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^׳®ייי !!sill

13th Maccabiah Organizing Committee 
Kf31 Maccabiah

sraed 30186 non’ro*! crown bx3w Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL.

Entry Form by Name

Food Type *
01 - REGULAR

First Name

02- VEGETARIAN

Address (No. - Street - Apt)

t u
ation At 
faccabio

Date of birth
av Month

Time of Arrival

Family Name

G 0 ft /J

Pa ssport No.

Arrival

Country Phone No.

0 L L fl

Airline & Flight No. To be Completed by Head of Family

ACCOMPANIED BY:

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Date Time of Departure

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



mnccnblcth 
tro הכזכביה 

sraei 3-0789 non'-|ro*1 1עיראלומינדט

13th Maccabiah Organizing Committee 
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

V.I.P.

Time of ArrivalDate
Arrival

Airline & Flight No. To be Completed by Head of Family

ACCOMPANIED BY:

Departure_______________________________ _____________
Airline & Flight No. Date

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Time of Departure

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



13 th Maccabiah Organizing Committee
Kfar Maccabiah

israel 30706 לנחן־יתסח שואלחעגדט ■ Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059 

Telex: 33319 MACAB IL.

Entry Form by Name

First NameFamily Name

Passport No.

Profession / Occupation ___  _________________________

04׳
Participation At 

Previous Maccabiot

lime of Arrival

04 05

V.I.P.

02- VEGETARIAN

Food Type *
01- REGULARDay

Date of birth
Month

Address (No. - Street - Apt)

H II I ־I *il I I H ־11

Completed by Head of Family
/

Zip

Country Phone No.

U

Arrival

Time of DepartureDate
Departure_________________

Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:

Signature

Airline & Flight No.

* Please Circle The Applicable
** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989

Please attach an identity photo to this entry form.



First Name

mnccnbinh הכובביה r 
sraei 3 0180 •יתסח ס׳ן *1 שראלתעגז־ט

13th Maccabiah Organizing Committee 
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

1< 2
Family Name

Pa ssf:>ort No

01 02 03 04 05 06 07 ׳08 09 10 11 12

Profession / Occupation

Participation At 
Previous Maccabiot *

Hotel

V.I.P.

Date of birth Sex Food Type *
Day Month Year F M 01 - REGULAR

1 1
02- VEGETARIAN

Address (No. - Street - Apt)

StateCity Zip

Coiintr Ph<me Nc

c

gi.׳ yC
Time of DepartureDate

To be Completed by Head of Family
סל!

Time of Arrival

Departure - ~ Z_______
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
1 Kfar Maccabiah

טס הנונבה  n , ״
israei30.780nr.n'irohaDwnhxiur Ka.m<lL-Cj<in DZ1UJ

Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

First NameFamily Name

8 A C 0 5 6 4 £

Pa ssp»ort No.

3 1

Profession / Occupation

Hotel

Arrival s Z ________
Airline & Flight No.

J 4 Al

Participation At 
Previous Maccabiot

Z- 0 5־

Time of Arrival

Food Type *
REGULAR

02- VEGETARIAN

Date of birth
r ו ay Month׳

<7

To be Completed by Head of Family

AcIdre ss No.-Street - /\Pt)

c 4 z z U € kJ k £ ג € H / (?

City State Z i p

P 4 P L 0 B 4 /!/ A A (I A 7
Country Phone No.

£ 5 A J

ACCOMPANIED BY:

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Signature

Time of Departure

* Please Circle The Applicable
**For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no laterthan May 31,1989

Please attach an identity photo to this entry form.



13 th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105

Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL.

mnccnbicih ̂

israel 3־non 07.80' ■ ס׳ן ל* •שראיחעונדס r הנזכביה Entry Form by Name

V.I.P.

**
ACCOMPANIED BY:

Departure
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Time of Departure

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entcy form.



13th Maccabiah Organizing Committee 
gnimnccnbinh Kfar Maccabiah ת המכביה ״ ״(  com־: 

sraei 3 07.80 nnn'irob crown ישראל Kamat-CJcHT jZlvD

Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

V.I.P.
Food Type *

Family Name

b 0 ■p CR
Passport No.

01

J 05E ?H
Participation At 

Previous Maccabiot *

**

Profession / Occupation

Arrival

02 03 0704 05

__'־׳'

06 08 09 10 11

LI
Date

00:
Time of Arrival

Departure 7L~ A L____________o 1
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Date
iS'oO

Time of Departure

12

Date of birth
av Month׳

First Name

02- VEGETARIAN

Address (No • Street - Apt)

V, d ft a p / a? 4 $ £ //

City State Zip

Country Phone No.

cE 3 / ft Z

To be Completed by Head of Family

ACCOMPANIED BY:

I
l,

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



4*

mnccnbicth

Entry Form by Name

First NameFamily Name

Address ן

' IE

Profession / Occupation

7 EE
Participation At 

Previous Maccabiot

Dat
1av

e /לס
Country Phone No.

Arrival
To be Completed by Head of Family

ACCOMPANIED BY:
e

Time of Departure

**

3

13th Maccabiah Organizing Committee 
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

c 4 £ ל £ 71

Passport No.

0 < ?

Departure
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

0 o >־*■

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



Entry Form by Name

First Name

0 b

Participation At 
Previous Maccabiot *

- . . 13th Maccabiah Organizing Committee
Kfar Maccabiah ריר■

.■ ת־'חנ*>1 תשכחנו שואל  Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

mily Name

;2

Pa ssp>ort No. Address (No. - Street - Apt)

Date of birth Sex Food Type *
Day Month Year F M 01 - REGULAR

02- VEGETARIAN

n
Profession / Occupation

Arrival
Time of ArrivalDate

a j—
City State Z i p

Cotintr Ph<3ne Nc

Airline & Flight No.

/ 7 ) 7 /<f 7
Date

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

To be Completed by Head of Family

ACCOMPANIED BY:

Time of Departure

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no laterthan May 31, 1989
Please attach an identity photo to this entry form.



sad 3 0.780 7*0 תמחיין-  urwn'ixw
13glhimciccnbicih

r המגביה 13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name
* *

o 7 2 TL
V.I.P.

City State Z i p

Family Name First Name Date
Day

5 of birt
Month

h
Year

Sex
F , M

Food Type *
01- REGULAR

02- VEGETARIANE /)

Pa SSf>ort No. Participation At 
Previous Maccabiot * Address (No. - Street - Apt)

01 02 03 04 05 06 07 08 09 10 11 12 L / L c U 1 0 //

Profession / Occupation

Arrival ty! R- P ________ I 00 ל___
Airline & Flight No. To be Completed by Head of Family

ft

Country Phone No.

c E 0 0

Departure r! I ft/ P\A NJ CF /I; 0 7____
Airline & Flight No.

__________________

Date

o
Date

Time of Arrival

09 '■ M
Time of Departure

ACCOMPANIED BY:

M£e

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

€>

Signature
3/■ b !n__

Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than Dlay 31, 1989
Please attach an identity photo to this entry form.



. . . 13th Maccabiah Organizing Committee
BmnCCCIUlCih Kfar Maccabiah

sraei 3-07.86 סזן־יתמז שראלתשלרט*!  Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

f*

V.I.P.

ACCOMPANIED BY:
** I <4 00

_________Departure - L ftL>־י
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Date
01 ml

Time of Departure

Signature
.ולי

Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



l^mncccibicih
r הכוכביה

sraei 31מ» non'iro^ עראלחווגדנו

13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

J .. U

Pa ssp>ort No.

Profession / Occupation 6 CU /rYT-

Hotel
S(1 ל o. >

Arrival

Departure__________________
Airline & Flight No.

Entry Form by Name

First Name

Time of Arrival

Time of Departure

V.I.P.i 0 A L

Date of birth
av Month׳

Food Type *
01- REGULAR

02- VEGETARIAN

Participation At 
Previous Maccabiot

To be Completed by Head of Family

Ac dress No -Street-/tpt)

1 €
City State Z i p

1׳
Country Phone No.

fl

ACCOMPANIED BY:

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

**

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no laterthan May 31, 1989
Please attach an identity photo to this entry form.



913th Maccabiah Organizing Committee
Kfar Maccabiahr המגביה ״ ,״

eraei 30786 שראלתעגדטלנמן־יחסח■ Kam 3t־O311 JZlvJ

Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

F !:M |717
Passport No.

17

Profession / Occupation gYMASTTc REEEflFE

Arrival
Airline & Flight No. Time of Arrival

Entry Form by Name

V.I.P.

Dat

r 02- VEGETARIAN

Address (No. - Street - Apt)

08 09

Participation At 
Previous Maccabiot

Food Type *
01 - REGULAR

כ כ כ s I

LAURELסא 2<0ץ
Country Phone No.

U»fl i

To be Completed by Head of Family

ACCOMPANIED BY:

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

_______________________________________________________

Time of Departure

Signature
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



Entry Form by Name

Profession / Occupation

Parti 
Previou

02- VEGETARIAN

Time of Arrival

Food Type *
01 - REGULAR

Family Name

B^himncccibicih 
r הנובביה 
sraei 3-13.786 nan'■!rob שראלתעגדט■ 13th Maccabiah Organizing Committee

Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

0 כ

:I'׳־ ■ T. i T £ א L T Z
Passf>ort No.

Arrival
To be Completed by Head of Family

AcIdress No.-Street-ztpt)

R.V fl n & 0 E P L ש j. א 7 3
City State Z i p

p ץ Pl % L ft א ׳0 א Z o
Country Phone No.

1 A H ם 3 I 2 3 2 6? 2 3

A
Date

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

W-XEE

*

Time of Departure

ACCOMPANIED BY:

t

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee 
mmaccnbinh Kfar Maccabiah

Bra. 3- »למ חמח '■ ira י שת׳יחשתס  Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

V.I.P.

ACCOMPANIED BY:

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

.A

Time of Departure

Signature
-k־-5 .

Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



ACCOMPANIED BY:

/s׳־
Time of Departure

Departure 
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



י - ro ר •שראלתעגדס

13th Maccabiah Organizing Committee 
I mnctctblcin Kfar Maccabiah

Ramat-Gan 52105

Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

V.I.P.

City State Z i p

Profession / Occupation

Date
Arrival

Time of Arrival

Departure A b________
Airline & Flight No.

1X1
Date

0Kb
Time of Departure

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

To be Completed by Head of Family

se> 719*
Country Phone No.

ACCOMPANIED BY:

Signature
_____________

Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



Brnnccnblnh הנזבביה r
BraeiS 3-0789 ז*סזן-יתמח •שראלתשח־ט

13th Maccabiah Organizing Committee 
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. 

Family Name

ט c
Passport No.

Profession / Occupation

Arrival ׳—
Airline & Flight No.

Entry Form by Name

K z) y
Participation At 

Previous Maccabiot

Date Time of Arrival

Departure '' _________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Time of Departure

V.I.P.
Food Type *

A ■V 7
Date of birth
>av Month

First Name

ר
02- VEGETARIAN

Address (No. - Street - Apt)

I 0׳( J?
City State Z i p

p
Country Phone No.

ט "*■״ 5/
To be Completed by Head of Family

ACCOMPANIED BY:

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



mnccnbloh
su הנוכביה

sraed 37מ» nnn'iro*) שואיתעגדס■ £ NOC

13th Maccabiah Organizing Committee 
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL

Entry Form by Name
<^5•־

V.I.P.

Sex Food Type *
Family Name

P fl fl ד fl

Passport No.
Participation At 

Previous Maccabiot *

E 9 3 O 1- 01 02 03 04 05 06 07 08 09 10 11 12

Pre

Ho

fes 

tel

sior1/C)ccupation

S \ VX (X

I U1 uj

L

£ M f~

**

Arrival
**

Airline & Flight No. Date lime of Arrival

Date of birthFirst Name
F M 01 - REGULAR

02■ VEGETARIAN

Address (No. - Street - Apt)

4- K־' Ml 11.
City State Z i p

7 ft/ ך
Country Phone No.

> fl/

To be Completed by Head of Family

ACCOMPANIED BY:

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Date Time of Departure

Signature Date
* Please Circle The Applicable

** For Office Use Only
<

This form must reach the 13th Maccqbigd Headquarters no later than May 31, 1989

Please attach an identity photo to this entry form.



Ymnccoblnh
r המגביה

oraei 3-0786 non'-iroY □־nunhxw

13 th Maccabiah Organizing Committee 
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL

Entry Form by Name

First NameFamily Name

• (A

Pa SSf>ort No

. f

Profession / Occupation _צ

Participation At 
Previous Maccabiot

10:7
Time of Arrival

Departure i O

Arrival

Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Time of Departure

Food Type *

01 - REGULAR
Date of birth
av Month

02- VEGETARIAN

To be Completed by Head of Family

AcIdre ss No.-Street - /\pt)

City State Z i p

Coiintr Phc7ne Nc

(- - ■

ACCOMPANIED BY:

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



I . . 13 th Maccabiah Organizing Committee
Kfar Maccabiah 

srael 3-0789 non* ■ נ«ן ז* עראלתטנז׳ט  Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

First Name

Profession / Occupation

KO
Participation At 

Previous Maccabic

]074 X

Time of Arrival

Family Name

J/ )JIנ
Passport No.

£ (fc''ץ

Arrival

Departure ■? יי ________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Time of Departure

V.I.P.
Food Type *

01 - REGULAR
Date of birth
1av Month

02- VEGETARIAN

To be Completed by Head of Family

Addre ss No.-Street - /Xpt)

8 0 א £ H A E £ א
City State Z i p

£ 0 r u & ט 8 1 1 4 V

Country Phone No.

£ 0 1 0 3

ACCOMPANIED BY:

Signature
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



I

B^himnccciblcih המבביה n 
israel 3Q788 לם׳ן־יתסח •שראיתעגדט

•

13th Maccabiah Organizing Committee 
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

V.I.P.t 1 o 4 5

**
ACCOMPANIED BY:

Departure < >O 77.7
DateAirline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

lO'TU
Time of Departure

\A/7 Eg

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



mnccnblnh]^!המכביד !ft
sraei 307.88 סזן־יתמו ו* crown ישראל

13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

KI ■V
Passport No.

Entry Form by Name

V.I.P.
Food Type *

T o 3 3

K
Participation At 

Previous Maccabio

Profession I Occupation Ju Jo0 ־ &

Arrival

04 05

Date

Departure EL-BL____________ XL
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Date

Time of Arrival

IS7O
Time of Departure

Date of birth
>av Month

First Name

M 02■ VEGETARIAN

Address (No. - Street - Apt)

7 - ?KeXLXl 31 - ־32 7
City State Zip

\k17 A . 0 ‘
Country Phone No.

7 ( -y

To be Completed by Head of Family

ACCOMPANIED BY:

9

Signature
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



*

mnccnblnhס? הנזכביה !sraei 3-O.7B6 לםזן-יתסוז ■שואלתעגדס

13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

A
Passport No.

Entry Form by Name

First Name

5/J

M . Profession / Occupation

Participation At 
Previous Maccabiot *

£ LXOArrival

ל0

Airline & Flight No.
**

£ L ־ m
Departure_______ ________

Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

:00
Time of Arrival

Time of Departure

V.I.P.

02- VEGETARIAN

Food Type *
01 - REGULAR

Date of birth
av Month

Address (No. - Street - Apt)

5LZ5 TADELpLATz /
City State

D/lbERC
Country Phone No.

ZNZI/l
To be Completed by Head of Family

ACCOMPANIED BY:

/ /r

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



mnccnblnh
r הסכביה

sraeZ 3-0.780 mn'-irob □עראיתעגד

13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

א L
*
/ C

Pa SSf>ort No.

Profession / Occupation R Oq Py - Re FF £££

Hotel

Airline & Flight No.

Entry Form by Name

First Name

111 C U £ L

Participation At 
Previous Maccabiot *

/ f .'MT
Time of Arrival

17 h IR
Date

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Time of Departure

Date of birth
!av Month

V.I.P.

02- VEGETARIAN

Food Type *

01 ■ REGULAR

Q ג ף

To be Completed by Head of Family

Ac dreSS No.-Street - /\Pt)

0 t J

City State Z i p

H O T d E H4 A א 4 o a o

Country Phone No.

KJ c t
ft o 0

ACCOMPANIED BY:

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



I

. . . 13th Maccabiah Organizing Committee
■iFlJJOCCCluiOn Kfar Maccabiah

israel 3 0.7.00 nor'-|ro*7 crown שואל■ Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

First NameFamily Name

L 0 R f: s /
Passport No.

-

ft U׳

Participation At 
Previous Maccabiot *

2 ס : <0
Time of Arrival

;T7- NYDeparture <■ ■ fr יי־____________

Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Date
JO ■7 0

Time of Departure

♦

V.I.P.
JI. .כ

Date of birth
1av Month

Type *
01 - REGULAR

02- VEGETARIAN

To be Completed by Head of Family

Ac dress No -Street-/

£ ב £ V 3 2 O

City State Z i p

X/ £> fJ - 1 2 G

Country Phone No.

vV £ V Q r r

ACCOMPANIED BY:

Signature
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee 
KmCICEClUlClh Kfar Maccabiah

Ramat-Gan 52105

Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

First NameFamily Name

/ 6 1 ע

Pa ssport No.

0

J fi Mg
Participation At 

Previous Maccabiot *

04 05

Profession / Occupation

O-S י K
Time of Arrival

Arrival (. I 5 0________
Airline & Flight No.

**

1<X 
Time of Departure

Departure \ X—
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Date of birth
av Month׳

V.I.P.

Food Type *
01 - REGULAR

02- VEGETARIAN

Sex
F M

■יי■■■!
Address (No. - Street - Apt)

i L 1 6 0 £ מ i P
City State Z i p

tl ft ~r o 71 ES /־/ I c ק A T O

Country Phone No.

4
To be Completed by Head of Family

ACCOMPANIED BY:

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



Bmnccnbinh 
r המגביה

tsraei 373.7.88־ nan'|ro*7 שראלתשנדט•

13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

L
י £ k 1 C

Passport No.

7

en AL;א
Participation At

Previous Maccabiot *

<aJ_.

Entry Form by Name

V.I.P.

Food Type *

o ־. o

Profession / Occupation /

smLo-t׳

/EAo
Time of Arrival

Arrival

Date of birth
av Month

First Name

־־ד
ו VEGETARIAN

Address (No. - Street - Apt)

MAis I 1 t? 3 Jנ
City State Zip

IK־ M /
Country Phone No.

pc

To be Completed by Head of Family

ACCOMPANIED BY:

Departure
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Time of Departure

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



. . . 13th Maccabiah Organizing Committee
Kfar Maccabiah

sw* 388ימ iw'-ro'ia'mri'nour Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL״

Entry Form by Name

First Name

Profession / Occupation

JRc
Participation At 

Previous Maccabiot

Family Name

J 6 r

Passport No.

Arrival
Airline & Flight No.

G - > ־2
Date Time of Arrival

Departure_______________________________-
Airline & Flight No.

it. ן
Date Time of Departure

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

V.I.P.

02- VEGETARIAN

Address (No. - Street - Apt)

Food Type *

01 - REGULAR

p 5/1UZ/H Ct ct

City State Zip

G fl / TH EK 9 AD.
Country

< A
To be Completed by Head of Family

ACCOMPANIED BY:

Phone No.

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



*

13th Maccabiah Organizing Committee 
 Kfar Maccabiah " דחרל^ד

era. 3-3178. !7nn'■ |TO *ר imun שואל Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

N / r / a ' 7
Passport No.

5(o 02 ץ־ ו 01

n fl ?ft /
Participation At 

Previous Maccabiot *

**

Profession / Occupation UZREZTf'kG' RSPXEE
**

0302 1104 05 06 07 08 09 10

Hotel S \ Vs

Date

Departure U C /H < H ־)
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Entry Form by Name

First Name

V.I.P.

02- VEGETARIAN

Food Type *
01 - REGULAR

0 5

12

__________
Time of Arrival

Time of Departure

Date of birth
av Month׳

Address (No. - Street - Apt)

RVE W /Jo ugg >

Country Phone No.

SOT צ S £ C>0. (o Z 2 S 0 (j 2

To be Completed by Head of Family

ACCOMPANIED BY:

Signature
lU.fr____

Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.

lU.fr


111_ 13th Maccabiah Organizing Committee
Kfar Maccabiah י7

sael 3mas לנתיחסח trnwi-ww Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

V.I.P.

City State Z i p**
Profession / Occupation \l 0 L L £ 3/) Lt—~ RF.I־־ b REE**
Hotel_______ $3 _—

To be Completed by Head of Family

/ R כ ES7־-HlE nt'TWז׳ ^7־
Country Phone No.

£ER/A A7
-/ '■f

Date

/kt
Date

! K
Time of Arrival

IF '30
Time of Departure

ACCOMPANIED BY:

W1F £

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



Family Name

Tmnccnblnn 
israel 30786 ו׳נת-יתמז ■שראיתשנדט r המגביה

13th Maccabiah Organizing Committee 
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

r f־

Pa SSP>ort No

i

O < * f

Entry Form by Name

First Name

V.I.P.

02- VEGETARIAN

Dat(
Day

8 of birt
Month

h
Year

I
z/|/

I
I I

Food Type * 
y regular

SeX
M

Hotel__

Arrival

Participation At 
Previous Maccabiot

Time of ArrivalAirline & Flight No.

Time of Departure

Profession / Occupation

7 ל
Date

Address (No. - Street - Apt)

J e
City State Z i p

■י.( 1 J
Colintry Ph<3ne Nc

To be Completed by Head of Family

ACCOMPANIED BY:

Departure
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

**

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



■

I . . I3lh Maccabiah Organizing Committee
ar mnccaulnn Kfar Maccabiah

Israel 3 ■mae ו׳ס׳ויתסוו arum 3.3111 Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

י

V.I.P.0 3. ד 7

To be Completed by Head of Family
/ o 0
Time of Arrival

c .׳ ׳ Arrival _____ A kA
Airline & Flight No.

ACCOMPANIED BY:

_____Departure m A
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Date
__________

Time of Departure

Signature
________________

Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



1 ./

■ • ■ 13th Maccabiah Organizing Committee
Kfar Maccabiah 

israel 3 0788 ז*סזן-'חסח שראיתשלוס ■ Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL.

Entry Form by Name

First NameFamily Name

Of ? Q /)
Passport No.

Participation At 
Previous Maccabiot *

Profession / Occupation

N

Arrival OO.'SS
Time of Arrival

Date
IS !0ט

Time of Departure

Airline & Flight No.

Departure - '׳ 
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

City

Signature

V.I.P.

02- VEGETARIAN

Food Type *
01 - REGULARDay

Date of birth
Month

Address (No. - Street - Apt)

ft j 9 c fl K 0 £ s. £

Country

7 A $ A/ C■ £

State Zip

4׳ <9 6 0 0

To be Completed by Head of Family

Phone No.

ACCOMPANIED BY:

This form must reach the 13th Maccabiah Headquarters no later than May 31,1989
* Please Circle The Applicable 

** For Office Use Only

- Please attach an identity photo to this entry form.



Entry Form by Name

V.I.P.

glhimnccnblnh המכביה su ו׳נזיןיתמז ■יסראלתשנדס israei 3o7.ee

13th Maccabiah Organizing Committee 
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

o ( 2 O

To be Completed by Head of Family
/G 3 U
Time of Arrival

Q(o : OO
Time of Departure

Arrival P / /_
Airline & Flight No.

ACCOMPANIED BY:

Departure £<£) L
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no laterthan May 31, 1989
Please attach an identity photo to this entry form.



. . . 13th Maccabiah Organizing Committee
I jmnccnblon Kfar Maccabiah

israel 3 ימ09לסתן'תמח1תשנדנ שואל  Ramat-Gan 52105
Israel 
Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL.

Family Name

/3J/■ /
Passport No.

Profession / Occupation W'fck Rife KE(.

Hotel __ 1 A. CU

Arrival -־
Airline & Flight No.

£/ -A(
Departure - _________

Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

■*:

Signature

Entry Form by Name

First Name

City

Country

יבא
Participation At 

Previous Maccabiot

4 SYR

£ L/Jx/D

Time of Arrival

Time of DepartureDate

*־ו־

V.I.P.

02- VEGETARIAN

Food Type *
01- REGULAR

ג Q) 2» 1
Date of birth
>av Month

Address (No. - Street - Apt)

State

flOSFLFY S.UR oPSFTAe

Phone No.

To be Completed by Head of Family

ACCOMPANIED BY:

X

Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.■w



L

mnccnblnh המגביה r 
israel 3 07.88 לסזן־יתמז •שואיתואדט

13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

L A ד £ J p

Passport No.

S E g £ £
Participation At

Previous Maccabiot *

Entry Form by Name

First Name

V.I.P.

02- VEGETARIAN

Food Type *
01 - REGULAR

1o J s? s
Date of birth
1av Month

Profession/Occupation p £2 /BQ■ ' ' \ £ ft £ $

Hotel S' 1\ u1
Arrival /tA V«XC-Q. 54־

Airline & Flight No.

____________

Time of Arrival
/

Date

To be Completed by Head of Family

Ac dress No.-Street - !■\Pt)

׳7. ל U £ t a 0 u 0 C
City State Z i p

Po 0 u z O s ח £ L A? C 0 -

Country Phone No.

F A c 7 6 4 2 2 y fl

ACCOMPANIED BY:

Departure 
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Time of Departure

This form must reach the 13th Maccabiah Headquarters no laterthan May 31,1989 
Please attach an identity photo to this entry form.

___________________

Date
* Please Circle The Applicable 

** For Office Use Only

Signature



13th Maccabiah Organizing Committee 
|1)mnccnulnh Kfar Maccabiah 

srad 3ma6 ו*נזזף'חחוו cmuinlxiv Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

V.I.P.
o 4 2 4

ACCOMPANIED BY:

Departure L L~ k C_________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

UZ j F E
Time of Departure

Signature
3LC <________

Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



Entry Form by Name

mnccnbicth הבזבביה r 3-0780 לנמן-יתסוו שואלתשנדט israel

13th Maccabiah Organizing Committee 
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Time of Arrival
Arrival

**
Airline & Flight No. Date To be Completed by Head of Family

ACCOMPANIED BY:

Departure_______________________________
Airline & Flight No. Date Time of Departure

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Signature
-7 07)

Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



•hbsbhw -mi

S'״

13th Maccabiah Organizing Committee 
Brnnccnuinn Kfar Maccabiah
ou ה הגונב  n t

sraei 3-0.7.00 nnn'iroY irnuinTjaur Keim 3L-L13T1 jZIvJ
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. 

Family Name

/? ד c ft ft ג s 0 1V
Passport No.

L fl c

Profession / Occupation

Entry Form by Name
*

AL A k)
Participation At 

Previous Maccabiot *

Hotel __

Time of ArrivalAirline & Flight No.
**

Departure ______ _______־־־" ''
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Time of Departure

Signature

Date of birth
MonthDay

Address (No. - Street - Apt)

wi ft r r ך c t f /) r א
City

Country

ג o 3

Year

V.I.P.

Food Type *
01 - REGULAR

y 02- VEGETARIAN

c 0 1־, E d R 7־ TH R z stov
State

Phone No.

To be Completed by Head of Family

ACCOMPANIED BY:

Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



»

V.I.P.

*

J o 7-S, X

>
13th Maccabiah Organizing Committee

ESSS! Kfar Maccabiah
Greet 3737.80־ nnn'irob crown ישראל Ramat-Gan 52105

Israel
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

Entry Form by Name

First NameFamily Name

B I £ A s
Passport No.

1 1

17/jStL
Participation At 

Previous Maccabiot *

Day

T

Date of birth
Month

Address (No. - Street - Apt)

Food Type *

01- REGULAR
A/ 02- VEGETARIAN

04 05

Hotel

Arrival

Profession / Occupation

5; A? A/

Time of Arrival

13 rfZ Ro WQ.S S־f R.
City State Zip

AT H £״s /I3A3
Country

q-re e ct
Phone No.

q|/|)|j ! ז ד1ל 5! א
To be Completed by Head of FamilyAirline & Flight No.

ACCOMPANIED BY:

Departure ״
Airline & Flight No. Date

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Time of Departure

________ ____________________________________

This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989 
Please attach an identity photo to this entry form.

Signature Date
* Please Circle The Applicable

** For Office Use Only



•i

13th Maccabiah Organizing Committee

BIT Kfar Maccabiahת המגביה(  " "
tsraei 3-0.788 non'-|ro*7 שראלתשנדס lx 3.17131ז~י־ dll jL 1 VJ

Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

V.I.P.

**

ACCOMPANIED BY:

51C 11.4
Date

Departure F / A/__________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

11'00
Time of Departure

Signature
V■ < ■ V5_______

Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee 
Kfar Maccabiah

sraei 3-0.7.88 ו*סןן-יתסח שראיתשס־ט  Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL.

Entry Form by Name

V.I.P.

Food Type *
Family Name

Sc 11H1?>T
Passport No.

01

DIET ER
Participation At 

Previous Maccabiot *

02 03 04 05

ך

07 08 09 1006

!/ מ **
Profession / Occupation \| Referee

time of Arrival
Arrival

Date of birth
av Month׳

First Name

ר ־־ד
ן ׳א 02- VEGETARIAN

Address (No. - Street - Apt)

7 £ IP;77 ׳ >

City State Z i p

p ■ J b’ '10/■w
Country Phone No.

9■ £ f !

To be Completed by Head of FamilyAirline & Flight No.
**

Departure ס I— L L
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Time of Departure

ACCOMPANIED BY:

~2> ' . <
Signature

* Please Circle The Applicable
** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989

Please attach an identity photo to this entry form.



I

)
1

V.I.P.

 13th Maccabiah Organizing Committeeי
Kfar Maccabiah

sraei 3 0.700 ס׳ןיתחח‘! trnumbxw Ramat-Gan 52105

Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

First NameFamily Name

J J E £ 0
Pa ssp>ort No.

Profession / Occupation

Arrival h ft 2

0 n׳
Participation At 

Previous Maccabiot

Date of birth
!av Month

F 02- VEGETARIAN

Food Type *
01 - REGULAR

MY 1
Airline & Flight No.

04 05

c

1 (0
Date

7- : XX>
Time of Arrival To be Completed by Head of Family

AcIdre ss No -Street-/

L b. 1? 1 7 / c א £ fl T 0

City State Z i p

C u e T T ft

Country Phone No.

