
2012 Sabeel Witness Visit
Registration Form

PLEASE NOTE: This trip includes long days with many activities and requires significant
walking, climbing of stairs, and moving on and off the bus frequently.

I. Personal Information
Name (as it appears on your passport): _____________________ Birth Date: _________

Passport Number______________________ Country of Issue: ______________________

NOTE: Your passport should be renewed if it expires within 6 months of trip date

Name that you prefer to be known by:   _____________

Address: ____________________________________________ Gender (M/F): _______

City/State, Country: ________________________________Zip Code: ______________

Phone: _______________________ Email: _____________________________________

Medical or Mobility Needs: _____________________________ Vegetarian? __________

Single Occupancy _______ Double Occupancy with ______________________________

Nationality:___________________________ Occupation __________________________

How did you hear about this conference? _______________________________________

II. Transportation Information:

It is often helpful to arrive some time in advance to get acclimated before the program begins. If
you require extra hotel nights, at your own expense, prior to your registration date or
afterwards, please let us know. You are responsible for your own transfer from the airport to
Jerusalem and return, but we can help group people with similar arrival times for sharing cost.

Arrival in Tel Aviv

Date & Time: _________________________ Airline & Flight #: ________________________

Departure from Tel Aviv

Date & Time: _________________________ Airline & Flight #: ________________________

The official program will begin at 10 a.m. on October 31 and conclude with breakfast on Nov. 8.
The cost includes the hotel room on the night of Nov. 7.

Please book hotel accommodations (at my own expense) for these extra nights:



Credit Card Payment
Name appearing on card: Security code (3digit):
Card number :___________________________ Expiration :
Date____________________

III. Payment:
Land costs for the conference are $1300 double & $1600 single.

You may pay the registration fees before the Witness Visit by listing your credit card number

below, by sending a check, or by wire transfer. Sabeel accepts dollars, pounds, Euros, and

shekels.  If you cancel, $300 of the fee is non-refundable.

Make checks payable to Sabeel Ecumenical Liberation Theology Center.

Please email the completed registration form to
mmtobin38@gmail.com & world@sabeel.org
with Fall Witness Visit in the subject line.

Please submit your registration form as soon as possible.

If you are unable to return the form via email,
Please fax or send via postal mail to:

Sabeel • P.O.Box 49084 • Jerusalem 91491 •
Tel: 972.2.532.7136 • Fax: 972.2.532.7137

An additional 100$ for registration after the 1st of September 2012


