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APPLICATION FORM
CHRISTIAN LEADERSHIP SEMINAR

APRIL 15 — APRIL 22, 2012

PLEASE PRINT CLEARLY

Name:

Home Address

Church or Organization:

Telephone home: Fax home: Cellular:
Date of Birth:

Telephone work: Fax work:

E-mail: Website:

Work Address:

Work Tel. No:

Work Fax. No:

Work e-mail:

Description of position:

Single room accommodation

Please indicate your preferred hotel accommodations:

Double room accommodation (with another participant) []

INTERNATIONAL
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EMBASSY
JERUSALEM

This seminar was made possible by the generous support of the International Christian Embassy Jerusalem, ICEJ



Have you been in Israel before? If yes, indicate when and purpose of the stay?

Citizenship Male/Female

Passport No:

To be submitted with this application:
Personal reasons for attending seminar (a short description)

This application and attachments must be submitted by January 30, 2012 to:

Drt. Susanna Kokkonen

Director / Christian Friends of Yad Vashem
International Relations Division Yad Vashem
POB 3477

Jerusalem 91034, Israel

Tel +972-2-644-3804

Fax +972-2-644-3640
E-mail: susanna.kokkonen@yadvashem.org.il
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