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General Information   

Email Address (required):  ____________________________________________________________________________ 

Address:  _________________________________________________________________________________________ 

City:  _____________________________  State:  _______   Zip/Postal:  _______________  Country:  _______________ 

Home Phone:  __________________________  Work Phone:   _______________________________________ 

Kabbalah Contact Person:  ____________________________  Kabbalah Center:  _______________________________ 
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Legal First Name  Legal  Last Name    Type   Gendor                            Age          

______________ _____________________ Adt/Child       M / F                _______ 

______________ _____________________ Adt/Child        M / F                 _______ 

______________ _____________________ Adt/Child         M / F                 _______ 

______________ _____________________ Adt/Child         M / F                _______ 
   

 

N. Israel Energy Tour Date Selection      
 

�  Monday, September 17 to Tuesday, September 18 

�  Tuesday, September 18 to Wednesday, September 19 

�  Wednesday, September 19 to Thursday, September 20 

 

N. Israel Registration Fees      
 

  Fee # Attendees  Amount Due  

Single  $470 _________  ____________ 

Double  $380 _________  ____________ 

Child (2 to 17) $220 _________  ____________ 

     

  GRAND TOTAL DUE:  $_______________ 

 
Lodging Information :    (If you require more than one room, please complete two registration forms.) 

Only 3 People Allowed in a Hotel Room – If you have  a family of 4 or more –  

you must book two rooms at the single rate! 

 

Arrival Date : ________________________________    Departure Date :  __________________________________ 

Room Type:   SINGLE     DOUBLE     Bed Type :   King    2 Singles     Smoking Preference:   Smoking   Non-smoking 

Sharing With :   ________________________________________________________ 

 

Payment Information:           Credit Card Type (circle one):    VISA      MC        AMEX        DISCOVER  

Credit Card Number:       Exp. Date:    ___________ 
 

Name as it appears on the card:      _________________________ 
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