0 3 0

lit-
Date

Departure 7 4 F ______
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Oft ■ סל
Time of Departure

ACCOMPANIED BY:

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee 
B^mnccnulnh Kfar Maccabiah

ot המגביה ״srael 3 מ780 לנת־יתסח תשמ׳ט שואל  K 317131-1.1311 JZIUJ
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

St)1,1M RS י

Passport No.

J MJ

Entry Form by Name

First Name

V.I.P.

02- VEGETARIAN

Food Type *

01- REGULAR
Date of birth
av Month׳

Address (No. - Street - Apt)

Profession / Occupation

Participation At 
Previous Maccabiot *

s

!e of Arrival

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Time of Departure

City State Zip

fl \J Q 4 £ u
Country Phone No.

5-־9

Hole/) 03 0S3

To be Completed by Head of Family

ACCOMPANIED BY:

Signature
V f ■ us

Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



mncccibinh

r המכביה
sraei 3 0.706 non' iro‘1 תשלוט שואל ■

13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

/ kJ I A ) ־ J(?vJ 1 hf H t
Passport No.

lbb

Participation At 
Previous Maccabiot

Entry Form by Name

Arrival V 7 L_________
Airline & Flight No.

2L2

c

Date Timeof Arrival

Departure ^ל ־־  ______
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Date Time of Departure

V.I.P.

MonthDay
Food Type *

fIOC

First Name

7) ft (?Zb 7 (e- VEGETARIAN

Address (No. - Street - Apt)

1 k
City State Z i p

Glb׳' >T Irr יrm
Country Phone No.

R A
To be Completed by Head of Family

ACCOMPANIED BY:

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



imnccobinh8)ו הסבביה
israel 30188 nnn'-|ro*1 ■שו־אלתשנדט

13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

A p T S
Pa ssp>ort No.

& 7 י 7

Profession / Occupation

Arrival

Entry Form by Name

First Name

Hotel __

J FA
Participation At 

Previous Maccabiot

Time of ArrivalAirline & Flight No.

04 05

Departure L pc.______
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Time of Departure

V.I.P.

02- VEGETARIAN

Food Type *

01 - REGULAR

5 מ
Date of birth
av Month׳

To be Completed by Head of Family

AcIdress No.-Street - Apt)

V ■ P / £ E - V Z) 0 V /
City State Z i p

A T £ £ L O 0
Country Phone No.

/ ו׳ 7 5 V o o G

ACCOMPANIED BY:

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



ז

Entry Form by Name

First Name

Participation At 
Previous Maccabiot

02■ VEGETARIAN

Country Phone No.

s c 071 a מא
Arrival

To be Completed by Head of Family

ACCOMPANIED BY:

1 . . 13th Maccabiah Organizing Committee
Bmcicraulnh Kfar Maccabiah
or !המגביר ״ ״ ״.״ <•

6r8ei 3-737.86 ז*נ«ן-יתנזח שראלתשנדט ■ Kamat־vJ<1r1 JZIvJ

Tel: 03-71 5733 Fax: 03-772059
Telex: 33319 MACAB IL.

o 2 ל
Date of birth
1av Month

V.I.P.

Family Name

ל y א £
Passport No.

Profession / Occupation

Food Type *
01 - REGULAR

Pi - fitDeparture ־
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Time of Departure

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



mnccnbinhהמגביה ®f srsei 30.7.80 לנתיחסח שראלתשנדט

13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. 

p--———
Entry Form by Name

Family Name

Pa ssp>ort No

7 A L £

First Name

Participation At 
Previous Maccabiot *

Profession / Occupation

Arrival QL סלי
Time of Arrival

Dat(
Day

3 of birt
Month

h
Year

I I
X

Food Type *

(01- REGULAR

02- VEGETARIAN

SeX 
M

Address (No. - Street - Apt)

-

City State Z i p

I 4

Country Ph(7ne Nc

To be Completed by Head of FamilyAirline & Flight No.

ACCOMPANIED BY:

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Time of Departure

Signature

This form must reach the 13th Maccabiah Headquarters no laterthan May 31,1989 
Please attach an identity photo to this entry form.

* Please Circle The Applicable
** For Office Use Only



♦
13t.h Maccabiah Organizing Committee 

=? ■BSSSn” Kfar Maccabiah
israel 30786 יתסוו■ !rob שואיתשנדס Ramat-Gan 52105

Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

First Name

Profession / Occupation

Time of Arrival

Family Name

nil 17.
Passport No.

Arrival

Participation At 
Previous Maccabiot *

Departure
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Time of Departure

V.I.P.

ל 02- VEGETARIAN

Food Type *
01 - REGULAR

Date of birth
av Month

Address (No. - Street - Apt)

0 R־ 1

I 4 I ל fl flE7 ?. SUIT E /0 2>
City State Zip

3XX
Country

Os/9
Phone No.

Zofl flVLO

To be Completed by Head of Family

ACCOMPANIED BY:

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



/■

♦
13th Maccabiah Organizing Committee

=c!!JKn2b Kfar Maccabiah
3o,aa לנתיתמו mwi עראי Ramat-Gan 52105

Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

L ד 7? 4 / t ז
Passport No.

ti

Profession / Occupation

Hotel __

Arrival

Entry Form by Name

J1LES70
Participation At 

Previous Maccabiot *

11X0
Time of Arrival

Departure__
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Date
___________

Time of Departure

First Name

VI 4
City

V.I.P.

02- VEGETARIAN

Food Type *
01 - REGULAR

o J 0

Date of birth
!av Month

Address (No. - Street - Apt)

6Hs|cH
E b ot-7

Country

17 M y

State Zip

To be Completed by Head of Family

ACCOMPANIED BY:

Ro

Phone No.

Signature
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
gnimnccnuinn Kfar Maccabiah
ou ה הגונב ״  t

sraei3-1a7.ee שראיתשלרסלנת-יתמח K 3171311371^־ JZIUJ

Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

Passport No.

Entry Form by Name

V.I.P.H I ד o 4 C׳

Date of birth
av Month׳

First Name

Address (No. - Street - Apt)

ot 0 ftiuמ

Hotel __

Participation At 
Previous Maccabiot

Food Type *
01 - REGULAR

/t/ 02- VEGETARIAN

Country Phone No.

ary
/Z :0.0____

Time of Arrival

Profession / Occupation

04 05

£
■־

Arrival 19 A
DateAirline & Flight No. To be Completed by Head of Family

ACCOMPANIED BY:

Departure ל L~ ft 0________
Airline & Flight No. Date

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Time of Departure

Signature
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



___ ..J®.

V.I.P.

02- VEGETARIAN

Food Type *

01 - REGULAR
Date of birth
1av Month

Address (No. - Street - Apt)

Entry Form by Name

First Name

Mt R 1T א 0 0

! 0> 7~r/zfid ST E p a A1

12

Phone No.Country

10-23! 39 yfi 0 L.L! p!D

To be Completed by Head of Family

13th Maccabiah Organizing Committee 
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax:
Telex: 33319 MACAB

03-772059
IL.

P3£T־
Participation At 

Previous Maccabiot *

0302 1104 05 06 07 08 09

2;
10

JW•׳-
Time of Arrival

Smnccnblnh 

r המגביה 
sraei 3-73786 ncn'-rrob תשלז־ט ישראל

Family Name

l/1 ־■*ר v;is י

Passport No.

01

ACCOMPANIED BY:

02 א <

SI U a.'Hotel

Arrival

**

Profession / Occupation

Airline & Flight No.
**

Time of Departure
Departure E-L-ftV

Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Signature
.ויי־

Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



mnccnbicth
r הנזבביה

sraes 3Q708 mn’-iro4! שראלחשנז־ט•

Family Name

13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

01 02 03 04 05 06 07 08 09 10 11 12

J 0A
Pa SSf>ort No

Participation At 
Previous Maccabiot *

Entry Form by Name

First Name

V.I.P.

Date of birth
Day , Month ,

Food Type *
01 - REGULAR

02- VEGETARIAN

1o A 2

Address (No. - Street - Apt)

Q Hoo^Ey SoOTH RD t Re ל ד  fl ERTojJ

Profession / Occupation

Country

E (J&LfiA/O
Arrival L 1 ' E

Airline & Flight No. Time of Arrival

pRFsToV Lp/Jcs PRS T M

To be Completed by Head of Family

ACCOMPANIED BY:

Phone No.

2 c 00 3

Departure _____ 
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Time of Departure

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
|TmnCCnUinn Kfar Maccabiah

era® 3 a7.ee nnn'-eoS ואיחשנדס®■ Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

First NameFamily Name

z* / e 1/

Passport No.

Pc) t 3 L כ (7

Participation At
Previous Maccabiot *

04 05

2Profession / Occupation

City

i & oyjK 1

V.I.P.

02• VEGETARIAN

Date of birth
>av Month

Food Type *

01 - REGULAR

Address (No. - Street - Apt)

1H oc LA HZ
Country Phone No.

Arrival Lot

? 0L fl AD SL 111/09

Departure L0T

Airline & Flight No.
l3 ■G״

Date
15:90
Time of Arrival To be Completed by Head of Family

ACCOMPANIED BY:

75 G / 5 ft
Date

U/ ?
*

Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Time of Departure

Signature
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



Family Name

13th Maccabiah Organizing Committee
Kfar Maccabiah

israel 3 0.7.86 לס׳ן־יתנזח שראיחעגדט  Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

First Name

Hotel__

Arrival

Passport No.

P /IC
Participation At

Previous Maccabiot *

Date of birth Sex Food Type *
Day Month Year F M 01 - REGULAR

02- VEGETARIAN

Address (No. - Street - Apt)

1210 11090806 07

Profession / Occupation
/!I 1

Airline & Flight No. Time of Arrival

Country Phone No.

:1.
To be Completed by Head of Family

ACCOMPANIED BY:

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Date Time of Departure

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



JI-

Q^himciccnbicih הנזכביה I3rs israel 30188 לנת־יתסח ■שראלתשנדט

13 th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name
* * NOC * *

G A

^l5׳»

V.I.P.

Time of ArrivalDate
Arrival

Airline & Flight No. To be Completed by Head of Family

ACCOMPANIED BY:

Departure____________________ ___________  _____________
Airline & Flight No. Date

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Time of Departure

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



mnccnbicth
r הנזבביה

sreei 3 73786 non'-|rob שראלתשנז־ס *

13th Maccabiah Organizing Committee 
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family 14a me

ft 4 J c fl

Passport No.

Entry Form by Name

נ o L & 2־

Address (No. - Street - Apt)

Date of birth Sex Food Type *
Day Month Year F M 01 - REGULAR~r~

| 02- VEGETARIAN

First Name

Profession / Occupation

/V / ?
Participation At

Previous Maccabiot

Time of Arrival
Arrival

Country Phone No.

7

Airline & Flight No. Date To be Completed by Head of Family

ACCOMPANIED BY:

Departure_________________________________________________
Airline & Flight No. Date

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Time of Departure

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
51“£ ו יד■5ד  ™" Kfar Maccabiah 

ara. 3-& ז*נת-'חמז«י ו«נדט שואל  Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

V.I.P.
2

Time of ArrivalDate
Arrival

Airline & Flight No. To be Completed by Head of Family

ACCOMPANIED BY:

Departure____________________ ___________  ____________
Airline & Flight No. Date

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Time of Departure

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



13111 Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105

Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL. V.I.P.

NOC
Q^mnccnblnh
I3r הנזכביה
israel 3 0789 non'-iroY שראלתשלרט Entry Form by Name

Time of ArrivalDate
Arrival

Airline & Flight No. To be Completed by Head of Family

ACCOMPANIED BY:

Departure_______________________ _ _______  _____________
Airline & Flight No. Date

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Time of Departure

Signature
ן«

ZCO .9/____
Date

* Please Circle The Applicable 
** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989

Please attach an identity photo to this entry form.



Entry Form by Name

First Name

Passport No.

Profession / Occupation

Participation At 
Previous Maccabiot

V.I.P.

02- VEGETARIAN

Arrival
Time of Arrival

ACCOMPANIED BY:

Date

Food Type *

01 - REGULAR
Family Name

13th Maccabiah Organizing Committee
51“5!3§ ו ית  Kfar Maccabiah

Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Date of birth

To be Completed by Head of Family

AcIdress No.-Street - /Vpt)

City State Z i p

Country Phcme Nc

c A

Departure
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Time of Departure

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



. . . 13lh Maccabiah Organizing Committee
mnCCOblClh Kfar Maccabiah

sraei 3-n7.8e לגת-יתמו שראיתשנז־ט ■ Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

V.I.P.

To be Completed by Head of FamilyTime of ArrivalDate
Arrival ___________________________________

Airline & Flight No.** ————

Departure________ ________________ _ _____
Airline & Flight No. Date Time of Departure

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

ACCOMPANIED BY:

UOL5

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no laterthan May 31, 1989
Please attach an identity photo to this entry form.



1 . . 13th Maccabiah Organizing Committee
Kfar Maccabiah ו5

sraei 30700 לס׳ויתסה שואיתשנדנו  Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL.

Entry Form by Name
2 ט 0 I'׳־ £

Time of ArrivalDate
Arrival

Airline & Flight No. To be Completed by Head of Family

ACCOMPANIED BY:

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Date Time of Departure

Signature
17

Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



V.I.P.

^romciccciblnh
r 13הנזבביה NOCtsrad 3-0.7881wv-|rob שראיתשנז־ט■

13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

Time of Arrival
Arrival

Airline & Flight No. To be Completed by Head of Family

ACCOMPANIED BY:

Departure____________________ ___________
Airline & Flight No. Date Time of Departure

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Signature
_________

Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee 
mmnccnblnn Kfar Maccabiah
ou המכבה ״ ״

Eraei3-ma9nnn'-|rob1rrxn K 317131-VI311 jZiUJ ישראל 

Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

Time of ArrivalDate
Arrival__________________________________

Airline & Flight No. To be Completed by Head of Family

ACCOMPANIED BY:

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Date Time of Departure

Signature
_____________________

Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



Entry Form by Name

V.I.P.

mnccnbinh5® המכביה sraei 3-n7.8e לסזן־יתסח שואיתשס־ט

13th Maccabiah Organizing Committee 
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Time of ArrivalDate
Arrival

Airline & Flight No. To be Completed by Head of Family

ACCOMPANIED BY:

Departure_________________________________________________
Airline & Flight No. Date

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Time of Departure

Signature
C______

Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



. ־ •Ki; ... ץ :״■

Entry Form by Name

V.I.P.

Type *
01 - REGULAR

13th Maccabiah Organizing Committee
5 ו ו״סדגיד  Kfar ^acca^^a^

srad3-weemn'-|roY crown שואל Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Hotel __

Arrival
Time of ArrivalAirline & Flight No.

Time of Departure

Family Name

c 6 r
Pa ssp>ort No

Profession / Occupation

Participation At 
Previous Maccabiot

Departure 
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name

Day
Date of birth

Month

0 6 9 c

02- VEGETARIAN

AcIdress No.-Street - Apt)

City State Z i p

Country Phone No.

3

To be Completed by Head of Family

ACCOMPANIED BY:

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



mnccnblnh
13th Maccabiah Organizing Committee 
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. 

Entry Form by Name

V.I.P.

02- VEGETARIAN

Food Type *
01 - REGULAR

'0

Participation At 
Previous Maccabiot

Family Name z First Name Date of birth
Day Month Year

Sex
F M

A I

£/JY 15

Profession / Occupation

Arrival

Passport No.

Hotel__

Time of Arrival

Time of Departure

To be Completed by Head of Family

AcIdre ss No.-Street - !■kpt)

City State Z i p

Country Phc3ne Nc

y

Airline & Flight No.

ACCOMPANIED BY:

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Signature
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee

i8

E9 13th Maccabiah Organizing CommitteeBra Kfar Maccabiahעס המגביר■ ״  t
6raei 3 0.780 nor'■!rob שראלתשמ״ט■ K 317131 0371־ DZ IUD

® Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Bmnccctbinh 
r י*ס׳ן-י שראלתשח־טהכזכביה sraei 3 0780 nor

Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. V.I.P.

First Name Food Type *
Family Name

V s z £
Passport No.

01 02

Profession / Occupation

Z) X/7 0A

Participation At
Previous Maccabiot *

03 04 05 06 07 08 09 10 11

**

ft.yo-'to ׳ RxFtLftbE ' 4 
** ——

Hotel __

Arrival

Departure 7 / a/
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Time of Arrival

Time of Departure

Date of birth
iav Month

12

־־ד id 02■ VEGETARIAN

Address (No. - Street - Apt)

6) Lff)
City State Z i p

Country Phone No.

)UtMJft 'X -

To be Completed by Head of Family

ACCOMPANIED BY:

WIFE.

LOU /

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105

Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. 

mnccnblnhהמגביה r
sraei 30.789 ז׳ס׳ן־יתחח תשנדט עראי Entry Form by Name

First Name

Profession / Occupation

Participation At 
Previous Maccabiot

Time of Arrival
Arrival

Family Name

L

Pa SSf>ort No

' ■■■■ ■

Date of birth Sex Food Type *
Day Month Year F M 01 - REGULARI I

I 02- VEGETARIAN

Address (No. - Street - Apt)

S' k L ז
City State Z i p

c V < L € 1 L L C (ft ף 1

Coiintry Ph(3ne No

SL ft

To be Completed by Head of FamilyAirline & Flight No. Date

ACCOMPANIED BY:

Departure________________________________  _____________
Airline & Flight No. Date

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Time of Departure

This form must reach the 13th Maccabiah Headquarters no laterthan May 31,1989 
Please attach an identity photo to this entry form.

Signature Date
* Please Circle The Applicable

** For Office Use Only



ctccctblnh הנזכביהוזז r sraei 3-0700 יתמז • !ro ז* •שראלחשנדט

13th Mtircabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. 

Family Name

I T

Pa SSf>ort No.

I 3 X 01

V.I.P.

YearMonth

X10 011 ז^ן+י 02- VEGETARIAN

Food Type *
01- REGULAR

vt c H t I
Participation At 

Previous Maccabiot *

02 03 04 05 06 07 08 09 10 11

First Name

o 7 1

Arrival

7

12

Ac dress No.-Street - !■\pt)

5 V s 1

City State Z i p

A I c Pt A o M ..

Country Ph(3ne Nc

<A A

To be Completed by Head of FamilyAirline .& Flight No.
**

Date

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Date

Time of Arrival
4
ר ׳ ע A

Time of Departure

ו*

**

Ml

ACCOMPANIED BY:

iLLOZ-M^

/AlKib^C ^ב\>רך g

\

1 Mmugn

Signature

This form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



13th M^ecabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105

Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL.

mnccnblnh
f® המגביה

israel 3-0188 mn'-iroT עראיתשנדט

Family Na

O c \J € dA C
Participation At

Previous Maccabiot

First Name

Time of Arrival

Profession/Occupation A *^.P Q C «

Arrival

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

i

Entry Form by Name

£

Time of Departure

V.I.P.

02- VEGETARIAN

Type *
01- REGULAR

0 0 1 ג
Date of birth
'ay Month

ו 1

To be Completed by Head of Family

AcIdre ss No -Street-/tpt) —

I ד C d 3 1

City State Z i p

4 ם׳ L ( 1
Country Phone No.

P

ACCOMPANIED BY:

LmU ai-uq. u-C ן o

This form must reach the 13th Maccabiah Headquarters no laterthan May 31,1989 
Please attach an identity photo to this entry form.

Signature



.:ism.

13 th Maccabiah Organizing Committee 
p[nnccnblnh Kfar Maccabiah 

erael 3-tfiM mn'FO1! סלח»ז־ט1ז  Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

V.I.P.o 4

Arrival
To be Completed by Head of FamilyAirline & Flight No.

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Time of Arrival

Time of Departure

ACCOMPANIED BY:

Signature

This form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



1 . . 13th Maccabiah Organizing Committee
Kfar Maccabiahou המגביה ״  ,

israel 3-0188 1 חשלרטלסזןיתסח עראי x3171310371־ DZlvD

Israel
Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL.

Family Name

b) £

Pa ssp10rtN0

I 0 4 U 1 u 2 01

m ס
Participation At 

Previous Maccabiot *

02 03 04 05 06 07 08 09 10 11

Entry Form by Name

First Name

V.I.P.

Day

02- VEGETARIAN

Date of birth
Monthר

Food Type *
01- REGULAR

o <2 fl L

Profession / Occupation .

Hotel

Arrival

**

Date Time of Arrival

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Date Time of Departure

12

AcIdress No.-Street -1■4pt) <-J r

ף ( I 4 T N I
City State Z i p

II 1 N ז b־ 4
Country Phc3ne No

A

To be Completed by Head of Family

ACCOMPANIED BY:

fca-i [c,
SZdkcA

s. 4־

o o

Signature

This form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



«
' I

n . 13th Maccabiah Organizing Committee
Kfar Maccabiah 

israel 3-0 ח».ו0ז*ס׳ןית0שראלתשמ־ ■ Ramat-Gan 52105
® Israel

Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL.

Family Name
KI

ft I 2 kJ
Pa ssp>ort No.

ג

Profession / Occupation

Hotel

Arrival

Entry Form by Name

First Name

Participation At 
Previous Maccabiot *

Airline & Flight No.

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Time of Arrival

Time of Departure

V.I.P.

VEGETARIAN ־02

Type *
01- REGULAR

o o א

To be Completed by Head of Family

AcIdress No.-Street - /kpt)

P ft H
City State Z i p

ft II IL tv 4 o א c
Country Phone No.

A (A

ACCOMPANIED BY:

' i

Signature Date
* Please Circle The

** For Office U־This form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



mnccnblnhהנזכביה r srad 30700 יחלזח !•ro ז* תשלוט שואל

13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

7 l\l 3!J

Type *
6) REGULAR

02- VEGETARIAN

Date of birth
Day Month

o ס ף

Hotel__

First Name

AM

??3

87°
Time of Arrival

Family Name

Si EV 1 NJ

Passport No.

6’ H6 30

Profession / Occupation

Airline & Flight No.
Arrival

Participation At 
Previous Maccabiot * Address (No. - Street - Apt)

City State Zip

Country

USZ)

A/D jb? 1 ר
Phone No.

32rro 20 ג גג

To be Completed by Head of Family

Departure_______
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

»

Signature

Sr

Time of Departure

ACCOMPANIED BY:

* Please Circle The Applicable
** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105

Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

mnccnblnhהנזכביה n sraei 3־13.7.86 לטזןיתנזיז ־□own שואל Entry Form by Name

First NameFamily Name

ft- N V €
Pa SSf>ort No

Day

V.I.P.

02- VEGETARIAN

Date of birth
Month

Type *
01- REGULAR

i 10 hx (0 i O

0 .. 2 O

Hotel__

Participation At 
Previous Maccabiot

City

Country

Time of Arrival

Profession / Occupation

Arrival
Airline & Flight No. Date

Address (No. - Street - Apt)

ka ick ך ex
State Zip

C U ft d G O V X € NG 11 b ג
Phone No.

To be Completed by Head of Family

Departure___ ____________________________
Airline & Flight No.

ACCOMPANIED BY:

1. u u-.xaM
Date Time of Departure

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



•

13th Maccabiah Organizing Committee 
Kfar Maccabiah
Ramat-Gan 52105

Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name
NOC >ןנ

o 2 4
V.I.P.

To be Completed by Head of FamilyTime of ArrivalDate
Arrival

Airline & Flight No.

ACCOMPANIED BY:

Departure_________________________ ______
Airline & Flight No. Date

If Family Members are Athletes or part of a Delegation please give details: 
Name Sportי

Time of Departure

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



mnccnbloh
r המגביה

srad3-QT8ennn' שראיתשלרטלנחן

13th Maccabiah Organizing Committee 
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Font! by Name

V.I.P.

To be Completed by Head of Familylime of ArrivalDate
Arrival

Airline & Flight No.

Departure_________________________________________________
Airline & Flight No. Date

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Time of Departure

ACCOMPANIED BY: **

11,10-30 aj.Lua..^<xq

** 
fes•

**

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the Y 3th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



mnccnbinh
r המגביה

3-0.7.80 ינמן-יתסוז crown עראי

■ 1

13th Maccabiah Organizing Committee 
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

S o tv € £ ft ft)
Pa SSflort No

Profession / Occupation

Hotel

Arrival
Airline & Flight No.

Entry Form by Name

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

First Name

Participation At 
Previous Maccabiot

City

Country

£ P

Time of Arrival

Time of Departure

C- ft t c

Address (No. - Street - Apt)

Date of birth Food Type *

01 - REGULAR

0 <3> X
V.I.P.

02- VEGETARIAN

Phone No.

To be Completed by Head of Family

ACCOMPANIED BY:

**

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



ghmnccnbinhהבזכביה n
sraei 3 0780 ו*ס׳ן-יתסח חשכדס שואל

13th Maccabiah Organizing Committee 
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

V.I.P.

Arrival
To be Completed by Head of FamilyAirline & Flight No.

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Time of Arrival

Time of Departure

ACCOMPANIED BY:

**

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to’this entry form.



־־ר-

•

13th Maccabiah Organizing Committee 
mITICICCCluiCih Kfar Maccabiah

Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

V.I.P.

hIOC

To be Completed by Head of FamilyTime of ArrivalDate
Arrival

Airline & Flight No.

ACCOMPANIED BY:

Departure____________________ ____________
Airline & Flight No. Date Time of Departure

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



tv iik i3th Maccabiah Organizing Committee
Ip Kfar Maccabiah

sra® 3-O7SS ! יחמו נ® *7 עואלחעגדס ■ Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

V.I.P.

To be Completed by Head of FamilyTime of ArrivalDate
Arrival

Airline & Flight No.

ACCOMPANIED BY:

Departure________________________________ _____________
Airline & Flight No. Date

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Time of Departure

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105

Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL.

mnccnblnh 

n הנזכביה 
sraei 30780 nan'-|ro*1 שראיתשכדט Entry Form by Name

V.I.P.

Arrival
To be Completed by Head of FamilyTime of ArrivalAirline & Flight No.

Departure _ 
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

~—— א—■ס

! 1 ■ uX
Time of Departure

ACCOMPANIED BY:

x

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



I I . 13th Maccabiah Organizing Committee
Kfar Maccabiah 

sraei 30786 non'irohcrrwn עראי Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL.

Entry Font! by Name

V.I.P.

To be Completed by Head of FamilyTime of ArrivalDate
Arrival

Airline & Flight No.

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

____  ACCOMPANIED BY:
n מזחא־־—

, j c ;,...,A tu, S i.ftSu^

Date Time of Departure

**

**

**

נ ף u: ft 7c ׳ ■ lL ■ vp ׳,־ך/ —  u 22

Signature Date
* Please Circle The Applicable

**For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



X.
13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105

Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL.

mciccnblnh
r המגביה

sraei 3 07.88 mn'-iroh crown שואל

Family Name

€ 2 S *

Pa ssp>ort No

ר ו

Profession / Occupation

Hotel __

Arrival
Airline & Flight No.

Entry Form by Name

First Name

o 0 7

Participation At 
Previous Maccabiot

lime of Arrival

Time of Departure

Date of birth Sex Food Type *
Day Month Year F M 01 - REGULAR־ד־rr־

X 02- VEGETARIAN

Address (No. - Street - Apt)

To be Completed by Head of Family

1 ר I t k N ו if

City State Z i p

£ e L L V LA € A

Country Phone No.

ACCOMPANIED BY:

135 A 1?^ ־
Departure_________________

Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

T *J___________________________________________________________________________
This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989 
Please attach an jdentity photo to this entry form.

Signature Date
* Please Circle The Applicable

** For Office Use Only



13th Maccabiah Organizing Committee 
דר58ד  KfarMaccabiah

israel 3 ו»ומ יתרוח  jo*J ittwiSkw Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

V.I.P.

To be Completed by Head of FamilyTime of ArrivalDate
Arrival

Airline & Flight No.

ACCOMPANIED BY:

Departure________________________ _______ _____________
Airline & Flight No. Date

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Time of Departure
WvcH fcCC

xc nifcg

2

o a

o 4

This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach ^|M|fclentity photo to this entry form.

Signature Date
* Please Circle The Applicable

** For Office Use Only



mnccnblnh!הנזכביה r tsrad 30700 אסין־יתסח שואלתשנדס

13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

V.I.P.

Arrival
To be Completed by Head of FamilyTime of Arrival

Time of Departure

Airline & Flight No.

Departure
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

4

•f

ACCOMPANIED BY:

Date
* Please Circle The Applicable 

** For Office Use Only

Signature

This form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



1 . . 13lh Maccabiah Organizing Committee 
TTmS™ Kfar Maccabiah

sra. 3-0.789 סז-יתנש ז* עואיתעגדט  Ramat-Gan 52105

Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

0\Entry Form by Name * * NOC * *
1 0 o

€f ft- ft t

Date of birth Sex Food Type *
Day Month Year F M 01 - REGULAR

V 02- VEGETARIAN

Passport No.

Hotel __

Participation At 
Previous Maccabiot

Time of Arrival

Profession / Occupation

Arrival

**
Airline & Flight No.

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Date Time of Departure

I 1 S4

Address (No. - Street - Apt)

s>-r c

City

C P

Cotmtny Ph<3ne No.

ft

To be Completed by Head of Family

ACCOMPANIED BY:

Date
* Please Circle The Applicable 

** For Office Use Only

Signature

This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee 
|fm0CCnblnh Kfar Maccabiah 

sraei 30780 non’-ro*! ועגז־ט“עסמ  Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

V.I.P.

Arrival
To be Completed by Head of FamilyTime of ArrivalDateAirline & Flight No.

ACCOMPANIED BY:

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

lxvJ Q, O', ׳ok.. S OSoQfo I4M

£

f

Date Time of Departure

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



Tmnccnblnh!המכביד R sraei 30.7.89 non'-irab crown שראל

13th Maccabiah Organizing Committee 
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

Family Name First Name

Gftcc FL c K O 14

V.I.P.

Food Type *
01 - REGULAR

To o © 3

Passport No.
Participation At 

Previous Maccabiot *

Dat(
Day

5 of birt
Month

h
Year

I I
02- VEGETARIAN

SeX
M

O . •> H - 3 י

Arrival

t
7C

01 02 03 04 05 06 07 08 09 10 1112

Address (No. - Street - Apt)

ft J 14

City State Z i p

c 1 כ(

Country Ph<3ne Nc

To be Completed by Head of FamilyDate Time of ArrivalAirline & Flight No.

