
Kibbutz Ma’ale Hachamisha, Israel, September 9-14, 2001

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: info@ortra.co.il)

Title: ❑ Prof. ❑ Dr. ❑ Mr. ❑ Mrs. ❑ Ms.

Family Name: _______________________________ First Name __________________________

Affiliation _________________________________________________________________________

Address ___________________________________________________________________________

City _______________________ Country: _____________________ Zip/Code: _______________

Tel: ____________________________________ Fax: _____________________________________

E-Mail: ___________________________________________________________________________

Accompanying Persons
Family Name: ________________________________ First Name _________________________

Family Name: ________________________________ First Name _________________________

Please make the following reservations:
A. DAILY ACCOMMODATION
Please reserve a: ❑ Double room ❑ Single room, at Kibbutz Ma’ale Hachamicha Hotel:

From ___________________ To_____________________ Total no. of nights: ___________

B. CONFERENCE TOURS
Please reserve a: ❑ Double room ❑ Single room, for the designated tours below:
❑ II. Pre-Conference Tour to Jordan (Wednesday, September 5 – Sunday, September 9, 2001)

❑ III. Pre-Conference Tour to Jerusalem (Saturday, September 8 – Sunday, September 9, 2001)

❑ IV. Post-Conference Tour to Jerusalem (Friday, September 14 – Saturday, September 15, 2001)

❑ V. Post-Conference Tour to Jerusalem and the Dead Sea
(Friday, September 14 – Sunday, September 16, 2001)

❑ VI. Post-Conference Tour to Jerusalem, the Dead Sea and the Galilee
(Friday, September 14 – Tuesday, September 18, 2001)

C. TRANSFERS *
❑ I require a transfer from Ben Gurion International Airport. 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.

Attached is payment in the amount of US $ ___________________ made out to Ortra
Ltd. by:
❑Bank Draft # ______________________________________________________________
❑Bank transfer to account #142-47233, Bank Hapoalim, Branch 554, Namir Square, Tel Aviv.
Copy of bank transfer document enclosed.
❑Eurocheque # ______________________________(in the currency of the issuing country).

Please charge my  ❑ Mastercard/Eurocard   ❑ Visa   ❑American Express   ❑ Diners

Card # _______________________________________ Expiry Date: __________________

Signature __________________________________ Date ___________________________


