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The Nazareth Miracle
Celebrating 100 years of Baptist witness in the Holy Land

Nazareth, Israel, May 12-14 2011


Registration Form (1 of 2)
Please send back to Association of Baptist Churches in Israel

Fax - +972-4-647-0112 Email: info@baptist.org.il
First Name:
_______________________________
Surname: ______________________________________
Gender:
(
Female 
(
Male

Address: 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Phone:
_______________________________________ 
Mobile phone: _____________________________________
E-mail:
_____________________________________________________________________________________________
Church/Organization: ______________________________________________________________________________
Travel
I will arrive by

( Plane 
( Other

Arrival (Tel-Aviv):
Date: _____________________________
Time: ______________________________
Flight No: _________________________
Departure (Tel-Aviv):
Date: _____________________________
Time: ______________________________
Need help with Airport Pick-Up: ________________________________________________________

Other Instructions:
 ______________________________________________________________
Registration Form (2 of 2)
First Name:
_______________________________
Surname: ______________________________________
Registration OPTIONS

(
Conference only (I will arrange my own accommodation) - 245 USD 
(
Conference and two night lodging at Golden Crown Hotel (Double Room) – 395 USD
I will share a room with _______________________________________
( Conference and two night lodging at Golden Crown Hotel (Single Room) – 510 USD
(   Other ___________________________________________________________________
Payment

(
I will be transferring ________________________________ to the ABC bank account

(
I will pay in cash/check when I arrive to conference

(
I will send a check to the ABC post office.

(
I will pay using credit card


Credit Card:          Visa
Master Card
American Express
Dinners                      

Credit Card Number    __ __ __ __    __ __ __ __    __ __ __ __    __ __ __ __      

Expiration Date       __ __/__ __                                                    

Credit Card Holder _________________________________________________

Address   _________________________________________________________                                                                                   

Signature             ___________________________  

Date (DD/MM/YY) __ __/__ __/__ _ 
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