ACCOMPANIED BY:

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Date Time of Departure

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



Lj®9 -MB® JJBW '*ILBBMlit

13th Maccabiah Organizing Committee 
fflmnCCnblClh Kfar Maccabiah

0a® 313706 רנמן-יוסז imwVww Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

Arrival
To be Completed by Head of Family

ACCOMPANIED BY:

lime of ArrivalAirline & Flight No.

Departure _ 
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

•*־

Time of Departure

_________ s
Signature

*w *

TJjs form must reach the 13th Maccabiah Headquarters no later than May 31, 1989 
* attach an identity photo to this entry form.

* Please Circle The Applicable
** For Office Use Only



13th Maccabiah Organizing Committee
Kfar Maccabiahכו המגביה ״  , q01״<;

tsrael 3-0708 nm’-iroh crown עראי K3.m<lL-lj3n JZIUJ

Te1a:e03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

Entry Form by Name

V.I.P.
o H z.

Time of ArrivalDate
Arrival

Airline & Flight No. To be Completed by Head of Family

ACCOMPANIED BY:

SoW■ <?<ך OlT.Vft-SSGo
Departure_________________________________________________

Airline & Flight No. Date

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Time of Departure

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



UBiifHllliqtiJItl 1'WL 1W1 MjWlitW1.

1 1 u 13th Maccabiah Organizing Committee
X Kfar Maccabiah

israd 307.88־ non'-|ro*J  crown שואל Ramat-Gan 52105

Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

Pa ssp>ort No.

4 2׳

Profession / Occupation _______

Hotel

Arrival
Airline & Flight No.

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

1' • X \ I ILL

Signature

Entry Form by Name
o o M א

First Name

l F ד
Participation At 

Previous Maccabiol

Time of Arrival

ACCOMPANIED BY:

Time of Departure

.....................

Date of birth Sex Food Type *
Day Month Year F M 01 - REGULAR

I I I

02■ VEGETARIAN

Address (No. - Street - Apt)

I H L c
City State ZI p

T ם ft N L.

Coiintr Ph(3ne Nc

To be Completed by Head of Family

23 h&Xxu

* *
*

* Please Circle The Applicable
** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989

Please attach an identity photo to this entry form.



1 1 . 13lh Maccabiah Organizing Committee ף ד§י§ף  Kfar ^‘iccabiah
grad 3-0788 תשנדסלסזן־יתסח שואל  Ramat-Gan 52105

Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

V.I.P.

Time of ArrivalDate
Arrival

Airline & Flight No.

Departure________________________________
Airline & Flight No.

To be Completed by Head of Family

ACCOMPANIED BY:

-2q.qu,3q cqi Q b 5 S? ף
Date

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Time of Departure

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.

*



RUM IUIWJ4I

13th Maccabiah Organizing Committee 
®mnccnulnn Kfar Maccabiah

era. 3 נ«ן-יחסת»»ז ז*  cmwilxw Ramat-Gan 52105

Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

Pa SSf>ort No

LLe R. x

Entry Form by Name

First Name

V.I.P.

Month

02■ VEGETARIAN

Food Type *

01- REGULAR

o o 4 3

Profession / Occupation C 1IU f ( ■ ft bW ■ LC ■

Hotel_____________________ _________________ _

Participation At 
Previous Maccabiot *

04 05 06 07 08 09 10 11 12

t y)

Arrival

Acidre SS No.-Street - /kpt)

I I H
City State Z i p

ft I ft V I -ft
Cotintry Ph(me No.

f

DateAirline & Flight No. Time of Arrival

%

To be Completed by Head of Family

ACCOMPANIED BY:

*

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Date Time of Departure

Signature

•w ־ .

This form must reach the 13th Maccabiah Headquarters no laterthan May 31, 1989

Date
* Please Circle The Applicable 

** For Office Use Only
3lease attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
r n" Kfar Maccabiah

Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

A €

Passport No.

1 ט

1 (I A

Entry Form by Name

First Name

V.I.P.

02- VEGETARIAN

Food Type *
01- REGULAR

fJOC

,0 5 1

Profession / Occupation V Z ZAN Z cX,

Hotel f־/ I
** r

Participation At 
Previous Maccabiot

Arrival

30 0

To be Completed by Head of Family

Ac dress No.-Street - /kpt)

% ט 1 ז
City State Z i p

A fl A, ד p \ ד ץ ג
Country Phone No.

A

Date Time of ArrivalAirline & Flight No.

ACCOMPANIED BY:

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Date

*

Time of Departure

This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989

Signature
* Please Circle The Applicable

** For Office Use Only
v • Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
51 fVMnB“ 0" Kfar Maccabiah 

Ramat-Gan 52105 "ראויואמסאזת-יתמזמיס-בוא■
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

KJ
Family Name

(2 € 1 (U ft ז4
Pa ssp>ort No

0 A
d

ץ

VH t ft
First Name

Profession/Occupation

Participation At 
Previous Maccabiot Address (No. - Street - Apt)

Dati
Day

3 of birt
Month

h
Year

02- VEGETARIAN

Se X
M

Food Type *

01 - REGULAR

V.I.P.

Arrival
Date Time of Arrival

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Date

׳/

Time of Departure

To be Completed by Head of Family

€
City State Z i p

N O 1 1

Country Phone No.

14 £ Pt

ACCOMPANIED BY:

This form must reach the 13th Maccabiah Headquarters no later than May 31,1989 
- Please attach an identity photo to this entry form.

Signature Date
* Please Circle The Applicable

** For Office Use Only



13th Maccabiah Organizing Committee

BgLmCICCClbiClh Kfar Maccabiah
ou המגביה ״  ,

orael30706non’■|ro*יtrrwnעראי Kamat-Cian jZlvJ

Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

ft A ixl

Pa ssp>ort No

Profession / Occupation

Arrival
Airline & Flight No.

Entry Form by Name

tC. R. ril CC
Participation At 

Previous Maccabiot

Date Time of Arrival

First Name

02• VEGETARIAN

Date of birth
!ay Month

ם ך~< 4 V.I.P.
Food Type *

01 - REGULAR

Ac dress No.-Street-/tpt)

ft N ft £ \ €
City State Z i p

1 L o I M ft] Ki 4 ( 1 2 4

Country Phone No.

u ft

To be Completed by Head of Family

ACCOMPANIED BY:

Departure________________________________ _____________
Airline & Flight No. Date

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Time of Departure

This form must reach the 13th Maccabiah Headquarters no laterthan May 31,1989 
Please attach an identity photo to this entry form.

Signature Date
* Please Circle The Applicable

** For Office Use Only



13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105

Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL.

mnccnbinhהכזבביה r israel 3-0789 ח0נמן-'ת*7 שואלתשנדט

V.I.P.

Entry Form by Narr

Arrival
To be Completed by Head of FamilyTime of ArrivalDateAirline & Flight No.

ACCOMPANIED BY:

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Date

4

0י»

Time of Departure

Signature
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee 
51 ^ar Maccabiah

tsrad 3-aua ו׳נת-יתסח craun-ww Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL.

Entry Form by Name

V.I.P.0 0

Time of ArrivalDate
Arrival

Airline & Flight No. To be Completed by Head of Family

ACCOMPANIED BY:

Departure________________________ ._______  _____________
Airline & Flight No. Date

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Time of Departure

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



- . . 13th Maccabiah Organizing Committee
PjHnlfnnCCClblnn Kfar Maccabiah
srad 3-0.780 non'-iroY שואלתשנדס■ Ramat-Gan 52105

Israel
Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL.

Entry Form by Name

First NameFamily Name

Pa ssptort No

3■ 01

£ V c 0 c rJ
Participation At 

Previous Maccabiot *

02 03 04 05 06 07 08 09 10 11 12

G

3>q. £
O C S PcL £.2.

Profession / Occupation

**

Arrival
Date

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Date

Time of Arrival

w

V.I.P.

02- VEGETARIAN

Type *
01 - REGULAR

Dati
Day

8 of birt
Month

h
YearT

Address (No. - Street - Apt)

T G € L T

C

City State Zip

A ג A G

Cottntr/ Ph<8ne Nc

14 £ ■ ft

To be Completed by Head of Family

ACCOMPANIED BY:

s ok. U-1 ג O SK.Y U 02

2 (Lt l\ tJ. 1 ? u\, 'סי o 2, j,3ך S. f
ר* n [L i bJL; j V X c 3, Qj Vo ר

0. 0 0??

**

**
0 os ף

octo

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



Entry Form by Name

V.I.P.

13th Maccabiah Organizing Committee
=? ■ יו§5£ר ” Kfar Maccabiah

israel 3-13780 non ׳חשלרסלס׳ן- שואל  Ramat-Gan 52105
Israel
Tel: 63-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Arrival
To be Completed by Head of FamilyTime of ArrivalDateAirline & Flight No.

,j ACCOMPANIED BY:

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Date
ikRu € €

-

Time of Departure

VRfeytbR ■(\ RJ A, \ C1 n\ 20׳ Q). b>3>

OboL] 2.U2G 
2>£■ Ol. USRj\C H € C 4 G\ SR. ן vO

כ
**

2
**
a

0 3

U

Q 0

0 0 G

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
I mnccnuinh Kfar Maccabiah

sa. 30789־ iw'-po *7 tfw73*7ur Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

V.I.P.

Arrival
To be Completed by Head of FamilyTime of ArrivalDateAirline & Flight No.

ACCOMPANIED BY:

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Date

'A/

J >ץ c H A t -!

A

Signature

•

Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



1 1 . 13th Maccabiah Organizing Committee
ft Kfar Maccabiah

srad 313700 יס׳ן-יתסח עראיחשכדס  Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

V.I.P.
J o o 4

Arrival
To be Completed by Head of FamilyTime of ArrivalDateAirline & Flight No.

ACCOMPANIED BY:

RcJokee
Departure_________________

Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Date

Gc 04 ! ft <. ׳ ■ 'c •c-M ר׳g

Signature
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



. - -• ■■א - -

13(h Maccabiah Organizing Committee 
= ף יד§§15די  K^ar Maccabiah

srael 307.88 nm'-ro * ו תשנדט ישראל  Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

To be Completed by Head of FamilyTime of ArrivalDate
Arrival

Airline & Flight Mo.

ACCOMPANIED BY:

CAVaAUT
Departure__________________ _____________  _____________

Airline & Flight No. Date

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

W

I

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.

*V



•

13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105

Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL.

Lmnrcnblnhהמגביה r sraei 3-0.786 ו׳ס׳ןיתסח שראיתשנדס

Family Name
■•j

S' ז £ 1 n)
Pa ssp>ort No.

Entry Form by Name

First Name

4 0 3

JO
Participation At

Previous Maccabiot

Time of Arrival
Arrival

Date of birth Sex Food Type *
Day Month Year F M 01 - REGULAR

I
1 l 02- VEGETARIAN

U 2 oil /
Profession / Occupation

Address (No. - Street - Apt)

ר־ 1 M 2 u ft

City State ZI p

1 ל
Colintr/ Ph(me No

A

To be Completed by Head of FamilyAirline & Flight No. Date

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

ACCOMPANIED BY:

A < m A G__ A £ ל • q!, < ) A ( ל•
Date Time of Departure

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



I
Entry Form by Name

13th Maccabiah Organizing Committee 
=1 Kfar Maccabiah

israel 30100 ינמן־יתמח crown עראי Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.■•נ

First NameFamily Name

ft c
Pa SSf>ort No

־ף ר 1

Participation At 
Previous Maccabiot *

Profession / Occupation _צ___

08 09 10 11

Arrival
Date Time of Arrival

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Date Time of Departure

V.I.P.

02- VEGETARIAN

Type *
01 - REGULAR

Date of birth

ם׳ o 1

12

Ac dress No. - Street - Apt)

ג 2 4 N L ft ft 0 2b ft

City State Z i p

L. ם צ ft *4 L € ft 3 ם ף
Country Phone No.

lA ft

To be Completed by Head of Family

ACCOMPANIED BY:
L1 boXft

bJ

4

'23
**

2

* Please Circle The Applicable 
** For Office Use Only

Signature

This form must reach the 13th Maccabiah Headquarters no laterthan May 31, 1989
Please attach an identity photo to this entry form.

t



13th Maccabiah Organizing Committee 
Kfar Maccabiah דסמדר

sra® 3 m 60 nnA'-ira'i crranSm® Ramat-Gan 52105

Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

V.I.P.2o o 5 I

Arrival
To be Completed by Head of FamilyTime of ArrivalDateAirline & Flight No.

ACCOMPANIED BY:

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Date Time of Departure

This form must reach the 13th Maccabiah Headquarters no later than May 31,1989 
,. Please attach an identity phiJto’to thTs entry form.

*

Signature Date
* Please Circle The Applicable

** For Office Use Only



Entry Form by Name

C (I I G נ

I

First Name Date of birth 
ay Month

13th Maccabiah Organizing Committee 
דר88ד  * Kfar Maccabiah 

sraal >aw לסז-יתסח עראלתשללל  Ramat-Gan 52105

Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

a D O 2
Family Name

F X
Pa SSf>ort No. Participation At 

Previous Maccabiot *

Arrival
Date Time of Arrival

G ן כ

To be Completed by Head of Family

AcIdre SS No.-Street - /\pt)

3 q ף ato א ft
_

City SI ate Zip

c bl A
Country Ph<me No

A

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

ACCOMPANIED BY:

Gfcdgq 30■ m, Lq ס ץ  ygqi uA
Date Time of Departure

Signature
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



isp-, 1 1 l. 13th Maccabiah Organizing Committee
B^mnccnbinn Kfar Maccabiah

ou המגביה ״ , ״  
srael 3-07.09 רסין-יתדוח crown עראי K am Hl ־ vj 3TI J L1 U□

® Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

V.I.P.

Arrival
To be Completed by Head of FamilyTime of ArrivalDateAirline & Flight No.

ACCOMPANIED BY:

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Ao? >\4ז A. ׳■' .x . 1, ?.<-■ -כ ג  il

*

Date Time of Departure

fam

Signature
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no laterthan May 31, 1989
Please attach aj3 identity photo to this entry form.



mciEcnblnhהמגביה r sad 3-t37.ee ס׳ן־יתסח )* ■שראיחשנדט

Family Name

Passport No.

z g 1 a ( o ט סי

•

13111 Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. 

Co t I
Participation At 

Previous Maccabiot *

01 02 03 04 05 06 07 08 09 10 11

Entry Form by Name

First Name Day

V.I.P.

02- VEGETARIAN

Food Type *
01- REGULAR

0 0 5

WUWK «cr
___ *1 /.?/41 __־ 111־  MAAu /Profession / Occupation

Hotel

Arrival
Airline & Flight No. Date Time of Arrival

Departure ________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Date

Date of birth 
Month 
T־ 

0|$ qs■ £>! I

12

AcIdress No.-Street -1tpt)

La V c € Ki £ 1
City State Z i p

M hi V׳ ט £ P
Country Phone No

To be Completed by Head of Family

ACCOMPANIED BY:

Time of Departure

Signature
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.*



Family Name

13th Maccabiah Organizing Committee 
mmCICCCluinn Kfar Maccabiah

Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

First Name

Passport No.

F 3 I 0 o ף 01 02

Pm
Participation At 

Previous Maccabiot *

03

**
04 05 06 07 08 09 11

Profession / Occupation FGwXXlLAAG- t■■■

Hotel

Arrival
Date Time of Arrival

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Date Time of Departure

02- VEGETARIAN

0 0 £
Date of birth

MonthDay
Food Type *
01 - REGULAR

12

AcIdre ss No -Street - Apt)

p O c ז ft P 1 2

City State Z i p

A c IC 2 A J O ..

Country Pht3ne Nc

12 £ ft

To be Completed by Head of Family

ACCOMPANIED BY:

S2

This form must reaq^jija^&h Maccabiah Headquarters no later than May 31,1989 
Please attach an identity photo to this entry form.

Signature Date
* Please Circle The Applicable

** For Office Use Only



13th Maccabiah Organizing Committee
51 n" Kfar Maccabiah

israei 30.780 ו*מ-יחמו שואלחעי.־דט  Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. V.I.P.( ם

To be Completed by Head of FamilyTime of ArrivalDate
Arrival

Airline & Flight No.

ACCOMPANIED BY:

Departure________________________________  _____________
Airline & Flight No. Date

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Time of Departure

This form must reach the fgth Maccabiah Headquarters no later than May 31,1989 
Please attach an identity photo to this entry form.

Date
* Please Circle The Applicable 

** For Office Use Only

Signature

u



1 , . 13th Maccabiah Organizing Committee
Grrnncrobinh Kfar Maccabiah

eras. 3 O7SS יחסל שואלחו־לרטלנזא ■ Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

r-1
First NameFamily Name

II I tJ
Pa ssp>ort No.

ר

Profession/Occupation A ft GlAF-ftA

Hotel

Participation At
Previous Maccabiot

04 05 06 07 08 09 10 11 12

4 £

Arrival
Date Time of ArrivalAirline & Flight No.

Date
Departure_________________

Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

*r

Time of Departure

V.I.P.

02- VEGETARIAN

Monthר־^
Food Type *

01- REGULAR

J I o

To be Completed by Head of Family

Acidre ss No.-Street - /(pt)

ר o Q L L ft א 1
City State Z i p

u ft l!

Country Phone No.

lA

ACCOMPANIED BY:

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
If !!!!?£££4 Kfar Maccabiah
ou הסכביה p r

sraei3 יגז88ח0לס׳ן-ית0ד>1שו<>לתו  Kamat-Lian JZ1UJ

Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

V.I.P.4־

Arrival
To be Completed by Head of FamilyTime of ArrivalDateAirline & Flight No.

ACCOMPANIED BY:

Date
Departure_________________

Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Time of Departure

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



X
»׳■'

13th Maccabiah Organizing Committee 
51 Kfar Maccabiah

sraei 3 גז7« י׳סין־יתחח תשלוט שואל  Ramat-Gan 52105

Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

V.I.P.

To be Completed by Head of FamilyTime of ArrivalDate
Arrival

Airline & Flight No.

Departure________________________________
Airline & Flight No. Date Time of Departure

ACCOMPANIED BY: **

Uoofi !o-us
UxxMiLMb **

I 0 ־צ

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

________TC. Va\£ b<ל LG. ' L V \ Cj 20.־־? Z> 13.qg
•־fl 7׳

tew___________________________

** 
A - 9
A4a4 (LlkB, I te.Crno 0x23 8 0 < ן L

o ( e> ר-

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



Entry Form by Name

First Name

mmnccnuinh 

 r המגביה
srael 3-O.7W ז*סזן-יתמז עראלחשגדט

13th Maccabiah Organizing Committee 
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

ft ft € N) &
Passport No.

0 O 4 0

Participation At 
Previous Maccabiot y

Profession / Occupation ._X_A.jG.jF

Hotel

Arrival
Date Time of Arrival

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Date

ft

*- -

Signature

Day

V.I.P.

02- VEGETARIAN

Type *

01 - REGULAR

o I ן 3

Date of birth
Month־־r־
Q|3

To be Completed by Head of Family

AcIdress No.-Street - /kpt)

ץ ft T G ft! V

City State Z i p

א € 4 ft ft 4
Country Phone No.

ACCOMPANIED BY:

Rind

This form must reach the 1,3th Maccabiah Headquarters no later than May 31,1989 
Please attach an identity,phot® to this entry form.

־ ;י־ד

ג

4

t ר
o ( ( o

Date
* Please Circle The Applicable

** For Office Use Only



. . . 13th Maccabiah Organizing Committee
Kfar Maccabiah

אנת־יתחח שראיתשנדט 3-07.86  Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL.

Entry Form by Name

V.I.P.

To be Completed by Head of FamilyTime of ArrivalDate
Arrival

Airline & Flight No.

Date
Departure_________________

Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Time of Departure

ACCOMPANIED BY: 

!x^4 qף 03 4.14^13

Tc h II ,23 14q

Lc XT______ 32 QI . AS_____ X 2X 23

§

Signature

This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989 
Please attach an identity photo to this entry form.

Date
* Please Circle The Applicable 

** For Office Use Only



Ilk '^ltl Maccabiah Organizing Committee
Kfar Maccabiah 

sreei 3 0788 סחן־יתמו תשליט ישראל*(  Ramat-Gan 52105

Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL.

Entry Form by Name

V.I.P.

To be Completed by Head of FamilyTime of Arrival
Arrival

Airline & Flight No.

Departure_________________________________________________
Airline & Flight No. Date

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Time of Departure

ACCOMPANIED BY:

SftbJki C vxx 

Os cs.la 0(03 3,2 34

4 L SF11
o k Mr 2

This form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.

----------:-----------------------------־־

Signature Date
* Please Circle The Applicable

** For Office Use Only



. . . 13th Maccabiah Organizing Committee 
*=fl Kfar Maccabiah

sraei 3 0.788 לנת-יתסח שראלחשנדנו ■ Ramat-Gan 52105

Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

V.I.P.

To be Completed by Head of FamilyTime of ArrivalDate
Arrival

Airline & Flight No.

ACCOMPANIED BY:

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Date Time of Departure

o V S

This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form. ___________________

Signature Date
* Please Circle The Applicable

** For Office Use Only



13th Maccabiah Organizing Committee 
דד5ד«  Kfar Maccabiah

saa. 3-13780 07 אסין-'ח«ו ו3נד10לאלת  Ramat-Gan 52105

Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

V.I.P.
2l 1 £

To be Completed by Head of Family
Arrival

Time of ArrivalDateAirline & Flight No.

ACCOMPANIED BY:

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Date
**

**

y

Signature

‘w

... . . ,

Time of Departure
M-cKCLLft ל

**

**

**

S2' AGRi______________________________________1 v. 1 x ■

Please attach an identity photo to this entry form.

o t <4

o 1 C □

o \ S ו

Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989



9

13th Maccabiah Organizing Committee 
KLr Maccabiah

bto® 3m.ee « ז-סון-'וע1דן3תא שואל  Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL.

Entry Form by Name

V.I.P.

To be Completed by Head of FamilyTime of Arrival
Arrival

Airline & Flight No.

Departure______________________ _________
Airline & Flight No. Date

ACCOMPANIED BY:

PMsiW' ______SM V  LL;.. O.-.-x
2 m □,l

if Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Time of Departure

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



’mnccnblcth
r המגביה

sraei 3-0789 non'ira‘} תעגדט שואל

ma

•

13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

Pa SSf1ort No

1

Arrival
Airline & Flight No.

Entry Form by Name

First Name

G J
Participation At 

Previous Maccabiot

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Date

Time of Arrival

Time of Departure

Address (No. - Street - Apt)

a 2 1 5 C5>

Date of birth
Day Month Year

1X 2>|3 02- VEGETARIAN

SeX 
M

Food Type *
01- REGULAR

V.I.P.

To be Completed by Head of Family

t €
City State Z i p

V)
Coijntry Ph<3ne Nc

ACCOMPANIED BY:

'maLm

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



Family Name

Passport No.

I

mnccnblnh 
r המגביה 

sad 3 07 00 nrm' iroh crown שואל

13lh Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

First Name

Profession / Occupation B - ■ X V7 v- V-

Participation At 
Previous Maccabiot

Arrival
Date Time of ArrivalAirline & Flight No.

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Date Time of Departure

To be Completed by Head of Family

ACCOMPANIED BY:

v.______ _________________
(301 22

k 5 Pr X כ V s:
Dati

Day
8 of birt

Month
h

Year

I ט
I ת-

02- VEGETARIAN

F SS X
M

K

Food Type *

01- REGULAR

Address (No. - Street - Apt)

... c A c\ I ר
City State Z i p

X kA X JC A L 3 a

Coltntr Ph<3ne Na

s

Signature
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



mnccnblnhהמגביה l
israel 3־0789 אנמן־יתמח עואלתעגדט

13th Maccabiah Organizing Committee 
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

V.I.P.

Arrival
To be Completed by Head of FamilyTime of ArrivalDateAirline & Flight No.

ACCOMPANIED BY:

M A ft t IM n!
Departure_________________

Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Date

-Si.

IM

________________

o t Sr ף

o k b 0

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
X[nnccoblnh Kfar Maccabiah

Ksel 3-mae ז*נאן-'ח□״ עסלתשנדט ■ Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

V.I.P.

o i ע( 3

Arrival
To be Completed by Head of FamilyTime of ArrivalDateAirline & Flight No.

ACCOMPANIED BY:

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

r C Me £ \ S, I C • X C5 Lp Q

־-

Date Time of Departure

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
TtSSi Kfar Maccabiah

sael 3-a7a# לנתיתמז עסולועגדס  Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

V.I.P.
o I (0

Arrival
To be Completed by Head of FamilyTime of ArrivalDateAirline & Flight No.

VM___
ACCOMPANIED BY:

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

ft GlRo
Date Time of Departure

Signature

-■

* Please Circle The Applicable
** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee 
Bmnctnuinh Kfar Maccabiah 
8T המגביה ״ ״  come srad 30708 שראלחשמ־סלס^-יתחח Kamat-Ocin DZlvD

Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

V.I.P.
d׳ (

To be Completed by Head of FamilyTime of ArrivalDate
Arrival

Airline & Flight No.

Departure_______________________ ________
Airline & Flight No.

ACCOMPANIED BY:

Date Time of Departure

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



Entry Form by Name

V.I.P.

13th Maccabiah Organizing Committee 
וף ב!ד3דס  Kfar Maccabiah

israel 3Q780 לס׳ויתמז crown עראי Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Arrival
Time of ArrivalDateAirline & Flight No.

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Date

*
i

X.

Time of Departure

To be Completed by Head of Family

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



V.I.P.

* *

..

13th Maccabiah Organizing Committee
דר55ור ' KLr Maccabiah

3-0788 non' • לסיין עראיועגדט  Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

Pa SSf>ort No.

A 01 02

Profession / Occupation

Hotel

Arrival

Entry Form by Name

First Name

o I 4 J

Date of birth
1av Month

02■ VEGETARIAN

Food Type *
01 - REGULAR

Participation At
Previous Maccabiot *

03 04 05 06 07 08 09 10 11

(
**

z-. X .. 2״ . **

Airline & Flight No.
**

J r
Date Time of Arrival

I

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Date

A

j

ז

12

AcIdre ss No -Street-4kpt)

ך ft ft
City State Z i p

P I ft H A I I

Country Pht7ne No

To be Completed by Head of Family

Time of Departure

ACCOMPANIED BY:

. RA

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



V.I.P.

mnccnbinh
r פוהמגביה jj< נ{; NOC3מ7« לסזן־יתסח שראלחשנדט sraei

13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name
o ז 4 S

Arrival
To be Completed by Head of FamilyTime of ArrivalDateAirline & Flight No.

ו
ACCOMPANIED BY:

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name

Date

y Sport

j
»-

Time of Departure

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



13lh Maccabiah Organizing Committee 
BrnfTinCCOUinh Kfar Maccabiah

ou המוכביה ״ ״  com< 
sraei 3-73788 שראיתשלרטלסזןיתסח Kamat-Oan jZlUJ

Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

K'J
First NameFamily Name

4 c

Pa ssp>ort No

01

Day

02- VEGETARIANS|l

Date of birth
Month

Type *

01 - REGULAR

o (

Profession / Occupation B i C1L ׳■u K
**

02

Participation At 
Previous Maccabiot *

03 04 05 06 07 08 09 10 11 12

Hotel______
**

Arrival
To be Completed by Head of Family

AcIdress No.-Street - Zkpt)

K q Ki A

City State Z i p

U O (X N L C

Cottntr/ Ph<3ne Nc

Date Time of ArrivalAirline & Flight No. 
**

ACCOMPANIED BY:

Ccocc Cmyscos
Departure_________________

Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Date Time of Departure

\AAX4l

י
* Please Circle The Applicable 

** For Office Use Only

Signature

This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.

s*״



Arrival ___________________ _______________ ________
Airline & Flight No. Date

Departure________________________________ _____________
Airline & Flight No. Date

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Time of Arrival To be Completed by Head of Family

ACCOMPANIED BY:

ILH ft R g (J&S־• H (4
Time of Departure . .

־

This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to tlais entry form.

--------------------------------—---*7־ '------'

Signature Date
* Aease Circle The Applicable

** For Office Use Only



a^mnccnblnh13 המגביה
israel 30180 <nn'-|ro*1 עראיתעגדט

13th Maccabiah Organizing Committee 
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

Pa SSf>ort No.

I I

Entry Form by Name

V.I.P.

First Name
MonthDay

K VJ U C A 02- VEGETARIAN1IM

Food Type *
01- REGULAR

4 כ I % \

To be Completed by Head of Family

AcIdre ss No -Street - kkpt)

ר L r U L A

City State Z i p

ft La ft
Cotmtny Phi3ne No

U

0201

Participation At 
Previous Maccabiot

kVftUICi! 'ft u ל- ?
Profession / Occupation

Hotel__

Arrival
Date Time of Arrival

ACCOMPANIED BY:

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Date Time of Departure

Signature Date
* Pfease Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no laterthan May 31,1989
Please attach an identity photo to.this entry form.



*

13th Maccabiah Organizing Committee
X Kfar Maccabiah

tsrad 3-0780 ח״גדטלסזן־יתמז שואל  Ramat-Gan 52105

Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

First NameFamily Name

Passport No.

T3 I A

Participation At 
Previous Maccabio

Profession / Occupation

lime of Arrival

Ss SX s

Arrival

Departure________________ _
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Date Time of Departure

Signature

*•

V.I.P.

02- VEGETARIAN

Type *

01- REGULAR

rIOC

Dati
Day

3 of birt
Month

h
Year

I

I
11'

Address (No. - Street - Apt)

M I (I 2 A € M2.

o I

ZipStateCity

2 c A

Cotintry Phone No.

To be Completed by Head of Family

ACCOMPANIED BY:

This form must reach the 13th Maccabiah Headquarters סח later than May 31,1989 
Please attach an identity photo to this entry form.

Date
* Please Circle The Applicable 

** For Office Use Only

* .’ 1 *



Bimnccnblnh 
r ■המכביד

sraed 30788 non’iroT crown עראי

13th Maccabiah Organizing Committee 
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL.

Entry Form by Name

V.I.P.
0 1 S’ 4

Arrival
Airline & Flight No. To be Completed by Head of FamilyTime of ArrivalDate

ACCOMPANIED BY:

Date
Departure________________ _

Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:

Signature

Time of Departure

This form must reach the 13th Maccabiah Headquarters no laterthan May 31,1989
Please attach an identity photo to this entry form.

