
                                                                                                                                  
 
2009 INTERNATIONAL YOUNG ADULT CONFERENCE 
APPLICATION FORM  
 
 
I. Personal Information 

  
Name: ____________________________________     Birth Date (D/M/Y):  ___________________ 
  
Address: _____ _____________________________________    Gender (M/F): __________________ 
  
City/State, Country: ___________________________________________________________________
  
Phone:  ______________________________     Email: ______________________________________ 
   
Medical Needs: ________________________   Vegetarian? __________________________________ 
 
Nationality: ____________________________   Profession: __________________________________ 
 
Education Level: _____________________________________________________________________ 
 
Insurance will be offered through the conference, please specify as to whether you’d like to pay an 
additional amount for such insurance or whether your own insurance will cover your travel here.  
Insurance coverage is required.   
 
How did you hear about this conference?  _________________________________________________ 
 
___________________________________________________________________________________ 
 
 
The registration and program fee for the conference is $1050 (*contact us if extra financial assistance is 
needed, as we may have a few scholarship opportunities for you to pursue).  This includes all of your land 
costs—food, accommodations, ground transportation, entrance fees, speakers and activities—but it does not 
include airfare. When scheduling flights, please keep in mind that participants should arrive on July 21st. 

 
 
II. Please include two references (non-family), with their titles and contact information. 
 
Name____________________   Title_____________________   Contact ________________________  
 
Name____________________   Title_____________________   Contact ________________________  
 
 
III. Essay Question (about 500 words to be attached on a separate sheet) 
 
Why are you interested in attending a conference focusing on justice and advocacy in Israel-Palestine? 
What do you hope to gain from this experience and what ideas do you have for sharing your experience 
when you return to your home country?      
 
Please email completed application forms ASAP to youth@sabeel.org, with “4

th
 Young Adult Conference” in 

the subject line.  We request this as spots are limited.  Please note as well that if you apply and register and 
decide to decline invitation to participate in the conference that you should notify us ASAP as well, so that 
we may allow another person to fill your spot.  The deadline for submitting applications is June 15

th
. If you 

are unable to return the form via email, please fax or send via postal mail to: 

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


