES OF THE CONFERENCE MATERIAL


	
	Item
	Price
	Quantity

	1. 
	Additional copy of Syllabus
	US$30
	#____

	2. 
	Full Conference Proceedings
	US$50
	#____

	3. 
	Additional copy of Conference CD-ROM
	US$10
	#____

	4. 
	Additional copy of IGS Projects CD-ROM
	US$20
	#____

	5. 
	Conference Souvenir Mug
	US $6
	#____


* If you wish to order any of the above items to be mailed to you after the conference, postage and handling fees of US$15 per item will be added.

	FAMILY FINDER


Enter up to 6 (six) surnames you are researching and their associated towns and countries. The first four entrieswill appear on your badge and all six in the Conference Family Finder. When possible, enter towns using their modern contemporary name, as they appear in "Where Once We Walked" or JewishGen's ShtetlSeeker.

	Self
	
	Surname
	
	Town
	
	Country

	
	1. 
	
	
	
	
	

	
	2. 
	
	
	
	
	

	
	3. 
	
	
	
	
	

	
	4. 
	
	
	
	
	

	
	5. 
	
	
	
	
	

	
	6. 
	
	
	
	
	


	Spouse/Partner
	
	Surname
	
	Town
	
	Country

	
	1. 
	
	
	
	
	

	
	2. 
	
	
	
	
	

	
	3. 
	
	
	
	
	

	
	4. 
	
	
	
	
	

	
	5. 
	
	
	
	
	

	
	6. 
	
	
	
	
	


	PAYMENT


Attached is payment in the amount of US $ 
made out to Ortra Ltd. by:

( Bank Draft # 


( Bank transfer to account # 142-472330, Bank Hapoalim (swift code poalilit), Branch 780, Itzhak Sade St.,  

    Tel-Aviv, Israel. Copy of bank transfer document enclosed.

( Please charge my   ( MasterCard/EuroCard   ( Visa   ( American Express   ( Diners 

    Card # 
Expiry date 


     Credit card owner:


Signature 
 Date 


The 24th IAJGS International Conference on Jewish Genealogy

Renaissance Jerusalem Hotel, July 4-9, 2004

IGS QUESTIONAIRE
Please complete the form below, in clear CAPITAL LETTERS, and return to:

Ortra Ltd., PO Box 9352, Tel Aviv, 61092 Israel, Fax: 972-3-6384455; e-mail: jgen2004@ortra.com
	ADDITIONAL INFORMATION


1. Are you or your spouse/partner a JGS President?
( Self
( Spouse/Partner

2. Are you or your spouse/partner an IAJGS board member?
( Self
( Spouse/Partner

3. Are you or your spouse/partner a SIG coordinator?
( Self
( Spouse/Partner

	ARCHIVES & RESOURCES


4. Which archives in Jerusalem are you interested in visiting?

( Yad Vashem

( Central Zionist Archives (CZA) 

( Central Archives for the History of the Jewish People (CAHJP) 

( Jewish National & University Library (JNUL)

	VOLUNTEER INFORMATION


5. Please indicate if you are willing to volunteer for any of these activities during the conference:

( Translation 
Languages 


( Resource Room

( Archives

( General Help / Hospitality Desk

The 24th IAJGS International Conference on Jewish Genealogy

Renaissance Jerusalem Hotel, July 4-9, 2004

TOURIST SERVICES FORM 

Please complete the form below, in clear CAPITAL LETTERS, and return to:

Ortra Ltd., PO Box 9352, Tel Aviv, 61092 Israel, Fax: 972-3-6384455; e-mail: jgen2004@ortra.com
*Title:
( Mr.    ( Mrs.    ( Ms.    ( Miss    ( Dr.    ( Prof.    ( Rabbi    ( Adv.