* Please Circle The Applicable
** For Office Use Only



Entry Form by Name

First NameFamily Name

13lh Maccabiah Organizing Committee
Kfar ^acca^a^

sraei 3 0788 שראלתשלרסלס׳ן-יתסח Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

ם I £ to

C < ם N A A b

Date of birth Sex Food Type *
Day Month Year F M 01 - REGULAR

II X 02- VEGETARIAN

Passport No.

3 2 b S ים ף( Cx

Profession / Occupation

Participation At 
Previous Maccabiot

Arrival
Time of ArrivalDate

Address (No. - Street - Apt)

To be Completed by Head of Family

3 u I I I 1 1 X

City State Z i p

A N c 2 £ A 4
Country Pht3ne Nc

U

Airline & Flight No.

ACCOMPANIED BY:

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Date

t
י

«
I

Time of Departure ר -ר

Signature
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee 
[^rnnccnuinh Kfar Maccabiah 

srad 3- ומ80 ו10א)ת'ת איואלח־נתו  Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

KM C O (
Passport No.

Profession / Occupation ___A ftf VfAft pft.

Hotel__

Arrival

Entry Form by Name

ft Hft ft b
Participation At 

Previous Maccabiot

Date lime of Arrival

First Name

V.I.P.

02- VEGETARIAN

Food Type *
01 - REGULAR

1 o \ s s:

To be Completed by Head of Family

Ac dress No.-Street - /\pt)

I ג ףר I U A T
City State Z i p

א ft LL 4 o ft ic \ 0 1 4
Country Ph<me No

u ft ft

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Date Time of Departure

Signature

ACCOMPANIED BY:

* Please Circle The Applicable
**For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no laterthan May 31, 1989

Please attach an identity photo to this entry form.



Lmnccnblnhהמגביה r
srael 3 0700 ו*מזן-'תמז שראלתשנדט

13th Maccabiah Organizing Committee 
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

I L C € e
Pa SSf>ort No.

ג י ף ד 1

Hotel__

Profession / Occupation

Participation At 
Previous Maccabio

Arrival

First Name

Date Time of ArrivalAirline & Flight No.

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Date Time of Departure

Entry Form by Name

Date of birth
!ay Month Year

A D ( ף 0

Address (No. - Street - Apt)

q. € H T€K ץ
City

\] \ LLhMovft
Country

4$ ft
M

V.I.P.

Sex Food Type *
01 - REGULARF M

V 02- VEGETARIAN

State

?A
Phone No.

To be Completed by Head of Family

ACCOMPANIED BY:

I

Signature
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



1 1 . 13th Maccabiah Organizing Committee
TrJfTlClCCCIulCln Kfar Maccabiah

Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

(V\ ft

Pa ssp>ort No

0 ,י
ו o b 9 4- 2

Profession / Occupation

Hotel __

Arrival
Airline & Flight No.

Entry Form by Name

S b D ft N 2
Participation At 

Previous Maccabiot *

06 07 08

Date

09 10 11

Time of Arrival

First Name
Food Type *

01- REGULAR

Departure________________________________
Airline & Flight No. Date Time of Departure

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

o ( I
V.I.P.

02- VEGETARIAN

12

Ac dress No.-Street -1tpt)

I U 1 N € ־ 1 L £
City State Z i p

ft b & M P A ו ף 2 ס 4
Country Phone No.

1A A

To be Completed by Head of Family

ACCOMPANIED BY:

This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.
—-------------------------- ---------— -------- -

Signature Date
* Please Circle The Applicable

** For Office Use Only



c

13th Maccabiah Organizing Committee 
BBmnCCnUlnh Kfar Maccabiah

r המגביה ״ ״ ״ .n<
sraei 3 0780 שיאלתעגדטלס׳ףיתחח K2IT12t-vj2n DZ1UD

Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

V.I.P.

Arrival
Time of Arrival To be Completed by Head of FamilyDateAirline & Flight No.

ACCOMPANIED BY:

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name

Date Time of Departure
AkxUL 11. bG ozorxx>

r

Sport
A

** -

ז* -ן
t  v י

Signature
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



Entry Form by Name

V.I.P.

13th Maccabiah Organizing Committee
offin1 -^accab^ab 

sraed 3-0.789 רסיון-יתמז תשנדט עראי  Ramat-Gan 52105

Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

\ 4

Arrival
Time of Arrival To be Completed by Head of FamilyDateAirline & Flight No.

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

ACCOMPANIED BY:

tXJ RrCXtLAAKj ■y eg

Date Time of Departure

Signature
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee 
mmnccnuinh Kfar Maccabiah

Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

V.I.P.o ( ד 3

Time of ArrivalDate
Arrival

Airline & Flight No. To be Completed by Head of Family

ACCOMPANIED BY:

Departure________________________ _______
Airline & Flight No. Date

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Time of Departure

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



By 13th Maccabiah Organizing CommitteeBra Kfar MaccabiahR המובביה ״  , , com־;
jy israel 3- ס780תסח’עואלח«גדטיסזן  Kamat-CliUl JZlvJ

® Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

V.I.P.
o ( ף

Time of Arrival
Arrival

Airline & Flight No.

Departure____________________ ____________
Airline & Flight No.

To be Completed by Head of Family

ACCOMPANIED BY:

SU
Date Time of Departure

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

This form must reach the 13th Maccabiah Headquarters no laterthan May 31,1989 
Please attach an identity photo to this entry form.

Signature Date
* Please Circle The Applicable

** For Office Use Only



I . . 13lh Maccabiah Organizing Committee
RniOCCCIUlCin Kfar Maccabiah

sad 3a7ae mn-iraS עראלחעגדנו Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

First NameFamily Name

LC JJ
Pa ssp>ort No.

O

€ (Lt
Participation At 

Previous Maccabiot

Arrival
Date Time of ArrivalAirline & Flight No.

Departure________________________________
Airline & Flight No. Date

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Time of Departure

Day

V.I.P.

02- VEGETARIAN

Food Type *
01 - REGULAR

Date of birth
Month

o 4 o o

Ac dress No.-Street - /kpt)

S' LA I R G

City State Z i p

ft kF R f \ 0 ו b

Country Phone No.

U ft

To be Completed by Head of Family

ACCOMPANIED BY:

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee 
mjnnccaotah Kfar Maccabiah 

srad 3-0786 non'-|ro*t שראלתשנדס Ramat-Gan 52105

Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

1 hl

Pa SSf>ort No

£ 3־ ■ף O X

Entry Form by Name

First Name

Profession / Occupation lA £> S. ? D CV?

Hotel __

Participation At
Previous Maccabio

04 05

Arrival
Date Time of Arrival

y

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name

Date

V.I.P.
Food Type *

01 - REGULAR

02■ VEGETARIAN

ג P o
Date of birth
'av Month

To be Completed by Head of Family

AcIdre ss No.-Street - /kpt)

I 9 £ I N bl ל
City State Z i p

O 6 b $ ף 9
Country Phone No.

V A

ACCOMPANIED BY:

ax .ok xa-
Time of Departure

X p xp 3
**

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee 
Kfar Maccabiahoil המגביה ״

sad 3 דגז88ח0ת’אס׳ן-1עראלתווג׳־נ  Kamat-Cjcin JZ1U3

Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

V.I.P.ב -כ ס

To be Completed by Head of FamilyTime of ArrivalDate
Arrival

**
Airline & Flight No.

ACCOMPANIED BY:

Departure________________________________ _____________
Airline & Flight No. Date

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Time of Departure

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
51 Maccabiah \

sraei 3-0789 7*ס׳ן-יתמז crown שואל Ramat-Gan 52105 ץ

Israel
Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL.

Entry Form by Name

V.I.P.

Arrival
To be Completed by Head of Familylime of ArrivalDateAirline & Flight No.

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

ACCOMPANIED BY:

M-ob. 40

I »*

Date Time of Departure

MAGYAR

Signature

'3t

* Please Circle The Applicable
**For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee 
toSSi' Kfar Maccabiah ר

יוזנזח סי■!• ו* עראלתשנדט 3-0789  Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

V.I.P.

To be Completed by Head of FamilyTime of ArrivalDate
Arrival

Airline & Flight No.

ACCOMPANIED BY:

Departure________________________________
Airline & Flight No. Date Time of Departure

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

This form must reach the 13th Maccabiah Headquarters no laterthan May 31,1989 
Please attach an identity photo to this entry form.

Signature Date
* Please Circle The Applicable

** For Office Use Only



Family Name

13 th Maccabiah Organizing Committee
EEE2“ Kfar Maccabiah״ 21
o0 המגביה ״ ,י, ״srad 3 73.786 חשנדטלס׳ויתמח שואל  K 3m 31 -0311 jZiuJ

Israel
Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL.

Profession / Occupation V X GXXXVL

L A
Pa ssp>ort No.

0 0 ־£

Hotel __

Arrival
Airline & Flight No.

Entry Form by Name

First Name

V.I.P.

02- VEGETARIAN

Food Type *

01 - REGULAR

J o A

Date of birth

Participation At 
Previous Maccabiot

Time of Arrival

Departure_________________________________________________
Airline & Flight No. Date

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Time of Departure

To be Completed by Head of Family

AcIdre ss No.-Street - /kpt)

o u ד -b k
City State Z i p

bi י( ן 1^ T t o ם
Country Phone No.

A

ACCOMPANIED BY:

iq. OL - 11 C O lo O S b £

Ki-olfo

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



Bmcicccibloh המכגיה r
sraei 3-0.789 יס׳ן־יתסח תעינדס עראי

13th Maccabiah Organizing Committee 
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name
נ׳«

I א 0 ד
Pa ssptort No.

fl ־4 ר I 4
Profession / Occupation Ofti Stjft

Hotel

Arrival
Airline & Flight No.

Departure__________________ ______________
Airline & Flight No.

Entry Form by Name

LftxftfLCb
Participation At 

Previous Maccabiot

Date

Date

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

First Name

V.I.P.

02- VEGETARIAN

Date of birth
ay Month׳

Food Type *
01- REGULAR

(

To be Completed by Head of Family

Ac dress No.-Street - /kpt)

1 4 ד ft L p ft
kJ

ft ד
City State Z i p

A A i ־0 א ft- b 4 4
Country Phone No.

.ft

Time of Arrival

Time of Departure

ACCOMPANIED BY:

f ft ftftl mlm ן P4k^4־IC

KAkkc k>O׳ Ok • bft

R<k Ml א ©k • 04. ׳M

This form must reach the 13th Maccabiah Headquarters no later than May 31,1989 
Ptease attached identity photo to this entry form.

Signature Date
* Please Circle The Applicable

** For Office Use Only



•

13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105

Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL.

Jmctccnblnh■המכביד r
sraei 30.789 ו*ג«ן-יתמו שראיתשס־ט

Family Name

G (I N

Pa ssport No.

0 I

Profession /Occupation kJ L Qftx (j (L.

Hotel__

Arrival

Entry Form by Name

LA 2j L c n c e
First Name

V.I.P.

Food Type *
01 - REGULAR

Dat(
Day

1 of birt
Month

h
Year

1
02- VEGETARIAN

SeX
M

Participation At 
Previous Maccabiot

(420
City

Date Time of Arrival

Address (No. - Street - Apt)

Ling I

State Zip

CHftPP ftQuA
Country Phone No.

C
/O

c
m

 
1 e vfR

f\C
71G

 
of H

e G
-£___

To be Completed by Head of Family

ACCOMPANIED BY:

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Date

»

Time of Departure

This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989 
Ptease attach an identity photo to this entry form.

Signature Date
* Please Circle The Applicable

** For Office Use Only



■ • ■ 13th Maccabiah Organizing Committee
Kfar Maccabiah

saei 3-0.7.89 נת-יתמו *1 שראלתעינז־ט  Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

V.I.P.
2o

Arrival
To be Completed by Head of FamilyTime of ArrivalDateAirline & Flight No.

**

kN
Departure_________________

Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

ACCOMPANIED BY:

Pyre Nice __ biiKuqiS

V

Date

*

Time of Departure

וו

**

**

This form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.

Date
* Please Circle The Applicable 

** For Office Use Only

Signature



mnccnblnhהמגביה r
sraei 3-0788 ט׳ןיתסח Y תשלוט שואל

13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

V.I.P.ג 0 a- 3

Arrival
Time of ArrivalDateAirline & Flight No.

Departure________________ _
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Date

-«־■־

Time of Departure

Signature

To be Completed by Head of Family

ACCOMPANIED BY:

LUflVLMixl Xu.K

/

z
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



. . . 13th Maccabiah Organizing Committee 
Kf;lr Maccabiah

3-0188 non' iroh crown עראי Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL.

Family Name

Wk א
Pa SSf>ort No

ם x 4 ■o

Hotel __

Arrival

Entry Form by Name

hft v ' I

Profession / Occupation

Participation At 
Previous Maccabiot

Date Time of Arrival

First Name

1
Day

V.I.P.

02■ VEGETARIAN

Food Type *

01 - REGULAR
Date of birth

Month

Q ב £

To be Completed by Head of Family

Ac dress No.-Street -1■kpt)

ft א ץ H £ צ
City State Z i pc V I 6 ד ס׳ ft ft 1
Country Phone No.

Airline & Flight No.

C lla
Departure_________________

Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Date

3

t

Time of Departure

ACCOMPANIED BY:

Signature
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no laterthan May 31, 1989
Please attach an identity photo to this entry form.



1 . . 13th Maccabiah Organizing Committee 
Kfar Maccabiah

r המבג.יה ״ ״ ״.״ ,
sraei 3-07.89 שואלתעגדטלסזן-יתסח K. <117131 311ג£־ DZ1UD

Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name
&

0

V.I.P.

Arrival
Time of ArrivalDateAirline & Flight No.

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Date

ץ |

Time of Departure

To be Completed by Head of Family

ACCOMPANIED BY:

Li

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee 
Bmmnccnuinh Kfar Maccabiah

r המכבייה ״  , r ״
s8ei 30789 nnn'foh תשמ״ט שואל  K.3m3t־vj3n jZ 100

Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. 

Entry Form by Name

First NameFamily Name

0 ד A b)

Passport No.

b

Participation At 
Previous Maccabiot

Arrival
Time of Arrival

Profession / Occupation

DateAirline & Flight No.

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Date

&

Time of Departure

Address (No. - Street - Apt)

Date of birth Sex Food Type *
Day Month Year F M 01 - REGULARI
0I

I
02- VEGETARIAN

To be Completed by Head of Family

Io 9 L 11 X 1 € R נב
City State Z i p

E K A P 1

Country Phone No.

A

ACCOMPANIED BY:

ft 11■ I4X c

Signature
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee- 
 Kfar Maccabiah ^™“המכביה^

israel 3-O.700 יגת־יתסח crown עראי Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

First Name

V.I.P.
*

Day Month 
r־־

O A 3

Family Name

ft ft M ft)

Pa ssp>ort No

I

Gag
Participation At 

Previous Maccabiot

01 - REGULAR 
fl 02- VEGETARIAN

Arrival
To be Completed by Head of Family

AcIdress No.-Street - /kpt)

1 K״

City State Z i p

ft A ft € ft 4■
Country Phone No.

A A

o

A

'Zcr

Airline & Flight No. Date Time of Arrival

ACCOMPANIED BY:

Departure___________________ .____________
Airline & Flight No. Date Time of Departure

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



Family Name

13th Maccabiah Organizing Committee
51 Kfar Maccabiah

arad 3«7ae לזתיתמו (Tout-ww Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL.___________

First Name

01 02

L K) (9-

Pa ssport No

Profession / Occupation

W c 6 w

Arrival
Airline & Flight No.

**

H £ C E /V
Participation At 

Previous Maccabiot *

03 04 05 06 07 08 09 10 11

**

**

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

?:04 ר

t 2 ו ך ג׳

Signature

/cc ־נ
L Poult S2 a

V.I.P.

Food Type *
01- REGULAR

02- VEGETARIAN

Date of birth
iav Month

12

Address No.-Street - Apt)

-0 r 0 2)
City State Z i p

A 1׳ € 6 X

Country Phone No.

KJ ׳7

To be Completed by Head of FamilyDate

ACCOMPANIED BY:

Time of DepartureDate

0 OS־
Time of Arrival

* Please Circle The Applicable
** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
[^|1mnCCnblnh Kfar Maccabiah 
ara® 3-mae □לנמויתמח שראיושגז  Ramat-Gan 52105

Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

A N
Pa ssp>ort Mo

Hotel EqVGL

Entry Form by Name

ON M M ג

First Name

V.I.P.
Food Type *

01 - regular)

02- VEGETARIAN

o 2 2--
Date of birth

1av Month

Profession / Occupation

Participation At 
Previous Maccabiot

Time of Arrival

Date

Date To be Completed by Head of Family

Ac dress No.-Street - Apt)

N e A
City State Z i p

N G A G C E 3
Coitntry Phone No.

נ/ A 9

Arrival tl AL
Airline & Flight No.

ACCOMPANIED BY:

La PL
Departure____

Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Time of Departure

Date
* Please Circle The Applicable 

** For Office Use Only

Signature

This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



- . . 13th Maccabiah Organizing Committee

Bgrtrnnccnulnh Kfar Maccabiah
r ■ הסכביו ״ ״

6r8el3 ימ08עראיתעגדטו׳נמן-יחנזח  Kamat-CjHIT JZLUJ

Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. 

Family Name

I J6
Passport No. ־- GG 1 |

6 ן 1 1

Entry Form by Name

First Name
- REGULAR^)

o 1 J)

Food Type *SeX
M (

Participation At 
Previous Maccabiot

02- VEGETARIAN

To be Completed by Head of Family

Ac dress (No. - Street Apt)

bJ I? T 1 >־

City State Z i p

0 l\ £ A L 2? 4>
Country Phone No.

c ft 0 A / 4 1
ft 4 ZPrLQ MHotel

Arrival

ACCOMPANIED BY:

Profession / Occupation y-J •J S 11 י4 £ ־״•-־' X

G

This form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.

* Please Circle The Applicable 
** For Office Use Only

Departure
Airline & Flight No.

If ׳Family Members are Athletes or part of a Delegation please give details: 
1 [) Name

04 05

2Id

Time of Departure

y״

- v)

1



r

13th Maccabiah Organizing Committee
H Kfar Maccabiah

sraei 3-0789 ו׳ס׳ן־יתסוו שראלתעגדס  Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL. 

Family Name

€ N

Pa ssptort No

F I - '.

Profession / Occupation 1 C

Hotel__

Arrival
Airline & Flight No.

Entry Form by Name

First Name

jjc :f: NOC

£ ft כ ט 7 כ(

Date of birth Sex Food Type *
Day Month Year F M 01 - REGULAR

1

I ף 1
U |־3 02- VEGETARIAN

Participation At 
Previous Maccabiot

Date Time of Arrival

Departure__________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Date Time of Departure

Address (No. - Street - Apt)

L L

City State Z i p

ט ft kF ft € A 1

Country Phone No.

To be Completed by Head of Family

ACCOMPANIED BY:

This form must reach the 13th Maccabiah Headquarters no later than May 31,1989 
Please attach an identity photo 10 this entry form.

Signature Date
* Please Circle The Applicable

** For Office Use Only



13th Maccabiah Organizing Committee 
mmnccnblnh Kfar Maccabiah

sra® 3-mes mn'-ira*) לאלושונדט® Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

V.I.P.
ב o 2

Time of ArrivalDate
Arrival

Airline & Flight No. To be Completed by Head of Family

ACCOMPANIED BY:

Departure__________________ __ ___________ ____________
Airline & Flight No. Date

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Time of Departure

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee 
mneenuinh Kfar Maccabiah

Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

N ft I A w
Pa SSf>ort No

3 h

Profession / Occupation Mm
Hotel

Arrival
Airline & Flight No.

Entry Form by Name

First Name

h 41?
Participation At 

Previous Maccabiot

Date Time of Arrival

Departure_______________________ ________ _____________
Airline & Flight No. Date

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Time of Departure

■ft־

V.I.P.

Day

a > 0 5 5 02- VEGETARIAN

Date of birth
Month

Food Type *

01 - REGULAR

o U b

Acidre ss No -street-/kpt)

A 4 L A k c H r L I
City State Z i p

I A E 4• ft I ף I 0 4
Country Phone No.

0 ft

To be Completed by Head of Family

ACCOMPANIED BY:

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



V.I.P.

mnccnbinh
r המגביה * NOCtsrad 3 0 786 iw' iroY crown שואל

פו

•

13th Maccabiah Organizing Committee 
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

a 1

To be Completed by Head of FamilyTime of ArrivalDate
Arrival

Airline & Flight No.

ACCOMPANIED BY:

Departure_____________________ __________  _____________
Airline & Flight No. Date

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

n ריס Rx- ><ס ף?

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee 
Bjmnccnulnh Kfar Maccabiah 
r המכביה ״ ״  come 

sraei 313788 non י ■|ro ל 1שראלת»דנ  DZiUD

Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

Kl EC k M E 12
Passport No.

1 4 mt 4 )

Profession / Occupation

Hotel

Arrival
Airline & Flight No.

Departure________________________________
Airline & Flight No.

Entry Form by Name

S t 4 ml eV
Participation At 

Previous Maccabiot

Date

Date

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

J.
______________________

Signature
r \

r

First Name

5 3 1

Time of Arrival

Time of Departure

a ר ך
Date

Day
of birth ־

Month , Year

2h 2\5
Address (No. - Street - Apt)

0 Kt 1 5 T.

Sex Food Type *
F M 01 - REGULAR

02• VEGETARIAN

ZipStateCity

€ k) 1 C ft c T 0 b %
Country Phone No.

b 4
To be Completed by Head of Family

ACCOMPANIED BY:

Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



mnccnblnh
su הבובביה

sraei 3-0786 לס^-יתסח crown עראי
13th Maccabiah Organizing Committee 
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

J ft 6 S
Pa SSf«rt No

0 J ב 3 S k I 4

Profession / Occupation

Arrival
Airline & Flight No.

Entry Form by Name

First Name

Participation At 
Previous Maccabiot *

08 09

.Date

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Date

I

10 11 12

Time of Arrival

Time of Departure

3 \ & o. 0

V.I.P.

Food Type *
01 - REGULAR

Date of birth

Address (No. - Street - Apt)

02■ VEGETARIAN

SeX
M

k

ZipStateCity

ft (0 10 1 kJ 6' 1 (V L G ft 1 u 1

Country Phone No.

k £

Smut e

To be Completed by Head of Family

ACCOMPANIED BY:

Signature
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



'9
1 . . 13th Maccabiah Organizing Committee

^mnccctblnh Kfar Maccabiah
era® יסב08ז1־'תח1לשנדנוז-נ« שלאל  Ramat-Gan 52105

Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

V.I.P.

To be Completed by Head of FamilyTime of ArrivalDate
Arrival

Airline & Flight No.

ACCOMPANIED BY:

Departure________________________________
Airline & Flight No. Date Time of Departure

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



-

13th Maccabiah Organizing Committee 
Bmnccnbion Kfar Maccabiah

sad 3 mas לנתיתואז חשכתו שואל  Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

V.I.P.

To be Completed by Head of FamilyTime of Arrival
Arrival

Airline & Flight No.

Departure_______________________ ________  _____________
Airline & Flight No. Date

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

ACCOMPANIED BY:

& .ס s (5 b \ גע
Time of Departure

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



■*

III. 13111 Maccabiah Organizing Committee 
B^mnccnulnh Kfar Maccabiah 

r הנזבביה ״ ״ ״,״ ;■ 
srad30788nm'iroשו־אלחשכדטל■ Kam3t־Cj3n jZlUD

Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

V.I.P.

Time of Arrival
Arrival

Airline & Flight No. To be Completed by Head of Family

ACCOMPANIED BY:

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Date Time of Departure

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no laterthan May 31, 1989
Please attach an identity photo to this entry form.



ghmnccnblnhהמכביה r sraei 3-07.88 לסזן־יתנזח שראלתווגדס

*.

13th Maccabiah Organizing Committee 
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

V.I.P.
oa % 07

Arrival
To be Completed by Head of FamilyTime of ArrivalDateAirline & Flight No.

ACCOMPANIED BY:

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name

Date Time of Departure

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



mnccnblnhהנזכביה r
srad 3-0788 רס׳ן-יתסח שואלחשנדס

■ ']

13th Maccabiah Organizing Committee 
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL.

Family Name

I
Pa SSf>ort No.

A 1 A A

> 6 E R T

Entry Form by Name

First Name

Profession /Occupation

Hotel__

Arrival
Airline & Flight No.

01 02 03 04 05 06 07 08 09 10 11 12

Participation At 
Previous Maccabiot *

Time of Arrival

Departure_________________________________________________
Airline & Flight No. Date

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Time of Departure

Day

Address (No. - Street - Apt)

ג o S

Month

314 S15

V.I.P.

Sex Food Type *
01 - REGULARF M

02- VEGETARIAN

To be Completed by Head of Family

G) A Ak £
סי

City State Z i p

L 0 bi £
Country Phone No.

ף

ACCOMPANIED BY:

wl

s t

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



Bmctccnbicih 
r המכביה 
sraei 3-07.88 non' iro ל crown שואל

•

13th Maccabiah Organizing Committee 
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

V.I.P.1 ר

Time of ArrivalDate
Arrival

**
Airline & Flight No. To be Completed by Head of Family

ACCOMPANIED BY:

Departure__________________ ______________ _____________
Airline & Flight No. Date

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Time of Departure

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



Gm

tsrael 30788 ron'|ro*7 עראלתעגדט
B'mnccnblnh 

r המגביה 13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105

Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name
* * NOC * *

a ף a 0'

V.I.P.

Time of ArrivalDate
Arrival

Airline & Flight No. To be Completed by Head of Family

ACCOMPANIED BY:

X

Departure_____________________ __________  _____________
Airline & Flight No. Date

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Time of Departure

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



־/,

V.I.P.

* NOC

.il , , _ ....
?

13th Maccabiah Organizing Committee 
mimnctnuinh Kfar Maccabiah

srad 3o7.ee ■ לסן עראלומגד□  Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

N C e IL
Pa SSf:>ort No

Profession / Occupation

Hotel

Arrival
Airline & Flight No.

Entry Form by Name

First Name Date of birth
MonthDay

Participation At 
Previous Maccabiot Address (No. - Street - Apt)

Date Time of Arrival

4 2.Y
City

MOAT

NEW 4 0 e it
Country

v s a
U 1

02- VEGETARIAN

Food Type *
01 - REGULAR

State Zip

fl 0 02 ft

Phone No.

To be Completed by Head of Family

ACCOMPANIED BY:

Departure________________________________ _____________
Airline & Flight No. Date

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Time of Departure

This form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.

Date
* Please Circle The Applicable 

** For Office Use Only
^ז.כ

Signature



11 . 13th Maccabiah Organizing Committee 
Xmnccnbinh Kfar Maccabiah

wart Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

V.I.P.

Time of ArrivalDate
Arrival

Airline & Flight No. To be Completed by Head of Family

ACCOMPANIED BY:

Departure________________________ _______ _________________
Airline & Flight No. Date

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Time of Departure

This form must reach the 13th Maccabiah Headquarters no laterthan May 31,1989 
Please attach an identity photo to this entry form.

Signature Date
* Please Circle The Applicable

** For Office Use Only



111_ 13111 Maccabiah Organizing Committee
nh Kfar Maccabiah

r ! ר׳<״ו הנזבביו ״ .״  <
tsr3ei3-waennn'-|roh crown עראי K 3111310311־ jZlUD

Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

V.I.P.

To be Completed by Head of FamilyTime of ArrivalDate
Arrival

Airline & Flight No.

ACCOMPANIED BY:

Departure__________________ _ ____________ _____________
Airline & Flight No. Date

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Time of Departure

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no laterthan May 31, 1989
Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee 
fVMBn Kfar Maccabiah ר

era® 3-mae non'-!r®S תאגתו שואל  Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

V.I.P.
\

CA 2 b

Time of ArrivalDate
Arrival

Airline & Flight No. To be Completed by Head of Family

ACCOMPANIED BY:

Departure________________________________
Airline & Flight No. Date

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Time of Departure

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee 
f? Maccabiah

sraei 3-0789 nnn'-ro * ז שראלת״ונדט  Ramat-Gan 52105

Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

V.I.P.Q oL

Time of ArrivalDateAirline & Flight No.
Arrival

To be Completed by Head of Family

ACCOMPANIED BY:

Departure________________________________  _____________
Airline & Flight No. Date

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Time of Departure

Date
* Please Circle The Applicable 

** For Office Use Only

Signature

This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



Hr 11 ״k ^lh Maccabiah Organizing Committee
Bgnjmciccnulnh Kfar Maccabiah

st הנוכביה ״ _ ״.״
israel 30786 non'• roff crown שואל KcHTl<lt-Ua.n □Z1U0

® Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. 

Family Name

L 1 N b
Pa ssp>ort No

Arrival

Entry Form by Name

Participation At 
Previous Maccabiot *

04030201

1

Profession / Occupation

Hotel______
**

Time of Arrival

**----
u £ S.Q C4WX B ׳

First Name Date of birth
1ay Month ו r־

V.I.P.

02- VEGETARIAN

Food Type *
01- REGULAR

כ ף*2 ף

To be Completed by Head of Family

AcIdre ss No.-Street - /\pt)

I (0 4
City State Z i p

Country Ph<5ne Nc

Airline & Flight No.

va.
ACCOMPANIED BY:

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Date Time of Departure

Signature

\

r

This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989

Date
* Please Circle The Applicable 

** For Office Use Only
. Please attach an identity photo to this entry form.



BXmnccctblnh 

r הנזכביה 
tsraei 3-07.88 rmn'iroh עראלתעגדס

* A

13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL.

Family Name

P L T ט צ
Pa SSf:>ort No

G- X 3 ר o 6 8

Profession/Occupation SHoC. P-£ ׳ C.

Hotel XFAP- S
**

Arrival fiZ. 7^0
Airline & Flight No.

Entry Form by Name A LA ל o

First Name Date of birth
Month
־־T־

Day
Food Type *

— ® REGULAR

02- VEGETARIAN

Participation At 
Previous Maccabiot

IS ■ 25־
Time of Departure

nt ס
Time of Arrival To be Completed by Head of Family

Acidre ss No.-Street - kkpt)

IB / A 3 T

City State Z i p

/? 4 o u N S 2 o

Colintr / Ph<3ne Nc

A U S r £ X 7- ! ס 3 9- 9 7

ACCOMPANIED BY:

Departure f\z 7x7 
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

« Signature

5- This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.

