SMRLO’10 
CONFERENCE REGISTRATION FORM
February 8-11, 2010
Beer Sheva, Israel
Please fill in this form and return it by email of fax to:
Rafi Shelef Tourism International 

10, Hatikva st. Mitcham Rasko

Beer Sheva, 84105

ISRAEL

Fax: +972-8-6655766 

Tel.: +972-522824434  /  +972-523900380 

E-mail: inbar.rina@gmail.com 

Name:_______________________________________________________________

                 Title          First                        Middle                                         Last

Affiliation:_________________________________________________________________________________________________________________________________

Address:____________________________________________ZipCode___________

Country:__________________ Telephone (with Area or Country Code):__________

Fax (with Area or Country Code):_________________ Email:___________________

CONFERENCE FEES
Fee includes Registration, Lunches, Proceedings and Welcome Reception (Wine & Cheese)
	Registration before December 1, 2009
	$500.00
	$________

	Registration after December  1, 2009
	$600.00
	$________

	Registration for Students* before December 1, 2009
	$300.00
	$________

	Registration for Students* after December 1, 2009
	$350.00
	$________

	One Day Participation Fee
	$120.00
	$________

	One Day Participation Fee for Students*
	$100.00
	$________

	Additional Payment
	
	

	Half-day tour to Massada for participants
	$50.00 (ea)
	$________

	Half-day tour to Massada for accompanying persons
	$50.00 (ea)
	$________

	Welcome Reception for accompanying persons
	$50.00 (ea)
	$________

	
	TOTAL
	$________


If it is easier to pay in EURO, please, recalculate conference fees using 1EURO=1.45$.
*Full-time students please attach proof of your full-time student status by enclosing a letter from your Department Chair.
METHOD OF PAYMENT
Bank transfer

Payable to:
 Rafi Shelef Tourism (International) Ltd

 bank: OTSAR HA-HAYAL Ltd

 branch: 357

 account: 38215

 iban: IL 34-0143-5700-0000-0038215

 swift: OTSHILIT
Please state your full name, address and reference code: SMRLO’10. 
In case you transfer an amount for a group, please specify the payment per person in writing.
Please, fax or mail the transfer receipt to Rafi Shelef  Tourism 
Credit card*

The following cards are accepted: 
O   VISA        O   Euro/MasterCard    

O   Diners Club        O   American Express
* I authorize the use of my credit card information to charge the total amount to be paid for participation in this conference.
Enclose a copy of both sides of the credit card. 

Name of cardholder: …………………………………………………………………………..

Full address of cardholder: ……………………………………………………………………

Credit card number:
_ _ _ _   _ _ _ _   _ _ _ _   _ _ _ _       Expiration date:_ _ /  _ _
                                                                                                                        (month/year)

CVC code: _ _ _ 
(to be found on the back of the card in the signature strip of Visa, EuroCard and MasterCard cards. It appears as a three-digit code at the top right corner of the signature panel)

Amount to be charged: $ …………………………………………………….

Signature of cardholder: 
…………………………………………Date:……………………

General terms and conditions:

· Cancellations/changes will only be accepted by Rafi Shelef  Tourism in writing.

· The cancellation policy is in conformity with the Rafi Shelef  Tourism Conditions. 
For confirmation of receipt, please send only the first page of this form to the Secretariat of the Symposium by mail SMRLO10@sce.ac.il or by fax +972-8-6475643
