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                              PRE-REGISTRATION FORM

Deadline: July 9, 2023
1. Personal Details

	Title:
	 FORMCHECKBOX 
 Prof
	 FORMCHECKBOX 
 Dr
	 FORMCHECKBOX 
 Mr
	 FORMCHECKBOX 
 Mrs
	 FORMCHECKBOX 
 Ms
	 FORMCHECKBOX 
 Miss
	Other: 

	Last Name:
	
	First name:
	

	Telephone Numbers:
	Home
	
	Cellphone
	

	E-mail Address:
	

	ETAI Membership:
	I am a member   FORMCHECKBOX 
     
Membership No.:        Expiry Date: ___________
	I am not a member  FORMCHECKBOX 



2. Registration

Please circle your choice and complete the total:
	
	Members 
	NIS 150 - 3 days
NIS 100 per day

NIS 50 Med.Symp.

	
	Non-members
	NIS 250 – 2 days
NIS 75 Med.Symp.

	TOTAL
	


** If you wish to join, membership forms can be found  at  www.etai.org.il/join-etai/     

3. How to Register

Please return your form to etaioffice@gmail.com
4. Method of Payment
Credit Card.  We accept VISA, MASTERCARD, AMERICAN EXPRESS
CVV(3 digits on the back of your card)_____________________     Expiry Date __________      
Card Number _______   _______   _______   _______

Cardholder’s Teudat Zehut Number  ___________________________________________ 
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