------- ------------------------------------------------------A---------------------------------------------------------------------

* Please Circle The Applicable 
** For Office Use Only



Hotel

Arrival

. . . 11th Maccabiah Organizing Committee
Kfar Maccabiahou המכבייה D t

sraei 3-07.89 שראיח«גדסז*ס׳ן-יתסח■ Kamal 21311־ JZ1UJ

Israel
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

Entry Form by Name

First NameFamily Name

& C. ft N \ 2G o

Passport No.

TOS־!o ׳?> ft 3

Profession / Occupation

Vs \ p. C P

ACCOMPANIED BY:
I

Date

\JvW\
Airline & Flight No.

Departure________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

V.I.P.o

Address (No. - Street - Apt)

Date of birth Sex Food Type *
01 - REGULARDay Month Year F M

יו*
I

Hit 02- VEGETARIAN

©j % >כ

City ZipState

A u XI ד 1*4 2 t C o ־ c o

C0Ltntry Ph<7ne Nc

U t ft L Q

To be Completed by Head of Family

Time of Departure

* Please Circle The Applicable
** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989

Please attach an identity photo to this entry form.



■ -y ״ '-W .L- • ->8'••״F■

? י'

13th Maccabiah Organizing Committee
 fTinCCCIOiCin Kfar Maccabiah״'^

era® 3 mao לסץ־יוע״ ו®®־□ שואל  Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name s

o u 3>
Pa ssp>ort No

■ל ר

Entry Form by Name

T
־5

First Name
—,———r

Date of birth 
ay Month

A > כ 3 o 3
Food Type *
OI^REGULAR

02- VEGETARIAN

SeX
M

Profession / Occupation

Participation At 
Previous Maccabiot

Arrival
Date Time of Arrival

04 05

/
Address (No. - Street - Apt)

22 P e. I V U £י זי
k

City State Zip

o N ■■ a

Cotintr/ Ph(3ne Nc

U 3 T 9 L. גז כי 8 ר g ף £

To be Completed by Head of Family
vtv ־VG^evr־׳>

Airline & Flight No.

Departure — 4 י־ ־  'WA2\j4_ 

Airline & Flight No. Date

If Family Members are Athletes or part of a Delegation please give details: 
Sport 
■Ecv-J'gjLYA

ACCOMPANIED BY:

Name

—

Time of Departure

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



13th Maccabiah Organizing CommitLec

Bra Q!E££E^ Kfar Maccabiah
r המגביה ״ , ״״״

srad3-0.788 יחסיו עראיתעגדטלנמן  K 311131-^1311 □ Z1UJ

Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

Pa SSf>ort No

J
z

Participation At 
Previous Maccabiot *

Entry Form by Name

First Name
Day

V.I.P.

02- VEGETARIAN

Type *
01 0 REGULAR

Date of birth
Month

o Ci

Profession / Occupation _

Arrival ■ ■
Airline & Flight No. Time of Arrival

/y/7/37
Departure 11m ׳' ,H

Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name '־ Sport

______—G---------- _---------------------

Date Time of Departure

)TH
Signature

To be Completed by Head of Family

Ac dress No. - Street - !■kpt)

/v A 8
City State Zip

/F o 3 o

Coirntr/ Ph<7ne Nc

0

ACCOMPANIED BY:

■ —-J

This form must reach the 13th Maccabiah Headquarters no laterthan May 31,1989 
Please attach an identity photo to this entry form.

* Please Circle The Applicable
** For Office Use Only



moccnuinn
r המבביה

sraei 3-0788 יתסח-!rob 1שראלת»ת

13th Maccabiah Organizing Committee 
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

V.I.P.2 u r

First Name Date of birth
MonthFamily Name

ו L L £
Pa SSf>ort No.

Hotel £RA\J ft K V

Arrival

Day

KEfvrH
Year

02■ VEGETARIAN

Food Type *
01 - REGULAR

Profession / Occupation

Participation At 
Previous Maccabiot

Date

I 5 3 ■־b
Time of Arrival

0W
Time of Departure

To be Completed by Head of Family

Address (No. - Street - Apt)

1 h.L e לף ft,
City State Zip

M [5 £ 3 X
Country Phone No.

ft I-
SR 2)58 

Airline & Flight No.

ACCOMPANIED BY:

<g>E V 'L.L. L Ge f-ljQiPi^■׳

c g 2 q ן q _\ ר (2
Departure_______ L____ ——i-X

Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

•<

^><1/UK ft

Date
, * Pifiase Circle The Applicable
** For Office Use Only

Signature

This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



Bmnccnblnh המגביה r 3־13788 •יתמח יס׳ן עואלחווגדט sraei

13lh Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

Family Name

Departure

Profession / Occupation

Hotel _1 < I

S £ 3
Time of Arrival

//-7-£7
Time of DepartureDate

ritJVlUUb IVIdlAxWlUl

?£ 1A/JMl ■*י

Passport No.

L?0 OftX‘/ 0TX2W &־4־ ־05־ Ub LU 03 uy lu 11

Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:

mm 9

Date of birth
Month YearDay

יו' 1
r־ t״״׳ S'

02- VEGETARIAN

Address (No. - Street - Apt)

/ / I -5/ £) tה fl 1/ 6 Xc 0A נ
City State Z i p

A16>׳/ ?6־ l 3 /' 41I

Country Phone No.

1c! 4 ■X

To be Completed by Head of Family

ACCOMPANIED BY:

*

Signature
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no laterthan May 31, 1989
Please attach an identity photo to this entry form.



Entry Fo

Address (No. - Street - Apt)

First Name Date of birth 
ay Month Yea

Type *
61- REGULAFp

02- VEGETARIAN

 I3r המכבה תזכן0םשש1נ1חם
sraei 3-0788 non'irob שראיתעגדס

13th Maccabiah Organizing Committee 
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. 

3 J

Family Name

E KI S L e

Pa ssp>ort No.

r L 7- 1 -

& O 8a/

Participation At 
Previous Maccabiot *

04 05 06 07 08 09

•*

City

Profession / Occupation

Country

Arrival X /9Z/Z<*A

S/DM e Z /

s• lo p
To be Completed by Head of FamilyTime of Arrival

ACCOMPANIED BY:

Hotel___ /3Z^SS£Z

Airline & Flight No.

Zip

A5

1’-

70 8 6

Phone No.

Time of Departure

Sport1

Departure z י

Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name

י-־־

____

■(■x IL ftp t fl C
i

1-{

* Please Circle The Applicable 
** For Office Use Only

fc) ■?*־

T Signature
X־ Date

This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



* .

Family Name

I I . 13th Maccabiah Organizing Committee <׳
Kfar Maccabiah

D הכזכב״ה 02
isreel 30.709 ז1לנ«ןיתכ0חשכד שואל  Kamal־־vjan DZlvJ

Israel A k
Tel: 03-715733 Fax: 03-772059 P /ץ 
Telex: 33319 MACAB IL.

01 02 03 04 05 06 07 08 09 10 11 12

LtLX
Passport No.

01

Participation At
Previous Maccabiot *

Entry Form by Name

First Name
*

02- VEGETARIAN

Address (No. - Street - Apt)

Date of birth
Day Month

/z /£ / Y 4 Tf <3

V.I.P.

0/ D 7 Y W 0 0 3

Profession / Occupation Coiy y -
**

.4

City State Zip
-ן

Hotel______
**

**

Arrival
Airline & Flight No.

** ————
Date Time of Arrival

Departure________________
Airline & Flight No.

If Family Members are Athletes or part of a
Name

Lyu. Ly!
Ejcc ZdtYv.

Date

i

Time of Departure

צ• ץ ־£ ץ K X׳ 20 u

Country Phone No.

1/ yrt/x/4

To be Completed by Head of Family

o 7 ׳׳ 77

give details:

WXTy ו 4

I <52 r

7 7ft I o t

ACCOMPANIED BY:

This form must reach the 13th Maccabiah Headquarters ■no later than May 31,1989 
Please attach an identity photo to this entry form.

Signature
* Please Circle The Applicable

** For Office Use Only



1 . . 13th Maccabiah Organizing Committee
Kfar Maccabiah

sraei 3 0786 non'■ !rob crown שראי Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL.

Family Name

a A / נ £ 3
Passport No.

r
Participation At 

Previous Maccabiot

Entry Form by Name

First Name

LUfc

V.I.P.

02- VEGETARIAN

Food Type *
X - REGULAR

3 O ד
Date of birth

Address (No. - Street - Apt)

Hotel MOK'-A H

Profession / Occupation l- C O <LY] I S 7~/X

Time of Arrival
Arrival

Departure 
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

1R H 0 (s & g \ A / O o O

City State Zip

8 1X C>

Country

P A L A O

B ( L

To be Completed by Head of Family

ACCOMPANIED BY:

C

Phone No.

Time of Departure

* Please Circle The Applicable
** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
■ !ף ן-£ר§י!■  Kfar Maccabiah

srad 3 ימ6לנמו-'תי!!ז»1חעגדנ ישראל  Ramat-Gan 52105

Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL. 

Family Name

TE )5 1
Passport No.

•7:

Hotel

Arrival

Entry Form by Name

V.I.P.

Date of birth
Month

Food Type *

03 f

JftcL
Participation At 

Previous Maccabiot *

Profession / Occupation

■SOatdav

Airline & Flight No.

V '\ c

Ka A C t-l € C
G

Time of Arrival

Departure
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Time of Departure

DayFirst Name

02- VEGETARIAN

Address (No. - Street - Apt)

)A Hl bl 6 4 k10c
City State Z i p

\0 )LC’0J
Country Phone No.

>U (

To be Completed by Head of Family

ACCOMPANIED BY:

5 .Qc? ■Rft׳ k

כ

bi 1C C

ft C Qci QC1J G ••OX■So X

CkuUllo

**

2

This •form must reach the 13th Maccabiah Headquarters no laterthan May 31,1989
Please attach an identity photo to this entry form.

Signature CCRyvl ר (Dat^־ ( k
* Please Circle The Applicable

** For Office Use Only



1 13 th Maccabiah Organizing Committee 
^5 Kfar Maccabiah
0 )ך המגביה  D t יז

sraei 3-0789 ו1שואלתו«מ־טל*נ«ן-יתם  KaiTiaL-AJalT JZ1UJ

Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

V.I.P.0 I

First NameFamily Name

I T A R C
Participation At

Passport no Previous Maccabiot *

7 7 £
>

01 02 03 04 05 06 07 08 09 10 11 12
U SAO

Profession / Occupation

Hotel

Arrival
Airline & Flight No.

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Time of Departure

aritW

Time of Arrival

Address (No. - Street - Apt)

Date of birth Sex Food Type *
Day Month Year F M 01 - REGULAR

2[ 7 1[ 2 cj5 02z VEGETARIAN

LUIZ

ZipCity

p L ו
Coiintry Ph<3ne No.

f 2( 1 L 7
To be Completed by Head of Family

ACCOMPANIED BY:

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



First

Passport No.■tpirnw 09 10 11 12

Profession / Occupation

Hotel

Arrival 1 ime of ArrivalDate

ACCOMPANIED BY:

Date

>t

Departure _________________ _
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Se
F

■KO.' ׳..•״

X
M

To be Completed by Head of Family

׳<
Address (No. - Street - Apt)

□ r Ml 1 r rr

J

City State Zip^

3M 1' a ע PC> 5T י -» -

Country za Phor e No. /
i . 1 \L■_

לי I s 1 ר ז גי !

Time of Departure

This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form. _______________

Signature Date
* Please Circle The Applicable

** For Office Use Only



ץ■

<d 3 e

01 02 03 04 05 06 07 08109110 11 i12

hl ה ז 1 1
Passport No.

d EJ 1״ I,
Participation At

Previous Maccabiot

Profession / Occupation _

Hotel__

Arrival________________ ____
Airline & Flight No.

Departure _____ ___________ —
Airline & Flight No.

If Family Members are Athletes or part
Name

Signature

Date

Date

of a Delegation please give details: 
Sport

Time of Arrival

Time of Departure

Address (No - Street - Apt)
-f—

1 TJ (J (ע r n t ג
City State Z i f

£—

2 J כ r 0
<
Jir < nף J n r ־

Country 4 Phone No.
---- f l—U—

PH f* 1 b 1 1t ׳1 ה

To be Completed by Head of Family

ACCOMPANIED BY:

■■■
:: Jrsssa

J
E5£3S 36554

Wf-S׳

sSEH־

This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form._____________________

Date
* Please Circle The Applicable

** For Office Use Only



■ -Aיי - ״׳ 
■■

 ■׳'
■■

■
 ■

 .

V.I.P.
M

Profession / Occupation

Hotel

Arrival

So
ACCOMPANIED BY:

C<L

Food Tyoe * •0 REGULAR

02- VEGETARIAN

Departure __________________
Airline & Flight No.

1

j

34o :x>.

Passport No.

2CSE.

I! Family Members are Athletes or part of a Delegation please give details:
Name

Signature

i o be Completed by Head of Family

Address (No. - Street - Apt)
^3• ZSSSSSS .

A l?tj 6 A י A 1 0 o 0
I City state Z i p

Lao /P fit>|L o 5 A o A Id L o Dh y 51
j Country Phone No.

A L 115171^

1—1—
,1° te

A

SXfS

—
\|

.BEE8:

i

as .&239R 1/323
ז 1

r«is2־S?־־'F
ן ן

SSSES^־
1 1

1 ז
®KSPSKiSSS

רד

This form must reach the 13th Maccabiah Headquarters no later than May 31,1989 
Please attach an identity photo to this entry form.

Date
* Please Circle The Applicable

** For Office Use Only



13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

*c-flF־ 4|רץ ־1 •

Passport No.

2 zכ כג; Lחס
1 At XT

Participation At 
Previous Maccabiot

,5 o 3 2 S

05 06 07 08 09 10 11 1201 02 03 04

Time of Arrival

Profession / Occupation

rood Type *
01 • REGULAR

02- VEGETARIAN

Address (No. - Street - Apt)

A fl u (a 1 • A I p O o O
City State Zip

^0 1A 4 0 0J y[ 4
Country Phone No.

J
I

Hotel

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

iqnature

/

Time of Departure

To be Completed by Head of Family

ACCOMPANIED BY:

This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.

* Please Circle The Applicable
** For Office Use Only



r?

I I U 13lh Maccabiah Organizing Committee
Kfar Maccabiah 

srad 3-0780 *ס׳ן־יתסח ז  crown עראל Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059 -f 
Telex: 33319 MACAB IL.

Family Name
t

Entry Form by Name

First Name Date of birth
Day Month

o&rru AudeR LR ED B

*

VEGETARIAN

Food Type *

REGULAR

Passport No.

I HGlm
Profession I Occupation j '1 - ’ :2 -

Kacc/MAH

Arrival Jui<£
Airline & Flight No.

**

Elal

01 02

Participation At 
Previous Maccabiot *

ו*

**



V 1 P

1 ף & ף ~
Date Time of Arrival

EAR CHATGrtfL־['

Address (No. - Street - Apt)

>5( כ0
City State Z i p

Country r*־ Phone No.

C A H /

To be Completed by Head of Family

Departure £ l~ -,X L___
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: **
Name Sport

Date Time of Departure

ACCOMPANIED BY:

?ERL LA N 0 E f ל)0
My^tAH w IFF

Also _______
T)AV10fe׳

Lw H

Alice

**

ג

**

**
ג o

3

94

—

Signature

ו -<

* Please GRcle The Applicable
** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no laterthan May 31, 1989

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
Kfar Maccabiah

sraei 3 0788 nnn'iroh !שראיתעגת Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

Pa ssptort No.

Profession / Occupation Tno- CoffXZTC/a/

Hotel__

Arrival

Entry Form by Name

First Name

H fRCoS
Participation At

Previous Maccabiot *

La$

Date Time of Arrival

Time of DepartureDate
Departure________________ _

Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

*

Date of birth

c I
Food Type *

REGULAR ־$>

02- VEGETARIAN

SeX
M

Address (No. - Street - Apt)

Con J 7

Zip

V.I.P.

City State

ף
Cotmtn/ Pht3ne No.

c H I L £

To be Completed by Head of Family

ACCOMPANIED BY:

* Please Circle The Applicable
** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989

Please attach an identity photo to this entry form.

■1



I t u Maccabiah Organizing Committee
^JfTinCCObinh Kfar Maccabiah

sraei 3-0.7.80 ח0׳ן-'ת0*7 שראלושגדט  Ramat-Gan 52105

Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

B K A L F

Pa ssp1ort No.

5 6 1 9 5 2 Lt ft

Profession / Occupation

SHERATON

Arrival SK 771
Airline & Flight No.

Entry Form by Name

First Name
Day

V.I.P.

02- VEGETARIAN

Food Type *

01 - REGULAR

IOC

5 3 ft

Date of birth
Month

T' 
0 19 10 11 51 0

Participation At 
Previous Maccabiot

A nc

4
JULIO 18Departure_________ PA 11 5

Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Date

?0:50
Time of Arrival

06:05
Time of Departure

To be Completed by Head of Family

AcIdre ss No.-Street - !■kpt)

C A R R R 7s P T.

City State Z i p

0 0 T A

Cotjntry Ph<7ne Nc

L ft B I 1

MINNA BAKALARZ

ACCOMPANIED BY:

JONATHAN BAKALARZ

ALEXANDER BAKALARZ

ANDREA BAKALARZ

WIFE

SON

DAUGHTER

Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



4

Family Name

Passport No.

I
11k. 13th Maccabiah Organizing Committee

Kfar Maccabiah
Era® EBMB mn’-prt ®שראיחעגז Ramat-Gan 52105

Israel
Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL.

>A N C H I S I A V S K Y

Entry Form by Name

First Name

V.I.P.

Food Type *
01 - REGULAR

0 c ץ כ o 0 3־

Address (No. - Street - Apt)

Date of birth
Day Month Year

116

1
02- VEGETARIAN

Se
F

X
M

A C 6 3 3 7 7 ו

Profession / Occupation

Hotel SHERATON

Arrival
IBERIA 70^

Airline & Flight No.

^־94
Departure S K 7 72______

Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Sport

FOOTRALL

NOEL
Participation At 

Previous Maccabiot

lime of Arrival

10.20____
Time of Departure

To be Completed by Head of Family

c A L L E 7 1 2 - 0 P I 0

City State Z i p

0 T

Coitntr/ Phone Nc .

0 L 0 M B I 2

ACCOMPANIED BY:

ROSITA ANCHISLAVSKY

HUH ANCHISLAVSKY SON

Name
RO N MY ANCHISLAVSKY DAVID ANCHISLAVSKY SON

—

Signature

This form must reach the 13th Maccabiah Headquarters no later than May 31,1989 
Please attach an identity photo to this entry form.

* Please Circle The Applicable
** For Office Use Only



13th Maccabiah Organizing Committee
 f££E| ^11 Kfar Maccabiah£״5 5!

srael 3 w.se mn'ira*? □־own שואל Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

Passport No.

A C 2 9 7 9 3 I

Profession / Occupation

Hotel__

K'J

Participation At 
Previous Maccabiot *

Entry Form by Name

First Name
Day

Date of birth
Month

3 ל
Food Type *

REGULAR

02- VEGETARIAN

SHERATON

Arrival
Time of Arrival

Time of Departure

Address (No. - Street - Apt)

c A 1 1 F 2 I 8 __ 2 0
City State Z i p

B 0 G 0 T A

Coiintr/ Ph<3ne Nc

C 0 L 0 M B I A 2 6 2 5 3 a

To be Completed by Head of Family

ACCOMPANIED BY:

TAMAR WIFE
2

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

PAULETTE DAUGHTER

**2

i Signatur

4

&1
■■

JACKY

JESSICA

SON

DAUGHTER

) i

This form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.

3,
ס 3 U. o

o .3 
־_ ׳9

u 
i-J

______________________________________________

Date
* Please Circle The Applicable 

** For Office Use Only



13th Maccabiah Organizing Committee 
.1 Kfar Maccabiah

Brad 3O.1M לסזןיתנזח Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL.___________

Entry Form by Name

First NameFamily Name

B I B A S

Passp>ort No

0 5 2 8
- 8 7 E S P A 0 L

Hotel
SHERATON

Arrival
Airline & Flight No.

MARCOS
Participation At 

Previous Maccabiot *

Profession / Occupation

AIR FRANCE 4 (?־OQ,

04:
Time of Departure

6:45 PM.
Time of Arrival

Departure ־» iLOft
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport DIMA BIBAS

V.I.P.

Day
Date of birth

Monthת
141-61-37

Food Type *

REGULAR (״־

02- VEGETARIAN

To be Completed by Head of Family

Ac dress No.-Street - /\pt)

C A L L E ו 0 4 2 2 4

City State Z i p

B 0 G 0 T

Coitntry Pht7ne Nc

L B 1 2 5

REBECA BIBAS
ACCOMPANIED BY:

WIFE

LEON BI BAS SON

DAUGHTER

This form must reach the 13th Maccabiah Headquarters rib later than May 31,1989 
Please attach an identity photo to this entry form.

* Please Circle The Applicable
** For Office Use Only



HF 11 1!יk 13th Maccabiah Organizing Committee 
Bra Kfar Maccabiah

or הנזבביה ״ ־״י״
israel 3-0786 שראלח»דטז*סיןיתסח K3.rR3.t-kJ 3.T1 JZIvJ

® Israel
Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL.

Family Name

I E N B N D

Pa ssp>ort No.

P E 0 0 7 4 0

Profession / Occupation ___________

Hotel ’ . MELON IT SAVOY

Entry Form by Name

First Name

JAIME
Participation At 

Previous Maccabiot

04:35
Time of Arrival

Time of DepartureDate

If Family Members are Athletes or part of a Delegation please give details:

Address (No. - Street - Apt)

Daft
Day

5 of birt
Month

h
YearI

115
1

017

O' 3

02■ VEGETARIAN

SeX
M

Food Type *
01 - REGULAR

V.I.P.

To be Completed by Head of Family

c A R E R 5 5 9 1 c P T,

City State Z i p

B R R N U I L L

Cottntr/ Pht5ne No.

L M B 7 5

ACCOMPANIED BY:

MARIA CLARA EISENBAND

JEFFREY EISENBAND

DAVID EISENBAND

JONATHAN EISENBAND

VICTORIA. E.DE POSADA

ESP6BA

H I JO

HI JO

HI JO

CllRADA

Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.

E.DE


■*X1 - --י <•' -

13th Maccabiah Organizing Committee 
Bmnccnuinh Kfar Maccabiah

srad3-שואלחשכלסלנת-יתנש^למ■ Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059־
Telex: 33319 MACAB IL.

Family Name

I E

Pa SSfrart No

E 0 5 4

Hotel

Entry Form by Name

MIGUEL

Profession / Occupation

SHERATON

Arrival

Participation At 
Previous Maccabiot

Date

JUL 24
Date

11:15
Time of Arrival

02:30
Time of Departure

TH 8 8
Airline & Flight No.

Departure
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Day

V.I.P.

VEGETARIAN218 0 18 5 10 ־02

Date of birth
Month

Food Type *
05- REGULAR

.. 0

To be Completed by Head of Family

AcIdre ss No -street - /kpt)

C R R E 9 B 1 —

City State Z i p

B 0 G 0 T A

Coiintr/ Phime Nc

C ו,. I

ACCOMPANIED BY:

RAOUEL DE HAIME WIFE

**

MARC HAIME SON

ALEXANDER HAIME SON

YONA HAIME DAUGHTER

ALAN HAIME S 0 M

**
Z

**

Q 3

?> S
C so

-7
L

1
7- 1

Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no laterthan May 31, 1989
Please attach an identity photo to this entry form.



mnccablnh

Family Name

13th Maccabiah Organizing Committee 
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. 5

M׳
■
I M K I

Pa ssp>ort No

Iz
J

E 0 2 ו 4

Profession / Occupation

Hotel SHERATON

IBERIAArrival
To

RUBE N

07 08 09

Participation At 
Previous Maccabiot *

10

JULIO I9
Date

11

Entry Form by Name

First Name

12

City

Time of ArrivalAirline & Flight No.

Departure _ ________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name sPort

Date

Signature

Time of Departure

JOEL MINSK I

Q.ARRERA58# 79

V.I.P.
J 0 A Chח

Date of birt
Day Month

h
Year

I
uu

I

Address (No. - Street - Apt)

BARRA, NQU IL LA

Country

COLOMBIA

FRANCIS

ELLIOT

Food Type *
@ REGULAR

02- VEGETARIAN

SeX
M

X

Phone No.

To be Completed by Head of Family

ACCOMPANIED BY:

WIFE

SON

* Please Circle The Applicable
** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee 
Kfar Maccabiah

israel 307.88 non'-!ro*7 crown שראי Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL.

Entry Form by Name

First Name

Profession / Occupation

P LIP PA TCI M

JUNTO 30IBERIA
Arrival

Time of ArrivalDate

Family Name

K H 1 u נ D A R I A M R A

Pa SSf>ort No

E

■־

I 1 5

Airline & Flight No.

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Date

Signature

Time of Departure

Food Type *
REGULAR

02- VEGETARIAN

כ 3 6
Dati

Day
3 of birt

Month
h

YearI 1
7| 5 | 5

Se X
M

Address (No. - Street - Apt)

r A 1 1 F ן 1 a R 4 2

—

City State Z i p

9 ץ /\

Coitntr/ Pht3ne No

C 0 L M B I A 2 9 0 5 0

To be Completed by Head of Family

MORIS KHOUDARI
ACCOMPANIED BY:

SON

MIRO KHOUDARI SON

* Please Circle The Applicable
** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989

Please attach an identity photo to this entry form.



I . . 13th Maccabiah Organizing Committee
Kfar Maccabiah

srad 3-0.706 רסזן־יתסח תשח־ט עראי  Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

G U T T M A N U E L

A■

Passport No.

P E 0 0 3 2 9 5

Profession / Occupation

Hotel SHERATON

IBERIAArrival
Airline & Flight No.

Entry Form by Name

First Name Food Type *
REGULAR

02- VEGETARIAN

2 c

Date of birth Sex
Day Month Year F M

1 |2
1

1 |1 41 9
Participation At 

Previous Maccabiot

JUtilG 30
Time of ArrivalDate

Address (No. - Street - Apt)

A L L E 6 5 -

City State Z i p

B 0 ד A

Coitntr / Ph<me Nc

L 0 B I 5 1 8

To be Completed by Head of Family

ACCOMPANIED BY:

DIANA GUTT WIFE
Departure A7 

Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Departure
JUL-1-5
Date

NATALIE GUTT DAUGHTER

ALEXIS GUTT

ELIAS GUTT

This form must reach the 13th Maccabiah Headquarters no laterthan May 31,1989 
Please attach an identity photo to this entry form.

DAUGHTER

SON

Date
* Please Circle The Applicable

** For Office Use Only



JlXiL,'״

13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105

Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL.

himciccciblnh^ Ft הנזבכיה sraei 3 0786 ז*נ«ן-יתסח ■שואלתעגדט Entry Form by Name

HARF

Family Name

Passport No.

AC406887

Profession / Occupation

Hotel__
SHERATON

IBERIAArrival
Airline & Flight No.

First Name

Participation At 
Previous Maccabiot

3(1

Address (No. - Street - Apt)

5 3 C A L

^JVKUMLLUU

Dat(
Day

a of birt
Month

h
Year

I
26I-I

I
וף

JUNTO 30
Date Time of Arrival

o> רף
Food Type *

(0?) REGULAR

02- VEGETARIAN

SeX 
M

City

J
Coiintr Ph<3ne No

c 0 L 0 M B I A 4 8 I 6 2 3

To be Completed by Head of Family

ACCOMPANIED BY:

JUDITH HARF WIFE
Departure_________________

Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Date
AARON HARF SON

ature

Time of Departure

JACOBO SON

* Please Circle The Applicable
** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
JklTinCCnblnh Kfar Maccabiah 

sfaeome# ז׳נת־יחסח cmujn שואל Ramat-Gan 52105

Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

GROSSMAN E L I S E

Passport No.

A C330059

JUL 4ו
Date

Entry Form by Name

First Name

V.I.P.

419 0 I ו

Date of birth
Day Month 
III

3

A‘ד

Participation At 
Previous Maccabiot

Time of Arrival

Food Type *
01- REGULAR

02- VEGETARIAN

Ac dress No.-Street - Apt)

D I A G 0 N L 4 9 0

City State Z i p

g 0 G 0 T A

Cottntr/ Ph<3ne No

C 0 L 0 M ס I A 2 5 7 0 0 ר 5

To be Completed by Head of Family

ACCOMPANIED BY:

Departure________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Sport 

FOOTBALL
Name

MAX. STEVEN GROSSMAN

1 0 ; 20
Time of Departure

JOEL GROSSMAN

GOLFMAURICIO GROSSMAN

s<- כ3
ק

-1 -I
&

■ 4

* Please Circle The Applicable
** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989

Please attach an identity photo to this entry form.



Family Name

א:

M <701- REGULAR

X 02- VEGETARIAN

Participation At 
Previous Maccabiot Address (No. - Street - Apt)

Food Type *

. . . 13th Maccabiah Organizing Comijiitlee
[TICICCCiuinh KTar Maccabiah

srael 3 ־0.7.88 יס׳ן־יתסוו  crown עראי Ramat-Gan 52105

Tel: 03-715733׳ Fax: 03-772059
Telex: 33319 MACAB IL.

|T 2-

Passport No.

Fl ?3 61 02 03 04 05 06 07 08 09 10 11 12

Profession / Occupation 80 r/EX

Hotel /?!hum, 6

Arrival EC I— L__ 00 '9

8 O
fl flfl■ 

C ־;

Time of Arrival

Departure ; - L-__ fl L-
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name ' Sport

Airline & Flight No.

/r
a

Time of Departure 
■STX

Phone No.Country

XlqZlWI/

To be Completed by Head of Family

־ד

**

ץ **

---------------ך-------------- -

--------------- ----------------------------—---------------- ■■
This form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.

Signature
* Please Circle The Applicable

** For Office Use Only



Entry Form by Name

First Name

mnccnbinh הנזכגיה n 
sraei 3ימ08ז1לנחן-יסמ crown ז«ואל

13th Maccabiah Organizing Committee 
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

Vi 1 e
Pa ssp1ort No.

h *I

.............