*Given Name

Middle Initial
*Surname


 Badge Name



*Address



*City

Province/State
 *ZIP/Postal Code


*Country



*Telephone

Mobile phone
Fax


*Email



 Website



Spouse/Partner Details:

Given Name
Surname 


Given Name
Surname 


Please make the following reservations:

A. Airport Transfers organized by Ortra
( I require a sharing transfer from Ben Gurion International Airport to the Renaissance Jerusalem Hotel at 

    US$30 per person.

( I require a private transfer from Ben Gurion International Airport to the Renaissance Jerusalem Hotel at 

    US$65 per car.

( I am scheduled to arrive on:    Date
Flight 
From
Time__________

( I shall inform you of flight details at a later date, but no later than one week prior to arrival.

B. Daily Accommodation Rates

Dates:  From_______________________ To: _______________________Total number of nights: __________ 
	 
	Per Person in a Double Room*
	Per Person in a Single Room
	Special Requests

	Renaissance Wing 

(Main building

Conference Venue)
	 (     $US 48 per adult

 ___ X $US 30 per child in parents’ room
 ___ X $US 35 per child in a separate room

           (Minimum of 2 children)
	( $US 82 per adult
	( Non Smoking

( Internet connection

	Royal Wing
	 (     $US 40 per adult

 ___ X $US 25 per child in parents’ room
 ___ X $US 32 per child in a separate room 

            (Minimum of 2 children)
	( $US 70 per adult
	( Non Smoking




* Participants requesting to share a double room should send their Tourist Services Forms on the same day. The Secretariat will not accept reservations for sharing double rooms unless the forms are received on the same day and both forms clearly state the name of the person that they are sharing a room with.

Remarks:


C. Optional Tours

	
	Rates 

Per Person 
	No. of People
	

	( C.1. 
Pre-Conference Tour to Northern Israel 
	US$ 355 

US$ 424
	#____
	In a  ( Double room

( Single Room

	( C.2.
Jerusalem –Old City Half Day Tour

( Sun.        ( Mon.       ( Tue.        ( Wed. 

( Thu.        ( Fri.          ( Sat.
	US$ 24
	#____
	

	( C.3.
Jerusalem –Yad Vashem, Ein Karem 

Half Day Tour

( Sun.        ( Mon.       ( Tue.        ( Wed. 

( Thu.        ( Fri.          ( Sat.
	US$ 24
	#____
	

	( C.4.
Jerusalem Full Day Tour

( Sun.        ( Mon.       ( Tue.        ( Wed. 

( Thu.        ( Fri.          ( Sat.
	US$ 44
	#____
	

	( C.5.
Masada, Dead Sea and Ein Gedi Hot Springs 

Full Day Tour

( Sun.        ( Mon.       ( Tue.        ( Wed. 

( Thu.        ( Fri.          ( Sat.
	US$ 63
	#____
	

	( C.6.
Dead Sea and Ein Gedi Spa Full Day Tour

( Sun.        ( Mon.       ( Tue.        ( Wed. 

( Thu.        ( Fri.          ( Sat.
	US$ 51
	#____
	

	( C.7
Caesarea, Haifa, Acre, Rosh Hanikra Full 

Day Tour

( Sun.        ( Tue.        ( Fri.
	US$ 63
	#____
	

	( C.8
Post-Conference Genealogical Tour
	US$ 303 

US$ 374
	#____
	In a  ( Double room

( Single Room


( I am interested in purchasing tourist services Cancellation Insurance at cost of US$ 50 (non-refundable).

	D. PAYMENT


Attached is payment in the amount of US $ 
made out to Ortra Ltd. by:

( Bank Draft # 


( Bank transfer to account # 142-472330, Bank Hapoalim (swift code poalilit), Branch 780, Itzhak Sade St.,  

    Tel-Aviv, Israel. Copy of bank transfer document enclosed.

( Please charge my   ( MasterCard/EuroCard   ( Visa   ( American Express   ( Diners 

    Card # 
Expiry date 


     Credit card owner:


Signature 
 Date 
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