Date 01 birth Sex Food Type *
Day Month Year F M 01 - REGULAR

1
02- VEGETARIAN

Profession / Occupation

Address (No. - Street - A|

Hotel__

K H 0
Participation At

Previous Maccabiot

03.׳ 50

ACCOMPANIED BY:

A] - 5 Mi -
Time of Arrival

(0,15 )
To be Completed by Head of Family

Cotintry Ph<3ne No.

ft

Arrival E I AL
Airline & Flight No.

Departure EL AL
DateAirline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Time of Departure

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.6



>*•

1 . . 13th Maccabiah Organizing Committee 
|23^fTlCIICCClbi0h ; Kfar Maccabiah 
130T □ביה הבז  p< . , -
rsraei 30.788 1 לסזן־יתסח תעגד□ שואל x.amat־Ljan JZ1UJ

Israel
Tel: 03-715733 Fax: 03-772059 

‘Telex: 33319 MACAB IL. _______

Family Name

R P 5
Passport No.

p 8 0 4־ -
5 A 01

E 0 &

Entry Form by Name

First Name
01 - REGULAR

q 02- VEGETARIAN|Z
Monthדד־

-

I

, ■ *Wt

Profession / Occupation P׳JL■! A/c&S

Hotel ך£/^ AViV___ ftlLTty) _____
**

**

£X£CW£

02

Participation At
Previous Maccabiot *

03 04 05 06 07 08 09 10 11 12

0Q^ -5'?!.ך■
Arrival E-U. AU «8£6=1י_____

3) s'■ RE yy

Airline & Flight No. Date

Departure Al
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

0S•. bo

Time of ArrivafcC

T c>Tb י

/v.oo Nw\/---------
Time of Departure

**

MACCAfri ) **

- —

I 1 2

Signature x

qs will עגן £
E-U Au *io• 3)6

To be Completed by Head of Family

AcIdress No -street - Zkpt)

5i ף A i A
f
1 Lע T £sA

City State Z i p

> 0 R PA 1 ד 0 3
Country Phone No.

T־/׳ £: ע J T A T E /׳ 7/ * ו 2. 5־

ACCOMPANIED BY:

PAJSfMJT **

ERM EfiD&S ־Dsumi 2־־. **
Gail £.42^י*י

**

xSo.SAa/

This form must reach the 13th Maccabiah Headquarters no later than May 31,1989

ז ל

£
Dal

* Please Circle The Applicable 
** For Office Use Only

attach an identity photo to this entry form, phkTbS F0&. AUZ. FbOg. \J1& X&YV F 

\ Cue & c. ל

/



*

13th Maccabiah Organizing Committee 
T Kfar Maccabiah

erad 3-mee רס׳ן־יתמו ועונת! עראי  Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

First NameFamily Name

K -D STL

Passport No.

£ S !־■־׳ A

Profession / Occupation

Hotel

Arrival
Airline & Flight No.

5 OS E A ft

V.I.P.

02- VEGETARIAN

Food Type *
01 - REGULAR

Date of birth
1av Month

Participation At 
Previous Maccabiot

Time of Arrival

04 05

To be Completed by Head of Family

AcIdre ss No -street - L\pt)

0 61 O *T A ז־ L A
/ ' 
ft G A V. 2 2 o

City State Z i p

o 0 B ש A C ft F L

Country Pht3ne Nc

A

oftMiez.

NAN eg

ACCOMPANIED BY:

UoDSI 2

~L

2_

.i

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



w״ .

First NameFamily Name
01 - REGULAR^?Month

02- VEGETARIAN

mnccnblnh המגביה r 
sod 3-0.7.80 נמן־יתמו ל עראלתעימ״ס

13lh Maccabiah Organizing Committee 
Kfar Maccabiah 
Ramat-Gan 52105

Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL.

4

LEVY ShWlLlRX 3H
Passport No.

Participation At 
Previous Maccabiot *

-i־

Profession / Occupation \/ta Ckodll
or

01 02 03 04 05 06 07 08 09 10 11

Hotel______
**

**

Arrival ־TUJA w
Airline & Flight No.

**

Departure ~4־~ A H
Airline & Flight No.

T;1v 22.
Date

If Family Members are Athletes or part of a Delegation please give details: 
Name 

3cn־rr n Lev/

H'.Xd a<<y\,
Time of Arrivalr
T.’HO am

Time of Departure

**
DO

12

> AcIdress No.-Street - !■!מק

3 0 0 A נ !e K
City State ZI p

14 A IM A 1 A 1 L 1* 1 I
Coijntr /

ץ"
Phone No.

u A 2 1 1 1

To be Completed by Head of Family

ACCOMPANIED BY:

Jqraj UJ < Levy ;
**
2
**
7
**

4 2
iri'hun

Signature
. i

■ **

* Please Circle The Applicable
** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989

Please attach an identity photo to this entry form.



'13th Maccabiah Organizing Committee
Kfar Maccabiah

sraei 3 0.706 לנת-יחסח יעיראלועגדט  Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

First NameFamily Name

F I E PI pl A Pl L P H
Participation At

Passport No. Previous Maccabiot *

5 2. o 01 02 03 04 05 06 07 08 09 10 11 12

Entry Form by Name

V.I.P.

02- VEGETARIAN

Food Type *

0T) REGULAR
Date of birth 
ay Month

Profession / Occupation

Hotel__

Arrival AL > IO
Airline & Flight No.

7:35 an
Time of Arrival

!:0-0 Atn 
Time of Departure

To be Completed by Head of Family

AcIdress No.-Street - /kpt)

I I 2 A V E N V E 0■ F ד H E A E c A 3

City State Z i p

N e W o K N E o ft. t o o סכ

Coiintry Ph<7ne Nc

0 rv 1 T £ 0 s T־ ft T־ E- s 7 1 7 5 2. 5 4 5 ד o

Departure ELAL
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Sport

<NN \ S £־/

ACCOMPANIED BY:

f z a/ £ Z n A k/ -

'-■׳

Name co

36
Signature

A
04 י' ך* *4

**

* Please Circle The Applicable
** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989

Please attach an identity photo to this entry form.



V.I.P.

mnccnblnh
n המגביהB * * NOC3 0709 לסזן־יתמז ■שראלתשנדט sraei

13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

City State Z i p

Family Name First Name Date
Day

3 of birt
Month

h
Year

Se X
M

Food Type *
01 - REGULAR

02- VEGETARIANN T W ( fV
I
I

I
|

Pa SSf>ort No
Participation At

Previous Maccabiot * Address (No. - Street - Apt)

01 02 03 04 05 06 07 08 09 10 11 12

Profession / Occupation
**

Hotel

Arrival
To be Completed by Head of Family

Coirntry Ph<7ne Nc

Time of Arrival

Departure_____________________________________________ ___
Airline & Flight No. Date

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

ACCOMPANIED BY:

A

<>c^TTTime of Departure

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



HJULU Ji -.-m...Ill__ 1...L -JU

Time of ArrivalDate
Arrival

Airline & Flight No. To be Completed by Head of Family

ACCOMPANIED BY:

Departure__________________ ______________  _____________
Airline & Flight No. Date

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Time of Departure

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no laterthan May 31, 1989
Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee 
r המכביה“™^ ^ar ^acca^a^ 

sad 3-0780 תשנדטלסזן־יתסח ישראל  Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

k

V.I.P.כ 4 4

To be Completed by Head of FamilyTime of ArrivalDate
Arrival

Airline & Flight No.

ACCOMPANIED BY:

Departure__________________ ______________ _____________
Airline & Flight No. Date

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Time of Departure

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no laterthan May 31, 1989
Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
^Trnnccnbinh Kfar Maccabiah

sad Ramat-Gan 52105

Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Famfly Name

H U T E R B E L M A N

Passport No.

p E 0 1 0 5 0

Profession / Occupation ECONOMISTA

Hotel SHERATON

Arrival LY 396
Mrline & Flight No.

ף

SA Ml EL

Entry Form by Name

First Name
Day

V.I.P.

Participation At 
Previous Maccabiot

JUNIO 27
Date

11:30
Time of Arrival

JULIO 16Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name

09:35
Date Time of Departure

i

Food Type *

01 - REGULAR
Date of birth

Month
ר־

012 I 118 02- VEGETARIAN

AcIdress No.-Street - Xtpt)

C A. L L E S A N N T 0 N I 5 — 1 1 2 )

City State Z i p

R T A E FL-A

Cotintry Ph<one No.

C L 0 B I 5

To be Completed by Head of Family

FANNY GROSSMAN

VALERIA. SHUSTER

ACCOMPANIED BY:

_____ WIFE ZOSOE

ROLIGHTEP.

n״״ /I-

Signature
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



II- 13th Maccabiah Organizing Committee
mrnnCCOuinn Kfar Maccabiahס הםכב״ה ״  r

sraei3-m0enon’-1שראלתשנדטלנת Kamat-vjan JZ.1UJ

Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

K A S s I N

Pa SSf>ort No.

P 0 0 4 1 4

Profession / Occupation

Hotel SHERATON

Arrival
Airline & Flight No.

IB 887

Entry Form by Name

First Name

V.I.P.

Address (No. - Street - Apt)

Food Type *
01 - REGULAR

0 4 2

02- VEGETARIAN

Date of birth Sex
Day Month Year F M

2 I7
I

0I2
־ד־־־

RAFAEL
Participation At 

Previous Maccabiot

JUNIO 30
Date

JULIO IP
Date

18:30
Time of Arrival

18:10
Time of DepartureDeparture________

Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

-

Signature

I

49# 9 1 ACARRERA

City

B 0 0 T A

Country Phone No.

C L 0 ר
5 I A 5 7 5 4 2 3

To be Completed by Head of Family

KASSIN MYRIAM

KASSIN FARIDA

ACCOMPANIED BY:

WIFE Q 0ll AO
DOUGHTER

**

2£

12 -3 -7

This form must reach the 13th Maccabiah Headquarters no laterthan May 31,1989 
Please attach an identity photo to this entry form.

Date
* Please Circle The Applicable

** For Office Use Only



Entry Form by Name

First NameFamily Name

02- VEGETARIANSILBER BLUM

mnccnblnhר1 הנונביה tee רסיון־יתמו שראיחשלרס

Date of birth
Day Month

t*- Passport No.

Food Type *
T) REGULAR

13th Maccabiah Organizing Committee 
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Participation At
Previous Maccabiot *

p 0 6 0 8 5 ו ו

Profession / Occupation

Hotel SHERATON

Arrival IBERIA
ר
; JUN 10

Date Time of ArrivalAirline & Flight No.

Departure_________________
Airline & Flight No.

x
If Family Members are Athletes or part of a Delegation please give details:

Name Sport

Date Time of Departure

01 02 03 04 05 06 07 08 09 10 11 12

Ac dress No. - Street - /\pt)

3 —

City State Z i p

F I L L

Cotintr Ph(7ne Nc

L I

To be Completed by Head of Family

ACCOMPANIED BY:

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



נ>■

mncccibinh 
8r הנזבביה 

sraei 3-a7ae tnn'-!ro*t crown שואל■ 13th Maccabiah Organizing’Committee
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL.

Family Name

U T Y

Pa SSf»ort No

P 0 1 3 9 ך 3

Profession / Occupation

SHERATONHotel______________

Arrival
Airline & Flight No.**

Entry Form by Name

First Name

Participation At 
Previous Maccabiot

JUNTO 30
Date

ו8ג;0___
Time of Arrival

JUI. 14.
Date

10; ?0
Time of DepartureDeparture___

Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

i

BURSZTYN JACK

BURSZTYN JOHANNA

02- VEGETARIAN

Datt
Day

3 of birt
Month

h
Year

I
3ח P P 4 I 4

Food Type *
01 - REGULAR

SeX
M

Address (No. - Street - Apt)

c A R E R A J. T 1 1

City State Z i p

B 0 G 0 T A

Coitntry Ph<7ne No.

C 0 L 0 M R I A 2 1 8 0 2 2 8

To be Completed by Head of Family

BURSZTYN FRIDA

BURSZTYN ALLAN SON

SON

ACCOMPANIED BY: **

wife q.0 mfr

DAUGHTER ft.0 M'S
**

2 ו ו -47

11 -7

9- 82

7P

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



Entry Form by Name

V.I.P.

]mnccnuinhהכזכביוה
■שראלתשנדטלס׳ן־יתחו

13th Maccabiah Organizing Committee 
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax:03-772059 
Telex: 33319 MACAB IL.

PA 118Arrival <1111 10 Is 
Date

17:00 -
Time of Arrival To be Completed by Head of FamilyAirline & Flight No.

PA 115
2

Departure
Airline & Flight No. Date

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

'־
HELENA BAKALARZ

STEVEN BAKALARZ

WIFE

SON

T

Time of Departure

ACCOMPANIED BY: **

2312A ע -1 1-

10 4 22

’־.&■*

Il z. ...

This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989 —1,------------------------------------------------
Please attach an identity photo to this entry form.

* Please Circle The Applicable
** For Office Use Only



imnccnblnh
st! הנובב״ה

tsrael 3-07.86 nnn’ro*! תעונדט שראי

-..L— -"

13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

Food Type *
REGULAR

02- VEGETARIAN

Family Name Date of birth Sex
Day Month Year F M

X

Passport No.
II I ' 

A B 4 ,1 5 8 5 3

Profession / Occupation

Hotel SHERATON

Participation At 
Previous Maccabiot Address (No. - Street - Apt)

CA LIE 2lu PIn r m f Nu

Arrival EFT A

City State Zip

L I

Coijntr Pht3ne Nc

0 L I 4 ן

To be Completed by Head of Family
JULIO 30

Date Time of ArrivalAirline & Flight No.

ACCOMPANIED BY:

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Date Time of Departure

* Please Circle The Applicable
** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee 
Kfar Maccabiah י*™

Brad 3-0780 tnn'iroh שראלחשנדט■ Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

SASS ON

r־

Entry Form by Name

First Name—
ADES

Passport No.

P E 0 0 4 4 3 1

Profession / Occupation

Hotel SHERATON

IB 886 GArrival
Airline & Flight No.

IB 889

JOSEPH

Date of birth
 ay Month׳
r ן

? 1 I 0 4| 8

Food Type *
REGULAR

02- VEGETARIAN

01 02 03 04 05 06 07 08 09 10 11 12

Participation At 
Previous Maccabiot "

JUNIO 30 18:30
Date Time of Arrival

JULIO 16Departure___
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Date
18:10

Time of Departure

1

To be Completed by Head of Family

AcIdre ss No.-Street־/kpt)

R R E 1 6 5

City State Z i p

B G 0 T

Coirntr y Phi3ne Nc

L 0 M B I 5 1 5 1

ACCOMPANIED BY:

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no laterthan May 31, 1989
Please attach an identity photo to this entry form.



< ג,

13th Maccabiah Organizing Committee 
Maccabiah

sraei 30780 ו*ם׳ן-יתסח תשנדט שואל ■ Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

ו

Arrival
To be Completed by Head of FamilyTime of ArrivalDateAirline & Flight No.

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Date

ACCOMPANIED BY:

LHL'LA (Mp4 E'S —

ftp a kF Kw 4^Time of Departure

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



1

i

Entry Form by Name

V.I.P.

Family Name

02- VEGETARIAN

Food Type *
01 - REGULAR

13th Maccabiah Organizing Committee 
L ufTinCCnbiClh Kfar Maccabiah

era® 3-a1a9 non’■ לגמן שראלחשמ׳ט  Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

01

Pl 19
Pa ssp>ort No.

4 4 4

Profession / Occupation

Arrival .. L~ A U-___________ •____ £
Airline & Flight No.

**

ZWt I <9

Participation At 
Previous Maccabiot *

**

0302

**

04 05 06 07 08 09 10 11 12

Date Time of Arrival

Day
Date of birth

Month

ד

AcIdre ss No -Street - Apt)

9 *1 A 6- )א A

City State Z i p

O o N 1 /I 1/ 2 s'
Country Ph<3ne Nc

0 A A

To be Completed by Head of Family

־.

Z3_i_12
Date

Departure Al IAk 1 A 4
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

4 •XS
Time of Departure

P-Qg
ACCOMPANIED BY:pA£^Jg,

dpi F E - H 72-J kSIT94l־?,
**

CcU׳LA-/n) ^10M3h
׳4 •4

SAr-iA L
JA3cag> (

ft

M

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



mciccnbinh■המכביד r
sad 3־0180 לס^-יתסח •שואלתשנדס

■
13th Maccabiah Organizing Committee 
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

V.I.P.

Time of Arrival To be Completed by Head of FamilyDateAirline & Flight No.
**

P omp. SU 92©4 t <o ACCOMPANIED BY:^

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name

Date Time of Departure P&BLp. £-3 2G LL
-T SHM.FE C Q3) 

3)^3740/ %OZ 

Pamela SUfinFE

sUfi/EFE

03)

(. is)

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



maccnblnh
k המגביה

sraei 3-0.789 אסזן־יתמו •שראיתשנדס

13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. 

Entry Form by Name

Family Name

S־T Pl ft ft
Date of birth
'av Month

V.I.P.
Food Type *

01 - REGULAR

02- VEGETARIAN

Passport No. V
Participation At

Previous Maccabiot *

8M

Profession / Occupation

Arrival

HotelS^ft A־T ftkT

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Time of Arrival

ft

AcIdress No.-Street - Zkpt)

r> 0 T e פ e s ft G ft ft ft
City State Z i p

0 T ft e A L e ♦ ft B 1
Country Ph<7ne No.

A ft AA A

✓

To be Completed by Head of Family

Time of Departure

ACCOMPANIED BY:

This form must reach the 13th Maccabiah Headquarters no later than May 31,1989 
Please attach an identity photo to this entry form.

Signature Date
* Please Circle The Applicable

** For Office Use Only



13lh Maccabiah Organizing Committee 
Mmnccnuinh Kfar Maccabiah

Brasi 3-nras לס^-יתמו שואלתשכדס  Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

V.I.P.

ACCOMPANIED BY:

Departure_____________ סיי - 0> / __________________ 
Airline & Flight No. Date

If Family Members are Athletes or part of a Delegation please give details:
SportName

Time of Departure

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee 
B^imnCCClblClh Kfar Maccabiah

ou ■ המכביו ״ ״
Brad3- ס.7שראיתעינדסי*מן-יתנזן»  Kamat-CiaTl DZlUJ

Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. 

Family Name

A 0 O 9

Pa ssptort No

aJ J

C A « K \ u

Profession / Occupation

Hotel

Arrival
Airline & Flight No.

Entry Form by Name

First Name

V.I.P.

02- VEGETARIAN

Food Type *
01 - REGULAR

X׳ 0 4 q 3
Date of birth
av Month׳

Participation At
Previous Maccabiot

Date Time of Arrival

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Date Time of Departure

To be Completed by Head of Family

AcIdress No -street - /kpt)

O \ פ E L .L E * P P T׳ • \
City State Z i p

O 0 r4 7 A A \ O M K
Country Pht3ne Nc

C צא A -Pl

ACCOMPANIED BY:

Signature Date
* Please Circle The Applicable

** For Office Use Only

-«

This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



)־BJ־־.

13th Maccabiah Organizing Committee
Kfar Maccabiah 

sraa 3-a3» ■ לנת-יוע עראית״גת(  Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL.

Family Name

A ° *-JD S AH ז־ M Finn

Profession / Occupation

Hotel -AfM

Entry Form by Name

First Name

Passport No.

0 IS Hi

Participation At 
Previous Maccabiot

Arrival
I,

Date Time of Arrival

A. .7 ftDeparture_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

£)L 1ft A 6-pZ_£> 5M1 ־T H________ G0L A_______

Date Time of Departure

Date of birth Sex Food Type *
Day Month Year F M 01 - REGULAR

02- VEGETARIAN

Address (No. - Street - Apt)

י־׳ J O ft rJ E V A ft s c t
City State Z i p

ד o F ץ־ ft O A o L B ft A

Country Ph<7ne No.

C A N A 0

To be Completed by Head of Family

ACCOMPANIED BY:

ף

Date
* Please Circle The Applicable 

** For Office Use Only

•'*®־־ן.; _

Signature

This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105

Tel: 03-715733 Fax: 03-7720J9
Telex: 33319 MACAB IL.

Lmnccnbinhה המכב r
3-0.788 למץ־יתמז שראיתשנדט Entry Form by Name

I

First NameFamily Name

A e

Pa SSf>ort No

G A 3 ף 01 02 03 04 05 06 07 08 09 10 11 12

H \ U A E L
Participation At 

Previous Maccabiot *

Profession / Occupation

Hotel

Day

V.I.P.

02- VEGETARIAN

Date of birth
Month

Food Type *
01- REGULAR

Arrival L X— E-S o I
Airline & Fliciht No.

& ר. i ף
Date

VS FM
Time of Arrival

Departure_________________ _
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

__________________________

Date Time of Departure

To be Completed by Head of Family

Ac dre ss No. -Street - /tpt)

U3 ח \ hi E 6 \ E

City State Z i p

V A 4 C 0 U £ V א
Country Phone No.

C A A A

ACCOMPANIED BY:

2

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



11k 13th Maccabiah Organizing Committee 
fly כן rnnccnbinn Kfar Maccabiah 
jbf ■סכו המכביז
SF srad3 ־0.786שראלחעגדטלסזן־יתסח  Kamai-kjan JZIUJ

® Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

ד A <0

Passport No.

VJ ד 4 ג־ a

£ A A \

Profession / Occupation

Hotel L I ^63

Arrival _____ 02
Airline & Flight No.

Entry Form by Name

First Name

V.I.P.

02- VEGETARIAN

Food Type *
01 - REGULAR

0 Y 4
Date of birth
av Month׳

Participation At 
Previous Maccabiot

04 05

Date
017 0
Time of Arrival

2

AcIdre ss No.-Street - /\pt)

פ( J J 7 h V J) 0 £> 0 \ F

City State Z i p

0 19 T 1A G A L_ 0 G s a 1/

Country Ph<7ne Nc

A IV A D &

To be Completed by Head of Family

ACCOMPANIED BY:

Date

AqUAAIX
Departure

Airline & Flight

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

(coAcH)

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



ץ-<
13lh Maccabiah Organizing Committee lnJ!PSE£2“’nh Kfar Maccabiah ת הכזכביה(  n ״tsrad 3 ימ88תשנדטלנת-יתחח שואל  K 317131-0371 DZlvJ

Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

V.I.P.

Time of ArrivalDate
Arrival

Airline & Flight No. To be Completed by Head of Family

ACCOMPANIED BY:

!*

/• י

Departure_______________________ ________
Airline & Flight No. Date

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

lhesicopf Goll______

Time of Departure

This form must reach the 13th Maccabiah Headquarters no laterthan May 31,1989 
Please attach an identity photo to this entry form.

Signature Date
* Please Circle The Applicable

** For Office Use Only



13th Maccabiah Organizing Committee
51 Maccabiah

Ersd 3-a7.w יס׳ן'תר«ז 1שואית»ת ■ Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 3331-9 MACAB IL.

Family Name

ft £ c \ G

Passport No.

ft ft 6 6

KO rl

Profession / Occupation

Hotel

Arrival
Airline & Flight No.

Entry Form by Name

First Name

Participation At 
Previous Maccabiot

.ד.ף\
Date

02- VEGETARIAN

Food Type *
01 - REGULAR

1 6
Date of birth
av Month

To be Completed by Head of Family

AcIdre ss No -Street - /tpt)

€ (G ft L, ft ft \ \J E_ Ct

City State Z i p

A L \ A T I O ft O k l

Country Pht7ne Nc

ACCOMPANIED BY:

o

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Sport 

SqoasH
Name

Time of Departure

ף

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
FL״]OCCOuinh Kfar Maccabiah 

jtn.eo לנז׳ן-יתנזח שראלתשנדט  Ramat-Gan 52105

Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

fl P 0 - V. A LL O

Pa ssp>ort No

ד 1

j) t A 4
Participation At 

Previous Maccabiot *

Profession / Occupation

Arrival EL-<A E
Airline & Flight No.

Entry Form by Name

First Name

V.I.P.
Food Type *

01 - REGULAR

׳1( r 0
Date of birth

1av Month

02- VEGETARIAN

Hotel 1e'er'■'1''

gc, <0.v

Time of ArrivalDate To be Completed by Head of Family

AcIdre ss No.-Street - /kpt)

1 2 O 0 T •4 5 1

City State Z i p

M A A L O e

Country Ph<me Nc

C A .b ח

A a. ר 
Date

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

LfrLlQ-M LftLLoS

ACCOMPANIED BY:

(S A L/E y LA LL CD E

Time of Departure

Co Ac A

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no laterthan May 31, 1989
Please attach an identity photo to this entry form.



111. 13th Maccabiah Organizing Committee
51 Kfar Maccabiah

araa 3Q780 « ו*סץ--תר עראיחשנדט  Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

ft

Pa ssp>ort No.

Entry Form by Name

V.I.P.

First Name

C? M N €1 02- VEGETARIAN

Food Type *
01 - REGULAR

To be Completed by Head of Family

AcIdre ss No.-Street - /tpt)

0 A 7 N CD A ft A D

City State Z i p

c A ft 0 G
Country Phone No.

c A M A

Participation At 
Previous Maccabiot *

Time of Arrival

ACCOMPANIED BY:

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Sport 

Bridge
Name

G^EFft ףץסי

1 jsQ

Time of Departure

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee Bra Kfar MaccabiahoS 1 !המכבי ״ r
srad3o70Bnnn'-|roY□־ownשואי Kamal-Vian JZ1UJ

Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

*

V.I.P.

ACCOMPANIED BY:

Departure_________________
Airline & Flight No. Date

If

Time of Departure

Members are Athletes or part of a Delegation please give details:י
Name 

sSU'PUCN CARONS
Sport

M I**

**

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



—

\ T K6

th Maccabiah Organizing Committeeי- . 13
Kfar Maccabiah

sraet 3maa mn'pi*! שואיתשכדט Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL.

Family Name

E LL A

Entry Form by Name

First Name

Passport No. MtRi c M

2>3b ף

Profession / Occupation

Arrival

Participation At 
Previous Maccabiot

(Hl
Date .rimeof ArrivalAirline & Flight No־

**

90. 33
Date

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

;3 3

Time of Departure

Date of birth Sex Food Type *
Day Month Year F M 01 - REGULAR

I I
02- VEGETARIAN

Address (No. - Street - Apt)

To be Completed by Head of Family

4 A V D E S P ג N s s. T

City State Z i p

t A u \A E (L O e

Cotintry Pht3ne Nc

A A A D A

ACCOMPANIED BY:

X

This form must reach the 13th Maccabiah Headquarters no later than May 31,1989 
Please attach an identity photo to this entry form.

Signature
* Please Circle The Applicable

** For Office Use Only



Tmnccnblnh!6 המכבידtj
tsraei 3 0788 ן׳ס׳ן-יתמז שואיתשלרט

13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

Family Name

A ft V־־ /A A bl Gr ft O ft־ e ft

Pa ssp»ort No

O O (o ft ף O,

ft \ C L L

Participation At 
Previous Maccabiot *

Profession / Occupation

Hotel £כ&ACA Verve

Arrival
Time of ArrivalAirline & Flight No.

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Date Time of Departure

First Name Date of birth Food Type *

01 - REGULAR

V.I.P.

02- VEGETARIAN

To be Completed by Head of Family

Ac dre ss No -Stree t-Ztpt)

O T׳ e & E kJ \ G E. O

City State Z i p

fl rA ץ־ ft A O £

Country Ph<7ne No.

A nJ A -A

ACCOMPANIED BY:

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



I

13th Maccabiah Organizing Committee 

la המכביה“ nh Kfar Maccabiah sraei 3-Q78e □לנמן־יתסוו שראלתעגד  Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

F ץ e
Pa ssptort No AUt- ZL ( c /\׳O

5 ד 3 S o

ya v G \ AM

Profession / Occupation

Entry Form by Name

First Name

V.I.P.

02- VEGETARIAN

Food Type *
01- REGULARDay

Date of birth
Month

Participation At 
Previous Maccabiot

Hotel

Date Time of Arrival

Date

If Family Members are Athletes or part of a Delegation please give details: 
Sport

Jet
Name

F 1־ nA G-

Time of Departure

To be Completed by Head of Family

Acidre ss No.-Street - Ztpt)

3 A A ז־ A A V׳

City Siate Zif

J) O ף 9 E

Country Phc3ne No.

ACCOMPANIED BY:

6

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105

Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL.

mnccnblnh
r המכביה

israel 3-07.80 nnn'-!roh crown שואל

Family Name

0 h £ I 6/
Passport No.

A 4

Profession / Occupation

Hotel

Arrival 0/0

Entry Form by Name

Address (No. - Street - Apt)Participation At 
Previous Maccabiot

Date of birth
av Month

02■ VEGETARIAN

Food Type *
01 - REGULAR

Departure

LJULAh
Time of Arrival

Date
L20 an

Time of Departure

SS Lh NC ROFt
City State Zip

(HE P3־X3t3
Country Phone No.

CflIVAD Zl.

To be Completed by Head of Family

ACCOMPANIED BY:

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989 
Please attach an identity photo to this entry form.

Signature Date
* Please Circle The Applicable

** For Office Use Only



13th Maccabiah Organizing Committee 
mmnccnulnh Kfar Maccabiah

israel 3-aTae non'-pt ל awn שואל Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name First Name

S L G A L A 1_ V \ 4׳

V.I.P.

02- VEGETARIAN

Date of birth
Day Month ,

Food Type *
01 - REGULAR

Passport No.

Z-Cr^-5 Go 5 H

Profession / Occupation

Hotel V-t^G ■OfiVlL

Participation At 
Previous Maccabiot

Arrival <04 o
Airline & Flight No. Date

OGQQ
Time of Arrival

Departure S A Xך/ ד 61
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Date
gL O

Time of Departure

To be Completed by Head of Family

Address No. - Street - Ztpt)

2 1 4 c K F t

City State Z i p

4 V־ e A L. 0 £ X E.

Country Phcme No.

O

ACCOMPANIED BY:

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee 
Maccabiah

sra® 3-mae אנח-יתמו 1תשנדנ שואל  Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

vf S E
Passport No.

1V □

Profession / Occupation

Hotel____

Arrival

Entry Form by Name

First Name

V.I.P.

02- VEGETARIAN

Food Type *
01 - REGULAR

ג 0 U £

Date of birth
lav Month

Participation At 
Previous Maccabiot

lime of Arrival To be Completed by Head of Family

AcIdress No -Street - /kpt)

ר 6 ד* £ tA Q 4y

City State Z i p

A I u- I 1 0 * A 1 1-
Country Phone No.

C A

ACCOMPANIED BY:

lb
Date

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Time of Departure

Signature
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



e
. - . 13th Maccabiah Organizing Committee

Kfar Maccabiah
<srad מ-נ7ז»1ן-'תס70ל0ראלחשכד3׳  Ramat-Gan 52105

Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.___________

Family Name

ם A e € ft

Pa ssp>ort No.

Profession / Occupation

Hotel__

Arrival

Departure_________________
Airline & Flight No.

Entry Form by Name

First Name

.C־

Participation At
Previous Maccabiot

ft

V.I.P.
X 4 5

Date of birth
1av Month

Food Type *

01 - REGULAR

02- VEGETARIAN

To be Completed by Head of Family

AcIdress No.-Street - /\pt)

2 ־ 2, k +־ A־ 5;-
City State Z i p

A A A A ft f L
Country Phone No.

r־ ! A 
v\

Time of Arrival

ACCOMPANIED BY:

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Time of Departure

**

>/ c
**

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



mnccnbinh
r הנוכביה

israel 3ימ88 יתסח ■ !to ל שראלתשס־ס

13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

Pa ssp>ort No

3 ־7 I 7

Hotel

Arrival

Entry Form by Name

First Name

/ ס ׳א ׳7 £ )|

Profession / Occupation L1 /LO

Participation At 
Previous Maccabiot *

Time of Departure

Time of Arrival

?f) ל*-■ 7/
Date

Airline & Flight No.
**

please give details: 
Sport

Departure______ M'S >■
Airline & Flight No.

If Family Members are Athletes or part of a Delegation 
Name

V.I.P.2 .. J
Date of birth Sex Food Type *

Day Month Year F M 07D REGULAR

"
T־!m- 1/

02- VEGETARIAN

Address (No. - Street - Apt)

/ 1. L C J T A- £ J £

City State Z i p

6 kJ 4 £ s. L- £ £ K

Coiintr y Phone No.

6 A tJ O 1 C ->־ 3

To be Completed by Head of Family

ACCOMPANIED BY:

Signature
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



Family Name

13th Maccabiah Organizing Committee
L !!״ES, " Kfar Maccabiah

6rad 3-0786 ז*םין-יחמו crown שואל Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

First Name

4/NJcMM / £

* J
Pa SSf>ort No S־-

ג 5 0 O

V.I.P.

Day

7

Date of birth
Month

Sex Food Type *

F M / REGULAR (Sv׳)

02- VEGETARIAN

Profession / Occupation

Hotel__

Participation At 
Previous Maccabiot *

OJlo 7
Time of Arrival

Arrival

** ש
/4׳ 7
Date

Address (No. - Street - Apt)

I // 1 L c fc' s 4 tf, V d
City State Z i p

hl fl- u c e. a' K A, I א n

Coiintry Phone No.

ש /J a aJ o £

To be Completed by Head of Family

ACCOMPANIED BY:

Departure_________"
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Sport

Time of Departure

This form must reach the 13th Maccabiah Headquarters סח later than May 31,1989
Please attach an identity photo to this entry form.

* Please Circle The Applicable
** For Office Use Only



4

13th Maccabiah Organizing Committee 
ariimntcnuinh Kfar Maccabiah

Ramat-Gan 52105 עואיומגו׳טלנתיוע״ 3-0.78#
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

Family Name

Participation At 
Previous Maccabiot * Address (No. - Street - Apt)

Date of birth Sex Food Type *
Day Month Year F M 01 - REGULAR

I

I 02- VEGETARIAN

Passport No.

Hotel __

Arrival
Time of Arrival

ACCOMPANIED BY:

Profession / Occupation

To be Completed by Head of Family

Country Ph<3ne Nc

c

Airline & Flight No.
**

Departure \ X 3 *766 ^־-------

Airline & Flight No. Date

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Time of Departure

Signature Date >,
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



1 . . 13th Maccabiah Organizing Committee
Kfar Maccabiah

israel 30.788 שראלחשרדסלנמן-יתסח Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

First NameFamily Name

a H A א
Pa ssport No.

ר 7 7 3 3 /

Profession /Occupation (■0NhX__ PI Q/Gc X0&

Hotel H/k <0 bl

Arrival #7

Participation At 
Previous Maccabiot

■- .y

Time of Arrival

ר"׳ ם׳

Airline & Flight No.

Departure ZfM 7 '

Airline & Flight No. Date

If Family Members are Athletes or part of a Delegation please give details: 
Sport

)2 CO

Name

Time of Departure

02- VEGETARIAN

Food Type *
JgGegular)

Date of birth
Month

־1־7־
Day

To be Completed by Head of Family

ktIdress No.-Street - k\pt)

8 A / A׳ 0 3 א X A

City State Z i p

X 0

Coi

H P 0 ft A A O a &

rntry Phone No.

r א 4 4 A b 0 O / 8 3 o d 6

ACCOMPANIED BY:

s* Please Circle The Applicable 
** For Office Use Only

Signature

This form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



v . 13th Maccabiah Organizing Committee
l^mfTljnCCnUlOh Kfar Maccabiah 
srael 3 »דגז כמן־יתמח ז* שואלתעגדט  Ramat-Gan 52105

Israel
Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL.

Entry Form by Name

First NameFamily Name

U׳ : «T~ A C c□ <£:fe A <h t> •s M

Passport No.
Participation At 

Previous Maccabiot

5t5

Awal £L Av gy 5(?
Airline & Flight No.

(2 • IAoola 
Time of Departure

Ok
Time of Arrival

Profession / Occupation

Hotel 13

Departure____
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

י*

Address (No. - Street - Apt)

V.I.P.<2 Y
Dat(

Day
3 of birt

Month
h

Year I

־7

Food Type *

01 - REGULAR

^VEGETARIAN

SeX
M

y

ZipCity State

N id Ju 1/ r!

Colintry Ph<3ne No.

9 7

To be Completed by Head of Family

ACCOMPANIED BY:

Signature
?3

Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



K«

* * * *.

0- u ׳
Family Name

mnccnblnh0 הכזכביה
sraei 3-0789 לנתן־יתסח שראלחשנדס

13th Maccabiah Organizing Committee 
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

H
I

First Name

Passport No.

kjV A L-15ד~
Hotel C'AixLTO'J XmAfl'w/

**

Profession / Occupation

Airline & Flight No.
ז ** ————

m|a|sL I |ft
Participation At 

Previous Maccabiot *

01 02 03 04 05ro6fc7ro8.i69

**

** A

S n c I

k ח 4

X

—

x Departure ־Jo ACCA7)1.4 i o I— Rti/lZlftl/] I ~ 3q/c>7
Airline & Fliaht No. DateAirline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Signature

Time of Departure

V.I.P.

Date of birth
MonthDay Year M

Food Type *
REGULAR

02- VEGETARIAN

Address (No. - Street - Apt)

To be Completed by Head of Family

ן mH
City State Zip

4 . וף LZ uv2

Country —Phone No.
•

ACCOMPANIED BY:

14IS LV'l-tftiRTb ADfLt ft ■SS-
P0RT M.S 320 qR F
.ftrefc־m<e;Y°YK lc-ttcA ma Y 3 ft 

ftp! RRvn/) ■AnO YouRRfCciPr 
KI. 2Jfc ; .

* Please Circle The Applicable
** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989

Please attach an identity photo to this entry form.



- 1 . 13th Maccabiah Organizing Committee 
Kfar Maccabiah

israel 3-ara0 ן*ס׳ן-יתסמ תעגד□ שואל  Ramat-Gan 52105

Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL.

Entry Form by Name

Family Name

1 8 £
Pa ssport No Address (No. - Street - Apt)

Date of birth Sex Food Type *
Day Month Year F M 01 - REGULAR

02- VEGETARIAN

First Name

Profession / Occupation

Y O
Participation At 

Previous Maccabiot

Arrival

ACCOMPANIED BY:

l<
Time of ArrivalAirline & Flight No.

Departure
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Time of Departure

To be Completed by Head of Family

Country Phone No.

4 2 1

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form. f



4 ■

°\T-

sad 3n7ae לסץ-יתמז תשלוט ■שואל

V.I.P.

ghmncccibinh
r 13הנזבביה 13th Maccabiah Organizing Committee

Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name
*jc NOC

0 14 כ( 6

State Z i p

Family Name First Name Dat<
Day

3 of birt
Month

h
Year

Se X
M

Food Type *
01- REGULAR

02- VEGETARIANfl. 1 fl א B fl fl G- A /V מ £ fl
r

Pa ssp>ort No Participation At 
Previous Maccabiot * Address (No. - Street - Apt)

01 02 03 04 05 06 07 08 09 10 11 12

City

Profession / Occupation

Hotel

Arrival

Country Ph<3ne Na

6 k 1 1 c
^■QO

Time of Arrival To be Completed by Head of Family

ACCOMPANIED BY:

Departure______________________ _ ________ _____________
Airline & Flight No. Date

if Family Members are Athletes or part of a Delegation please give details:
Name Sport

Time of Departure

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no laterthan May 31,1989
Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee ijrd!!!?EE2“ Kfar Maccabiah
tsraei 3 זמ8» חשרחולנ«ן'תנאו שואל  Ramat-Gan 52105

Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

First NameFamily Name

7-
Pa ssp>ort No.

ho I ל Ef>

...................

Date of birth Sex Food Type *
Day Month Year F M 01 - REGULARa דI 02- VEGETARIAN

Address (No. - Street ■ Apt)

Profession / Occupation

Hotel ___

Arrival

Participation At 
Previous Maccabiot

Time of Arrival

ACCOMPANIED BY:

Time of Departure

To be Completed by Head of Family

Country Phone No.

I L

Airline & Flight No.

Departure_______
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
1 S!!?E£2biC,h Kfar Maccabiah
r המגביה ״ , ״ ״  s91fK

srad 30.7.80 שראלתשנדטלנמן־יתמו■ K 8111810811־ JZ1UJ

Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319'MACAB IL.

Family Name

A £ (U fx A

Pa SSf>ort No

0 1 1 )

Hotel < V A r־U> (O

Arrival 1M3 \ § 
Airline & Flight No.

Entry Form by Name

N I < 0 (_

12111008 09

Profession / Occupation 1

First Name

Time of ArrivalDate

Participation At 
Previous Maccabiot *

Departure _
Airline & Flight No. Date

If Family Members are Athletes or part of a Delegation please give details: 
Name

פס י׳ i׳1
Time of Departure

Sport
1(■^\ 0 u

X0LU0

MonthDay
Food Type *

REGULAR fl

02- VEGETARIAN

hIOC

To be Completed by Head of Family

Ac dre ss No.-Street - /\pt)

1 Z׳ 0 T 1 € D € r< u

City State Z i p

£ s T a. L. H ~r 3׳ U 6 CT

Country Phone No.

א a 14 JO b 1 ט ר 4

ACCOMPANIED BY:

A £< 2,0-5 \ א) 7,
1

C ■
I

0

ן y 8 ץ
Signature Date

* Please Circle The Applicable
** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no laterthan May 31,1989

Please attach an identity photo to this entry form.



V.I.P.

subwhsbmhm

Entry Form by Name
*

13th Maccabiah Organizing Committee 
v Maccabiah

srad 3 דס86וו0ןית«1ל תשנדס שואל  Ramat-Gan 52105

Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

X0
Food Type *

(01 r REGULAR

02- VEGETARIAN

Date of birth Sex
Day Month Year F M
4

0 f£) 6 N r4 A

Profession / Occupation

Hotel __ Q 4* א M

First Name

Time of Arrival

Particioation At

Airline & Flight No.
** ————

Family Name

L <1 -A h A 5

Pa ssp>ort No

1 u 1 ף ף

Address (No. - Street - Apt)

A Q. TO L 0 A V G (V U

City State Zip

€ T 0. 4 -G a 1 5 3 TO-

Country Phone No.

N s L N J5 O 1 2_ 0 ר ?־ 8

To be Completed by Head of Family
Arrival

ACCOMPANIED BY:

\ 3 4S R4RR- \ \ ■ 91 ך
־ -- י ■ “־  Date

Departure___________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation pfease give details: 
Name Sport

3
סס-ג׳י —

Time of Departure

3r

o 0׳

o U 0
JjCjjc

Signature
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



Entry Form by Name

V.I.P.

First NameFamily Name Day

D

Food Type *

'0L REGULAR '■/

02- VEGETARIAN

Date of
Mo

r- ■1k 13th Maccabiah Organizing Committee
Kfar Maccabiahou ה ג □ nn D r <01 ns

■sraei3-0.788 יו0לת<ז*נ«ן-ית«1שראלת  Karnat-ftJan JZ1UJ

Israel
Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL. 

>׳ 0 A ג >׳

01

N
d ft ft A h n 5

Pa SSf>ort No

X C

v Participation At 
Previous Maccabiot *

Profession / Occupation H ft -> £ X-4 ן l G

Hotel e־

0302 0704 05 06 08 09 10 11

Arrival V4 3 י $ *: 25V eft
Date Time of ArrivalAirline & Flight No.

Departure_________ b 3 \ S______ 6—26—

Airline & Flight No. Date

If Family Members are Athletes or part of a Delegation please give details:
Name

Time of Departure

Sport
FisroL■ 5 °>זן^־ד

**

Signature

12

AcIdre ss No.-Street - /kpt)

A־ TV / € L4) A V u €

City State ZI p

c s T ft € 6 € ftT 5 6 D 6 3 €־

Country Phone No.

L A D 0 I 1 0 ~~1 £ 4 ר

To be Completed by Head of Family

ACCOMPANIED BY:

V

0 ,A A׳ <C AT -M

!An

* Please Circle The Applicable
** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989

Please attach an identity photo to this entry form.



. . . 13th Maccabiah Organizing Committee 
-. Maccabiah ף=

sad 3-0788 non'-|rob שראלחשנדס Ramat-Gan 52105

Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

L c 0 K

Pa SSf>ort No.

r\ 1ד 0 O R

Profession / Occupation A A

Arrival L7־ SU
Airline & Flight No.

*־ן־ ----ך---------------

Entry Form by Name

First Name

A-

V.I.P.

02- VEGETARIAN

Date of birth
Month

Food Type *
regular

2 0 /

ף J

Participation At 
Previous Maccabiot *

Time of Arrival

Day

Address No -S treet-z

3 A/ ד t ד

City ... State Z i p

L D N ס O א b 1 S

Country ־* Phone No.

E (r L Rj b 0 ו 4 /j 1

Tcrbe Completed by Head of Family

ACCOMPANIED BY:

Departure______ L )/ 21 Z
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Date
1! (TO ■

Time of Departure

**

**

Signature Date
' * Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



mnccablnh המבביה r 
sraei 3-13780 ליסחן־יתסח ־□num שואל

13th Maccabiah Organizing Committee
Kfar Maccabiah ■
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

Family Name First Name Food Type *

REGULAR

02- VEGETARIAN

Month 
~T

I

Passport No.

7 ?730?P־

Profession / Occupation nJiFl

Arrival

Participation At 
Provim Mamahint

Airline & Flight No.

1115
Time of Departure

1 1 1S
Time of Arrival To be Completed by Head of Family

Address (No. - Street - Apt)

ד J t ft p ft. 1 \J L7

City State Z i p

L 0 L> 0 /V N Lu 6 X

Country Phone No.

L A Q 1 ל

ACCOMPANIED BY:

Departure
Airline & Flight

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



Ilk 13111 Maccabiah Organizing Committee
R המכביה“ Maccabiah ■

sraei 3-0789 נמןיתמוו *7 שראלתעינדס  Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL.

Family Name

L C M

Pa ssp>ort No.

6 2 F

Entry Form by Name

First Name
Day

Type *
(tft REGULAR

02- VEGETARIAN

Date of birth
Month

Participation At 
Previous Maccabiot *

* **

Profession/Occupation PL^bLc>pM£)v 1 -------
D k P. **

U Eft Xu A■ 6

0704 05 06 08 09 10 11

Arrival
Airline & Flight No.

ר

12

Ac dress No.-Street - Ztpt)

T u ft fl (5 ft £ A 1 \J

City State Z i p

L 0 J) 0 fl fl fl It b T X

Coiintry Pht7ne No.

£ X fl D 0 1 A ן
To be Completed by Head of Family

Time of DepartureDate
MLS

give details:

Departure___
Airline & Flight No.

2S 23
Tlmeof Arrival

I 7 ■cm

Date

7-0 4-X

X I'll ST

Data

ACCOMPANIED BY:

/H(2 s H.L.A A LCo M

are Athletes or part of a
Name Sport

PAu׳l P. A A L<4 qM At (ft (A Cr 8 y——ץ—-----------------------
\

-------- ----—/ **

Signature
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



mnccnblnh המגביה l 
30188 ז*גת-יתנ« שראיומגדס

* A-
•

13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

To be Completed by Head of FamilyTime of ArrivalDateAirline & Flight No.
Arrival

ACCOMPANIED BY:

Departure_________________ _______________ _________________
Airline & Flight No. Date

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

T&ii9|A^k1 ן£.וו£ ס£3ו11£־55ך
Time of Departure

VA'ON N '_____ - OS • EJLy_______U53\ |j 2 YX~T~

bftcee 052^030

■ ■ ■■־-

(1a MA O£.Q.s£ S552I U £5-2□

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee 
FJfT1nCCClUlnh Kfar Maccabiah

srael 3-nua ז׳סז-יחניו שואלתשמש  Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: ;03-772059
Telex: 33319 MACAB IL.

Family Name

£י

Pa SSf>ort No.

3 3

Profession / Occupation o 1 c / כ X

Hotel Tu.

Arrival ___________ LZ
Airline & Flight No.

1 y 314Departure c 1 41■
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Sport 

'TcNJbGi ‘
Name

V.

* Entty Form by Name

First Name

z׳ AJ 1NJ KJ

[ O j. 0 1a! Kj01 02 03 04 05 06 07 08 09 10 11 12 F י

4
Participation At 

Previous Maccabiot * X ?

£ . 3 . 1

To be Completed by Head of Family

ACCOMPANIED BY:

Date

U.'Z-S
Time of Arrival

I 2 OO f'.aoy
Time of Departure

■ J V.I.P.

L7

Food Type *
01 - REGULAR^

02- VEGETARIAN

Address (No. - Street - Apt)

Signature
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no laterthan May 31,1989
Please attach an identity photo to this entry form.



mnccnbinh
13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

£ 1- S

Pa ssp>0rtN0

u T

A E F נ Is

Entry Form by Name

First Name

1 V.I.P.

Day

02- VEGETARIAN

Date of birth
Month

Food Type *

01 - REGULARz

Profession / Occupation

CX Hotel

Participation At 
Previous Maccabiot

16 30

Time of Arrival To be Completed by Head of Family

Ac dre ss No -Street-Z*pt)

.. 4 A ־

City State Z i p

X c׳ Ft £ / 5

Coltntr/ Ph<me No

A א A. C

Jc Arrival ________
Airline & Flight No.

Date

I 8 SO /J7S

Time of Departure

ACCOMPANIED BY:

Pt o im 12 'ן ל .. XT
X Departure *<■"1 KlS**

Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:

Signature

A 7Hl £ ■7<

* Please Circle The Applicable
** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no.later than May 31,1989

Please attach an identity photo to this entry form.



. , .13th Maccabiah Organizing Committee 
^[TjnCCnblnn Kfar Maccabiah

srael 3n?8e mn’iro-J שס*ית״מ־נו■ Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

Entry Form by Name

First Name

Q 1 א O N C H U A L Z 5

V.I.P.

MonthDay

02- VEGETARIAN

Food Type *

01- REGULAR

0

Passport No.
Participation At 

Previous Maccabiot *

0$ 3 6 03 01 02 03 04 05 06 07 08 09 10 11

Profession / Occupation
“STAyiNCr AT

Hotel DzzcnHoPF Tt־L Z4<zj.t/

** ■

Bee 743־

/t1>rt־GTfHG׳xZT "5 uN’fcrtf

**

yo/6/v? B1d\ >0/77^
Date

I 6 A5־
Time of Arrival

A Arrival ,׳ b C-
Airline & Flight No.

A'/tS-W
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

/OOc? S
Time of Departure

Signature

12

AcIdre ss No -Street-/kpt)

׳ 4 L z_ K.

City State Z i p

/I א ..

Coiintr/ Ph<3ne No

M /■/ r £

To be Completed by Head of Family

ACCOMPANIED BY:

ף

* Please Circle The Applicable
** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee 
grurnnccnuinn Kfar Maccabiah

israel 30786 nm'-|r07 crown שואל Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

2 U E R U B CARO

Passport No.

Entry Form by Name

1

First Name

02- VEGETARIANI S S AC

Address (No. - Street - Apt)

a Q § 4כ

Dati
Day

3 of birt
Month

h
Year

2 9 0 2 5 6

Food Type *
V REGULAR

SeX
M

X

Profession / Occupation
LAWYER

PRESIDENT■ OF MACCABf*

Hotel__

Participation At 
Previous Maccabiot *

Arrival 2.7.89
Date

16.45
Time of ArrivalAirline & Flight No.

**

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Date

Signature

Time of Departure

To be Completed by Head of Family

Z U R B A R A N 1 6 5 o B

City State Z i p

M A D R I D M A D R I D 2 8 0 1 0

Cotintr/ Phone No . ■

S P I N 4 1 0 1 1 5 6

ACCOMPANIED BY:

24.5.89
Date

* Please Circle The Applicable
** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989

Please attach an identity photo to this entry form.



Bmnccnbinh 
r ■המגביר

sraei 3-73.788 םיון-יחסח*? OT.wn שואל

V.I.P.

First Name4-

Pz! V / D

Type *
(TO) REGULAR

02- VEGETARIAN0\6O\! Z!9

13th Maccabiah Organizing Committee 
I Kfar Maccabiah.

Ramat-Gan 5 21® 5

Tel: 03-7157334. Fax: 03-772059*
Telex: 33319 MACAB IL.

a S’ 2

Family Name

II 
u C.

Passport No.

£6 - ך
Participation At 

Previous Maccabiot * Address (No. - Street - Apt)

01 02 03 04 05 7I IZ/MXWtw

Profession / Occupation / re £

Arrival ZZZ XL / J S
Airline & Flight No.
וו

Departure________________ _
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

—

Signature׳

Time of Arrival

Time of Departure

City
-X *

State Zip

/ OCktLOLX
Country

51-1/1/131317
Phone No.

To be Completed by Head of Family

ACCOMPANIED BY:

—

* Please Circle The Applicable
** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989

Please attach an identity photo to this entry form?׳



Entry Form by Name

Family Name

I . . 13th Maccabiah Organizing Committee 
^ar Maccabiah

israel 3 0780 סיין־יתמו ח״גדט שואל*!  Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

First Name

V.I.P.

02- VEGETARIAN

Date of birth Food Type *
01 - REGULAR

2 . ?Aא

Passport No.
Participation At

Previous Maccabipt *

Profession / Occupation

Hotel_____
**

•xI AArrival ’ *-

**Airline & Flight No.

Departure ' '' '''• 1
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Time of Arrival

Time of Departure

To be Completed by Head of Family

Acidre ss No.-Street - Ztpt)

City State Z i p

Coiintry Ph<3ne Nc

L J )

ACCOMPANIED BY:

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee 
g־Kfar Maccabiah 

srad 3-0786 לסיון-יתחמ irnwn שואל Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

E L JA R R A T

2

Entry Form by Name

First Name

Address (No. - Street - Apt)

0 S M A

State

Particination At

Food Type *
& REGULAR

02- VEGETARIAN

Arrival IB 888

Family Name

MICHEL

Passport No.

3 8/85

Profession / Occupation

Hotel__

City

ECHONOMIST

16.45 
Time of Arrival

Dat!
Day

5 of birt
Month

h
Year

1 4
1

0 1 51 9

SeX
M

X

Zip

To be Completed by Head of Family

א A E R I D A D R I D 2. :$ 3

Coitntr Ph(3ne No

S P A I 2 0 2 6 3 ר

Airline & Flight No.

ACCOMPANIED BY:

Departure____________ ____
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Date Time of Departure

* Please Circle The Applicable
** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989

Please attach an identity photo to this entry form.



Entry Form by Name

V.I.P.

First Name
Month

Food Type *

I I . 13th Maccabiah Organizing Committee
Kfar Maccabiah ו-£רד5^

sraei 3-0786 nwv-irob שואיתשנדט Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059 ־
Telex: 33319 MACAB IL.

ך>
Profession / Occupation __

ikeLfJjiiLn

Arrival

Time of Departure

N~/־־ F L 1 XU L-J1X
Airline & Flight No.

*J ״—ן  ־  

amilyName

XLא
-i.

Passport No. Previou

04 05

Departure A /
Airline

¥
If Family Members are Athletes or part of a Delegation please give details: 

Name Sport
ז
—

0 5 2

To be Completed by Head of Family

02- VEGETARIAN

1
Address (No. - Street - Apt)

XL
City ־*־ State Zip

ץ ' / A
Country Phone No.

1

ACCOMPANIED BY:

* Please Circle The Applicable
** For Office Use Only

/

This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



mnccnblah המגביה r 3-0.780 נת־יתסח *7 שראלת»דט sraei

13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Font! by Name

Family Name

V.I.P.

Month

02- VEGETARIAN

Food Type *

01 - REGULAR

Passport No.

b|m |c | (811| ■2 זלף!

Profession / Occupation

Hotel
**

Arrival

C € (\A (E (\) X

LN
w״

IB ssc

Participation At 
Previous Maccabiot

IU-gs.
Time of Arrival

IS 1O
Time of Departure

To be Completed by Head of Family

AcIdre ss No.-Street - Apt)

p L 6 T

City State Z i p

£ c 9 0

Country Phone No.

1

Departure

ACCOMPANIED BY:

Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



f

13th Maccabiah Organizing Committee 
|23l£hfnnCCDD1nh }(far Maccabiah 
israel 30.786 לנמן־יחסוו crown שואל Ramat-Gan 52105

Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

I

Entry Form by Name

First Name

V.I.P.

Date of birth
!ay Month ו I l .I

Food Type *

01 - REGULAR

0 7

Family Name

c> 1 — S 4־ A. I ו־ז a. c \2 e. V

Pa ssp>ort No.

7 d 7

G ' g V id A id Gid 4׳U
Participation At 

Previous Maccabiot *

Fievv4.be<1" ־X0. FevmaO
Profession/Occupation ----------------------

Hotel__

Arrival Lv-Uhaubo, LU GSfc
Airline & Flight No.

** ------- 1—----------- -------

dS Js h.
Time of Arrival

Departure
LoidFonLo, l-u gs-z ‘7׳\ 

Airline & Flight' No.
■X.30U
Time of Departure

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

02- VEGETARIAN

AcIdress No.-Street - Ztpt)

d 4׳ ■H ex Y Y
V
1 e V U V ץ

City State Z i p

3 V־ <X e_ 2 8 8 0
Coitntr/ Phtme No.

kJ - G c V <X rx. y

To be Completed by Head of Family

ACCOMPANIED BY:

This form must reach the 13th Maccabiah Headquarters סח later than May 31,1989
* Please Circle The Applicable

** For Office Use Only
Please attach an identity photo to this entry form.



Entry Form by Name

13th Maccabiah Organizing Committee
|3LifT1nCCClblCln Kfar Maccabiah
sraei 3- דם0.1לסןןית«1עואלתשלת  Ramat-Gan 52105

Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

First NameFamily Name

\ c O
Pa SSf»ort No.

fl 0 fl 5 2 M
'V'V'e (L€\ rvnO (ft-

Profession /Occupation r, mp u4■--------------------- .

Hotel __ MU

Arrival CvjiABavxSci t-A־l 
' Airline & Flight No. 

———— *־t־

030^

P. e. A V ft e
Participation At

Previous Maccabiot *

V.I.P.

02- VEGETARIAN

Day Month
Food Type *
01- REGULAR

SeX
M

X
Address (No. - Street - Apt)

Phone No.Country

43. ^■S K
Time of Arrival

Ol y חח

To be Completed by Head of Family

ACCOMPANIED BY:

LvU-haLvvSa &$־?• I4F -Tr/Mygr 

Airline & Flight No •)ate

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Departure 2G.3O Kb
Time of Departure

Signature
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



J

femnccnblnhלס הסכביה;
arad 3tr as יס<-־סרזי crown feow

Family Name

?RECIADO

Passport No.

H 4 ־־ 11 5 1013 9'

Profession / Occupation

Hotel

13th Maccabiah Organizing Committee 
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

First Name

ALINE
Participation At

Previous Maccabiot *

ESrUDIANTE

<ינ

EL־',feline >le < *JRK)
1

Departure_______________________________ -
Airline & Flight No. Date

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Food Type *
01 - REGULAR

L o
Date of birth

J Day Month 
!r r־־

Address (No. - Street - Apt)

02■ VEGETARIAN

Sex
M

X

3 d Q 5

ZipCity State

T E C A l« A C { A L C 0 B X I c O 5. F.
11

Country Phone No.

M E X I c ב
■

ן

To be Completed by Head of Family

ACCOMPANIED BY:

TOVA MIZRACHI (PAN/V4A)

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



Khimnccnblnh הנובביה r שיאי jdwt 9 נ יגז88 •תחי 7ינזad

13111 Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

1A N O N p
1 1
1 i

Pa ssport No.

3 - 4 3 1 - 8 7 8

Profession / Occupation COMERCIANrE

Hotel__

Arrival

Entry Form by Name

First Name

EZRA D U R D O

Date of birth
Day ׳ Month

Food Type *
REGULAR ־ *0 |

■ 02• VEGETARIAN

0,0 cl (

Participation At
Previous Maccabiot 'יי

Departure____________ _____
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Time of Departure

Signature

To be Completed by Head of Family

Address No. - Street - Apt)

p., O. 80k 6 .1L 0

City State Zi p

PAN AM A P A N A M A 5

Country Phone No.

P A N A MA
1
I1

ACCOMPANIED BY:

* Please Circle The Ap
**For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no ater than May 31, 1989

Please attach an identity photo to this entry form. __________



Mmncccibinh המכביה cl תחג שרארח״גדסיסז• ae־srsei 3a

13th Maccabiah Organizing Committee 
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL.

Family Name

JO
—

Q

A H
ן ו

I

I

I

Pa ssport No

8 - |l ( * 4 9 6k

Profession / Occupation

Hotel __

Participation At
Previous Maccabiot

COMERCIANTE

Entry Form by Name

First Name

02• VEGETARIAN

07 08

Food Type *
01 - REGULAR

Date of birth

City

? i N A fI A
i p A N A M a! 1

Country Phone No.
IIIi 

p ן a ף a A 6 2 - 7 0 5 1

Arrival _______________ _____
Airline & Flight No. Date Time of Arrival To be Completed by Head of Family

ACCOMPANIED BY:

Departure____________ __________
Airline & Flight No.

If Family Members are Athletes or part
Name

Time of DepartureDate

Date

This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989 ־!
Please attach an identity photo to this entry form.____________________

* Please Circle The Applicable
** For Office Use Only



Entry Form by Name

First Name

02- VEGETARIAN

i
Participation At 

Previous Maccabiot

Bmnccnblnh הכזכביה r 
6raei 307.89 -יתמז !rob שראיתעגדט

13th Maccabiah Organizing Committee 
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

0 3

Family Name

D 0 J E K

Pa ssport No

- 1 4 - 4 7 0

Profession / Occupation COMFPCT A iJTF1.

Hotel __

MO ISE

Address (No. - Street - Apt)

Dat<
Day

j of birt
Month

h
Year

2 8
I I

5 3

Food Type *
01- REGULAR

F Se X
M

Arrival
Date Time of Arrival

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name

Date Time of Departure

To be Completed by Head of Family

P 0 0 2 0 5 0 D P A N

City State Z i p

A N A M A

Cotintr Ph<7ne Nc

N -

ACCOMPANIED BY:

This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989 
Please attach an identity photo to this entry form.

* Please Circle The Applicable
** For Office Use Only



V.I.P.

Family Name

02- VEGETARIAN

Passport No.
Participation At 

Previous Maccabiot

Food Type *
01- REGULAR

1 1 . 13th Maccabiah Organizing Com
, Kfar Maccabiah

eraei 30788 לנמן־יתנזח שראלתשגדס  Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Profession / Occupation

Hotel __

Arrival

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

כ o c. ( o

Time of Arrival

Time of Departure

To be Completed by Head of Family

Ac dress No.-Street ■ /tpt)

City State Z i p

Country Phone No.

ACCOMPANIED BY:

This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989 
Please attach an identity photo to this entry form.

Date
* Please Circle The Applicable 

** For Office Use Only

Signature



13th Maccabiah Organizing Committee 
Maccabiah

sraei 3-0789 ז׳גת-יתמו שראלת״גדט  Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

Passport No.

Profession / Occupation

Hotel

Arrival
Airline & Flight No.

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Entry Form by Name
2 & f-

Date of birth Sex Food Type *
Day Month Year F M 01 - REGULAR

02- VEGETARIAN

First Name

Address (No. - Street - Apt)

7|a |c
At

Previous Maccabiot

Time of Arrival

ACCOMPANIED BY:

OST

To be Completed by Head of Family

Country Phone No.

p T I fl

Time of Departure

Signature
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee 
XjTjnCCOuiClh Kfar Maccabiah 

מ36(3ד.ס»1אנת-יתמו1שראיו«נז׳נ  Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

V.I.P.

rJOC

ם G ( S'

Arrival
To be Completed by Head of FamilyAirline & Flight No.

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Time of Arrival

ACCOMPANIED BY:

STOUSL
Time of Departure

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



Entry Form by Name

Family Name

13th Maccabiah Organizing Committee 
Birnnccciulnh Kfar Maccabiah ת הנזכבה(  n ״

sraei 3-13708 שראיחשכדטלנמן-יתגזוו■ K 8771810817־ DZ1UJ

Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

ג 6 I 7׳

Address (No. - Street - Apt)

Date of birth Sex Food Type *
Day Month Year F M 01 - REGULAR

02- VEGETARIAN

Passport No.

Profession / Occupation

Hotel

Arrival
Airline & Flight No.

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

First Name

Participation At 
Previous Maccabiot

Time of Arrival

Time of Departure

ACCOMPANIED BY:

To be Completed by Head of Family

Country Phone No.

It G K) T 1 £

**

Signature
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



Family Name

1 1 . 13th Maccabiah Organizing Committee
g mnccnuinh Kfar Maccabiah

eraU וםו ל׳נחייתלויו שראלתעגדט«  Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name
J 1

Daft
Day

5 of birt
Month

h
Year

Sex Food Type *
F M 01 - REGULAR

02- VEGETARIAN

Passport No.

Profession / Occupation

Hotel

Arrival
Airline & Flight No.

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

First Name

Address (No. - Street - Apt)

iu
Participation At 

Previous Maccabiot

Time of Arrival

ACCOMPANIED BY:

To be Completed by Head of Family

Country Phone No.

h E N r־ 1 N

Time of Departure

Signature
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



1 1 u 13th Maccabiah Organizing Committee 
Kfar Maccabiah

sraei 3-0788 non'■ !rob שואלתשנדס Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL.

Family Name

Co II € *1
Passport No.

Profession / Occupation

Hotel

Arrival

Entry Form by Name
n גזס

First Name

TeL 02- VEGETARIAN

Food Type *

01 - REGULAR
Date of birth
,av Month

Participation At 
Previous Maccabiot

Date Time of Arrival

ILDeparture_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Date

Qvl&f m.nifale£

Time of Departure

4

To be Completed by Head of Family

AcIdress No.-Street-ztpt)

a T 1 £ t &
City State Z i p

Pt N c> ע (G G V 6 1׳ 1
Country Pht7ne No.

h)

ACCOMPANIED BY:

ף

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



Bmnccnbicthfi הנזכביה
sad 3-0.780 nnn'irohcrown שואל

13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

c P £ ( € (
Passport No.

e

1Kv\
Participation At 

Previous Maccabiot *

Entry Form by Name

First Name Date of birth
>av Month

V.I.P.

02- VEGETARIAN

Food Type *
01- REGULAR

Time of Arrival To be Completed by Head of Family

Ac dress No -Street-z*pt)

־7 7 IM £ T 0 th
City State Z i p

G u £ L p I
Country Phone No.

Airline & Flight No.

ACCOMPANIED BY:

\7h
Date

I 2. lAlOOU
Time of Departure

Departure 
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no laterthan May 31,1989
Please attach an identity photo to this entry form.



mneenbinh 
n הנזבביה 

5rad 3 0786 nnn'iro * ז שראיחעגדט

13th Maccabiah Organizing Committee 
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

a £ ד
Pa SSf>ort No

5 o 0

Profession / Occupation

Hotel Car.

Arrival
Airline & Flight No.

**

Entry Form by Name

Participation At 
Previous Maccabiot

I
Date

ר־כ( •3>1ג
Time of Arrival

Departure_____________________ _ ________  _______—-------
Airline & Flight No. Date

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

c CxAל S. 1LV G L mRumC

Date of birth
1av Month

V.I.P.

02- VEGETARIAN

Food Type *

01 - REGULAR

0 ב

To be Completed by Head of Family

AcIdress No -Street-ztpt)

(9 5 1 I N c H A V €

City State Z i p

1 1 C 'o A c e ק כ &
Country Ph<7ne Nc

ACCOMPANIED BY:

Time of Departure

x־

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



sraei 3-07.06 ו׳נז׳ן-יתחח שראלתשלדט
BLmnccnblnh 

fD הנזכביה 13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name
* * NOC

0 G 4 V.I.P.

ACCOMPANIED BY:

Vclck) LG l!. ן b 11 ף
Departure_________________

Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

w ft 11 «\ז(ג

Time of Departure

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



mnccnblnh הכזכביה r
Your 3 0788 ס׳ןיחסח ל תשמ׳ט srad

13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

To be Completed by Head of Family
Arrival

Time of ArrivalDateAirline & Flight No.
**

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Date

\L\ UA'M'■ ^€־

Time of Departure

ACCOMPANIED BY:

la----- k-E 

P\N

This form must reach the 13th Maccabiah Headquarters no later than May 31,1989 
Please attach an identity photo to this entry form.

Signature Date
* Please Circle The Applicable

** For Office Use Only



crad 3־07.86 לנחן־יתסח ושנדס שואל
B mnccnblnh■ן? המכביד

•

13th Maccabiah Organizing Committee 
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

Time of ArrivalDate
Arrival

**
Airline & Flight No. To be Completed by Head of Family

ACCOMPANIED BY:

Departure__________________ _____________ _________________
Airline & Flight No. Date

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Time of Departure

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



Bmnccoblnh המגביה r 3-0.786 לסזן־יתסוז שראלתשח־ט sraei

13th Maccabiah Organizing Committee 
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

V.I.P.7' ft 3 ־2

Time of ArrivalDate
Arrival

Airline & Flight No. To be Completed by Head of Family

ACCOMPANIED BY:

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Date Time of Departure

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



Passport No.

Time of Arrival

ACCOMPANIED BY:

Time of Departure

Participation At 
Previous Maccabiot

Date of birth Sex Food Type *
Day Month Year F M 01 - REGULAR

02• VEGETARIAN

Profession / Occupation

Arrival
To be Completed by Head of Family

Country Ph(nne Nc

K

Departure
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



,l-S

, 13th Maccabiah Organizing Committee
K^ar Maccabiah

israel 3-0.78• □לס׳ןיתנזח שראלתשלר  Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. 

Entry Form by Name

Family Name

p A L h fl

Pa ssp>ort No.

Profession /

First Name

Hotel

Arrival

co
Participation At 

Previous Maccabiot

2 5

Time of Arrival

A321

No.
AL

Airline & Flight

Departure _ ec 41____
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Time of Departure

Date of birth
av Month׳

V.I.P.

02- VEGETARIAN

Food Type *
01 - REGULAR

To be Completed by Head of Family

AcIdress No.-Street-Z\pt)

City State Z i p

Country Ph(me Nc

r 6

ACCOMPANIED BY: a, -11

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no laterthan May 31, 1989
Please attach an identity photo to this entry form.



Entry Form by Name

First Name

H £

13th Maccabiah Organizing Committee
15 Kfar Maccabiahסם הבזבב״ה  t

tsrael 3-0788 nm'-)rob תעגדט שואל  Kamat-OaTl jZlUJ

Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

) L12™

Profession / Occupation

Arrival

I o &

Address (No. - Street - A

Date of birth Sex Food Type *
Day Month Year F M 01 - REGULAR

02■ VEGETARIAN

Passport No.

Hotel__

At
Previous Maccabiot

ACCOMPANIED BY:

FL M__2M.
Airline & Flight No.

Departure_____ L J- A I 0 X
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

To be Completed by Head of Family

Cotintry Ph<7ne Nc

8

This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989 
Please attach an identity photo to this entry form.

Signature Date
* Please Circle The Applicable

** For Office Use Only



13th Maccabiah Organizing Committee
§P!!!KEQ“*nh Kfar Maccabiah

Brad 3- י.ס3יתנמש4תו»דנולס שסה־  Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

V.I.P.

bJOC

Arrival
To be Completed by Head of Familylime of Arrival

Time of Departure

Airline & Flight No.

ACCOMPANIED BY:

Departure
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

**

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



Entry Form by Name

V.I.P.

. . . 13th Maccabiah Organizing Committee
Kfar Maccabiah

srad 3-0709 mn'iroY תשנדס שואל  Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL.

(0 aD

Time of ArrivalDate
Arrival

Airline & Flight No. To be Completed by Head of Family

ACCOMPANIED BY:

Departure_________________________________________________
Airline & Flight No. Date

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Time of Departure

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



Family Name

13th Maccabiah Organizing Committee 
mnccnulnh Kfar Maccabiah

'-!robuTwn שואל Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

J £

Pa ssp>ort No

-

xyv ;כ/

Entry Form by Name

First Name

V.I.P.

02- VEGETARIAN

Food Type *
01- REGULAR

Date of birth
av Month

Profession / Occupation

note! W d TN/N/

Address (No. - Street - Apt)Participation At 
Previous Maccabiot

Mval
Date

m ■־ 3 2
Time of Arrival To be Completed by Head of Family

Country Ph<me No

1/ ׳

Airline & Flight No.

ACCOMPANIED BY:

Departure__
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Date
dm
Time of Departure

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



m3

mnccnblnh הכוכביה r 3-0.7.88 לסין־יתמח תשליט שואל israel

13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105

Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL.

Passport No.

Family Name

L

Entry Form by Name

Dat
av׳

ג u 4 3

Sex Food Type *
F M REGULAR ־ 01

02- VEGETARIAN

First Name

Address (No. - Street - Apt)

Profession / Occupation

TAD
At

Previous Maccabiot

Country Phone No.

1X
Arrival

Airline & Flight No. Date Time of Arrival To be Completed by Head of Family

ACCOMPANIED BY:

Departure________________________________
Airline & Flight No. Date Time of Departure

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee 
Bmmnccnulnh Kfar Maccabiah

r ■המכביד ״ ,
6rad 3-0789:10 תן-'ת0ל0שראלתשנד  Kamat-Oail DZ1UJ

Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB'IL.

Family Name

E kJ // £ /
Pa ssp>ort No

01

Profession / Occupation L CCMMllc ■6 ! if/St■ Ti.

Hotel e/\ altoy
**

Arrival -5 4/ I bE 4 I ft 5a 33L

Entry Form by Name

02

Participation At 
Previous Maccabiot *

03 04 TT) נ)8$
1 nc

Time of Arrival
5

First Name Type *
01 - (REGULAR)

02- VEGETARIAN

Date of birth 
lay Month

o c c Q

To be Completed by Head of Family

Ac dre SSI No.-Street -1\pt)

2 £ 5 T /

City State Z i p

0 % -I I I

Country Phone No.

7־ 2 £ /? L \
75 / r

Airline & Flight No.

Departure .5/■■//) Ell'S
Airline & Flight No. Date

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

7■ /Ik

ACCOMPANIED BY:Z/ / - /2 - • ^11«71ן י 
!31 O’ixftC\5 u5/c/A■! 7Scc .\

Time of Departure

This form must reach the 13th Maccabiah Headquarters no later than Ma^k , 1989
Please attach an identity photo to this entry form. <׳'■/־>.. 47/ 7

Date
* Please Circle The Applicable * 

** For Office Use Only **

T



1

13th Maccabiah Organizing CommitteeIT!!!S£E2b Kfar Maccabiah
sraei 3-0.788 « ז*סזן-יתנז חעלדס שואל  Ramat-Gan 52105

Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

First Name

V.I.P.
Food Type *

01 - REGULARDay Month ר־ r ,. , 2.M
Family Name

L CL m lo 0 U 5

Pa SSf»rt No

0 0

Profession/Occupation ־?ar V awn

Hotel

Arrival
1 Airline & Flight No.

Uwe. 02- VEGETARIAN

SeX
M

Address (No. - Street - Apt)

T)AW

Participation At 
Previous Maccabiot

ACCOMPANIED BY:

Time of Arrival

d Q < 30 k/ 
Time of Departure

Departure LkJ-pVhQxAbc* I—44_ G’ST.
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Signature

To be Completed by Head of Family

3 o n ח A 3 0 o
Coiintr/ Phone No.

- & e׳ Y־ m a. ru X

This form must reach the 13th Maccabiah Headquarters no laterthan May 31, 1989
Please attach an identity photo to this entry form.

* Please Circle The Applicable 
** For Office Use Only



/

13th Maccabiah Organizing Committee ב*ה□ Kfar Maccabiah
sraei 3-0788 ונדנ<)*ג«ן-יתנ״4שראלתו  Ramat-Gan 52105

Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

S. A
Entry Form by Name

Family Name

k E V 6 A I
Pa ssp>ort No / I.D. f\fo

X

Profession / Occupation

Hotel

Arrival

Departure________________ _
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

First Name

D OF m e
Participation At 

Previous Maccabiot *

Time of Arrival

V.I.P.
Food Type *

01 - REGULARMonth

02- VEGETARIAN

To be Completed by Head of Family

Ac dress No.-Street - /tpt)

A i -L E A € L S O I s

City State Z i p

I4 bi L t i t kJ צ z
Cotrntry Phone No.

4

ACCOMPANIED BY:

Signature

Time of Departure

This form must reach the 13th Maccabiah Headquarters no later than May 31,1989 
Please attach an identity photo to this entry form.

* Please Circle The Applicable
** For Office Use Only



Bmnccnblnh 
r המגביה 

israel 3w88 non'-roY שואלרועגדט

13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

A

Entry Form by Name

First Name

V.I.P.

Day Month־־r
Family Name

7 V Ol u e. r־
Pa ssp>ort No

T 4 3 4 0 0 7 *o 7 ף 01

Participation At 
Previous Maccabiot *

G U ח

Food Type *
01 - REGULAR

X 02- VEGETARIAN

02 03 04 05 06 07 08 09 10 11

AVxa. mo W
Profession / Occupation _________

**

Hotel______
**

.DAU

**

12

Ac dress No.-Street - Z*pt)

A 5 3 CL 4 רז ר\ O 4- s L. r.

City State Z i p

ם c n I 3 b 1 ט 4• 4 r 3 3 0 8
Coijntry Phone No.

w ־■ & e V CL Q y

To be Completed by Head of Family
Arrival . LAA ____

Airline & Flight No.
**

02.
Time of Arrival

ACCOMPANIED BY:

Time of Departure
Departure L<j-4 hotvn Go L

Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

gnatlire
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no laterthan May 31,1989
Please attach an identity photo to this entry form. _______



. . . 13th Maccabiah Organizing Committee
Kfar Maccabiah

sraei 3737.80 nnn'irob crown שואל Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. 

Entry Form by Name

First NameFamily Name

Pa ssp«3rt No

01 02

Profession / Occupation

Hotel

Arrival
Airline & Flight No.

P'

Participation At
Previous Maccabiot *

03 04 05 06

Date

07 08 09 10 11 12

City

Country

£. d
Time of Arrival

Address (No. - Street - Apt)

2

כ $ o

Date of birth
av Month

To be Completed by Head of Family

ACCOMPANIED BY:

V.I.P.

Food Type *
01- REGULAR

02■ VEGETARIAN

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: j
Name Sport

Date Time of Departure

* Please Circle The Applicable
** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989

Please attach an identity photo to this entry form.



-

V.I.P.

* :

21015־1015־

13th Maccabiah Organizing Committee 
Kfar Maccabiah

r הבוכביה ״  r soms
sred 3-0288 לס׳ן-יחסח crown 1 שואלx3171310311־ JZlvJ

Israel
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

Entry Form by Name

Family Name

1 o b m ct n ר<

Pa SSf>ort No

3 A 5־ 4 J G 01

Day Month

02- VEGETARIAN

SeX
M

X

Food Type *
01 - REGULAR

** 
VerriXi־ o^. -\V<e Gve-man

Profession / Occupation \ vn-k.

Hotel 3AU

02

Participation At 
Previous Maccabiot *

03 04 05 06 07 08 09 10 11 12

Arrival I A\ G'S’G
' Airline & Flight No.

^/'te^־03 K,
Time of Arrival

Departure LX4 UM
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Signature

Time of Departure

s®■-

Address (No. - Street - Apt)

a. S o- o c. n e צ 2 A
City State Z i p

u/ 1 4 L <0* n 5 8 A 0
Coijntr y Phone No.

w - O' c V חח ח y

To be Completed by Head of Family

ACCOMPANIED BY:

This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.

* Please Circle The Applicable
** For Office Use Only



&
0'

13th Maccabiah Organizing Committee 
Kfar Maccabiah ן־קרדיד =

sraei לס׳ן־יתמו Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

2/A pz)>
Passport No.

1D &
Profession / Occupation

Hotel

Arrival

Entry Form by Name

First Name

Participation At 
Previous Maccabiot

Date lime of Arrival

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Date

21 -

Signal ure / /

«

Time of Departure

02- VEGETARIAN

o G
V.I.P.

Date of birth
av Month׳

Food Type *
01- REGULAR

To be Completed by Head of Family

AcIdre ss No.-Street -1■tpt)

ך- -

City State Z i p

r I <3 A <
Country Phone No.

ACCOMPANIED BY:

This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.

* Please Circle The Applicable
** For Office Use Only



• *

1 . . 13th Maccabiah Organizing Committee
Kfar Maccabiah

tn! המכביה ״ ״
srad 3-0.789 שראלחשנדטלס׳ן־יתג״■ K 3171310־ all JZlvJ

Israel
Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL.

Family Name

Pa SSf>ort No

a 2 3 5

1 M A /-/

Entry Form by Name

First Name

V.I.P.

hJOC

Date of birth
Month

j--p frjf ב

Day

a 2־

02- VEGETARIAN

Type *
01- REGULAR

3/3 xxlsArrival

Participation At 
Previous Maccabiot

Hotel______**

Airline & Flight No.
** ————

Departure_______
Airline

Profession / Occupation

Time of Departure

Signature /

Time of Arrival

If Family Members are Athletes or part of a Delegation please giv

04 05

To be Completed by Head of Family

Ac dress No.-Street - k\pt)

J' 0 Z- /V D P

City State Z i p

/

Coiintr/ Ph<7ne Nc

2 א א 12

ACCOMPANIED BY:

* Please Circle The Applicable
** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no latejcthan May 31, 1989

Please attach an identity photo to this entry form.



Kmnccnblnhולס המגביה
sraei 3-0.780 non'rob שראיתשלהט

13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

Entry Form by Name

V.I.P.
*

First Name

hIOC

0 3 o

K 1 e 5 e- I e r Kg. V L Vt c. \ ח L־

01- REGULAR

X 02- VEGETARIAN

Day Month 
□ T 

310 O1־?
AcIdreSS No.-Street - /kpt)

fl T h e o 3 T - e — s t־ V.

City State Z i p

D 1 s e רז 3 Cl V 6 0 1 g

Coiintry Phone No.

\jJ — & e VO a n X

Participation At 
Previous Maccabiot *

04 05 06 07 08 09 10 11 12

Passport No.

st 5 03 1< ף■H

■fl C .30
Time of Departure

Bls.-isu.
Time of Arrival

Profession / Occupation Apr crO. n I Asgqg\ 04100.

Arrival -3£'Wa1 LAI rSc>
Airline & Flight No.

ACCOMPANIED BY:

Departure L\j-14-V־tan5c1 LM
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

To be Completed by Head of Family

* Please Circle The Applicable
** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
> EPES, *י Kfar Maccabiah

sad 3-0706 לית־יתמו שראלחעונדט  Ramat-Gan 52105
Israel 
Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL.

Family Name

A a. ח c. ח

Pa SSftort No.

ף 2 2 Y s

cL Abe Qj2\<
Profession / Occupation S^ocA AbbcO-CtAm

Hotel

Entry Form by Name

V.I.P.

First Name
Day Month

VI 1 ח b 02- VEGETARIAN

Address (No. - Street - Apt)

Type *
01 - REGULAR

Participation At 
Previous Maccabiot *

Arrival AA^o-rYSCt ץ LAI 6AA
Airline & Flight No.

08 09 10 11 12 4 a. m Poor
City State

/ISMS' Pv
Time of Arrival

AC ■
Time of Departure

□ o

L u v
Country

W־־ A e ז חח-  ex n y

To be Completed by Head of Family

ACCOMPANIED BY:

Departure LMAV\O.V1So- LA 
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:

This form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.

:T׳־

Phone No.

2

* Please Circle The Applicable
** For Office Use Only



X

13th Maccabiah Organizing Committee 
o Kfar Maccabiahת המגביה ״(  r so 1ns

israel 3-0.7.88 שראלתשגדטלסון־יתסח Kamai-kJall JZ1UJ

Israel
Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL.

Family Name

Di e. ח S h L Er r ;

Entry Form by Name

First Name

V.I.P.

02- VEGETARIAN

Food Type *
01 - REGULAR

Passport No.
Participation At

Previous Maccabiot *

-H A 2>3s>3l3

Profession / Occupation

Hotel

Arrival LoVA-VxqxaSo LA4 QXG
Airline & Flight'No.

k.
Time of Arrival To be Completed by Head of Family

Ac dress No.-Street-z\Pt)

2 3 A ח 4 e r a d rm 5 A- r h טי e A +
City State Z i p

o I b e. v- A o
Cotrntr/ Phone No.

G e. V m CL rv y

ACCOMPANIED BY:

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Signature

Time of Departure

* Please Circle The Applicable
** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no laterthan May 31,1989

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee 
Bmnccnulnh Kfar Maccabiah

sraei 30780 «ן*סזןיחג crown שואל Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

Pa SSftort No

4 0 0 fl 0 4 0 2

L I 0 /2 A

Entry Form by Name

First Name

V.I.P.
s 1

Date of birth
av Month

Type *
ft) REGULAR

02- VEGETARIAN

Participation At 
Previous Maccabiot

Profession / Occupation NlAl H e AL

04 05

Arrival
5 n / ?<? MM 1ר IRE

Airline & Flight No. Date
**

Date
T fpm

Time of Arrival To be Completed by Head of Family

Ac dress No.-Street - Z\pt)

1 3 11- ץ e p 4 ft /ft II 1 L L U T h

City State Z i p

II ץ e ק 12 1

Country Phone No.

t 4 O 2

f G 5 A
ACCOMPANIED BY:

Departure___
Airline & Flight No. Date

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

y. AS׳
Time of Departure

This form must reach the 13th Maccabiah Headquarters no later than May 34, 1989
------------------------ -------- ——---------------------------------------------•F ־־ *—’—*-----------------------------
Please attach an identity photo to this entry form. ־

Signature
* Please Circle The Applicable

** For Office Use Only



13th Maccabiah Organizing Committee 
Brnmnccnblnh Kfar Maccabiahת ה המכב(  "
sad 307.80 אסיון־יתנזוו שואלתאדס  K 3171310317־ JZIUD

Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

Pa ssptort No

a I 5 5 2

A v / 4

Entry Form by Name

First Name
Day

V.I.P.

02- VEGETARIAN

Type *
01- REGULAR

Date of birth
Month

TF te

□ i 2-

Profession / Occupation F 5 L- El

iLitWi

Arrival zy cm.
Airline & Flight No.

** ————

Participation At 
Previous Maccabiot

ך

04 05

To be Completed by Head of Family

Ac dress No.-Street - Apt)

I Si I4 P A IL IF L L U

City State Z i p

4 א P A a IL
Country Phone No.

t p S 3 1 0

P. 18 ל 5 3) ט)׳־־׳  ftp
Departure___

Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Date

a ר׳ו׳ו
Time of Arrival

at■ ד
Time of Departure

ACCOMPANIED BY:

This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989 
Please attach an identity photo to this entry form.

* Please Circle The Applicable
** For Office Use Only



V.I.P.

13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105

Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL.

*

mnccnblnh 
ST המכביה 

sraei 30.788 נחן־יתמז*! crown שואל

Family Name

k
Pa ssport No

A Q 0 1 8 ף 01

Profession / Occupation c L- C כל .

Hotel ft! ofc I ft!}
**

Arrival E k kft_________ $ 1

Airline & Flight No.

VU 1 5

Entry Form by Name

First Name
Day Month , Year

2 G־ s 1

Participation At 
Previous Maccabiot *

02 03 04 05

A

Food Type *

ft) REGULAR 

)ft 02- VEGETARIAN

■ftfx ף
Date Time of Arrival

Departure____
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name

Date
7-46

Time of Departure

06 07 08 09 10 11 12

AcIdre ss No.-Street - /tpt)

1 II p /\ IL (1 1 L- 1 ד U A 17,

City State Z i p

0 4 k
Country Phone No.

t A - 1 0 3. 8

To be Completed by Head of Family

ACCOMPANIED BY:ppy OO©

2?y - 2 a|0.c9-Q-x

A ח / bo/y

**

**

2 2
Date

* Please Circle The Applicable
** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989

Please attach an identity photo to this entry form?.- ־ • ־  *

‘f



Family Name

0

Entry Form by Name

Participation Ai 
Previous Maccabiot *

Dale of birth 
ay Month ,

,, , , , I3lh Maccabiilt Organizing Coniriiincc
R • 3" Kfar Maccabiah

Ramat-Gan 52105
Israel /
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL

db E ;k * =1/ ז 41
Passport No.

1k Jrp-

Hotel H | CT6IV TfcC ft VI V

Arrival
Airline & Flight No.

Profession I Occupation

LT $־( S
Time of Arrival

^7

Address (No. - Street ־ Apt)

1 1/ (\ ks x/G-(ל
City state Zip

510 h hjNw|<sb :Rrl I I 111
Country Phone No.

sb 7 1־7 -־ 1 -(
zsCTS.1va

721S|4
To be Completed by Head of Family

ACCOMPANIED RY-

Departure
Airline & Flight No.

XJ IXJk I L44 kJ I

If Family ?Members are Athletes or part of a Delegation ptease give details:
Name

* Please Circle Ihe Applicable
** For’ Office Use OnlyThis form must reach the 13th Maccabiah Headquarters ת□ later than May 31, 1989

llafh an irfentity nholp In this nnjry Inrm,'־׳



kjw|b/|(s|s ^|144s

M
A

Y 
17 '89 08:53 8.A

.ZIO
N

IST FED(011)29־

Family Name

Qty
Profession 1 Occupation

hlz T0N 'WL EVHotel Country

To be Completed by Ffcad of Famity

ACCOMPANIED BY:

Departure
Tune of DepartureDateAirline & Hight No.

If Family Etenbers are Athletes or part of a Delegation ptease give details:

Arrival nz.

First Name

6b1Y 'W4 I Ll ET ו ־ rji A l° oh ;5
X - Ah

a?- VEGETAPWN

Passport No. Participation At 
Previous Maccabiot * Address (No. - Street - Apt)

> ל07 >UJ 01 0 2 03 04 05 06 07 08 09 10 1 1 12 I £ LI :Nf1 It '7

Tme of ArrivalArline & Right No.

3*־

This form must reach the 13ih Maccabiah Headquarters no later than May 31, 1989 
Please attach an identity photo to this entry form.

* Please Circle The Applicable
**For Office Use Only



. . . 13th Maccabiah Organizing'Committee
5 S״K£2“ Kfar Maccabiah

Israel 3tl7ae לנמן-יתמו עוואלתעגדנו ■ Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

A׳ fl A

Pa ssp>ort No.

H 6 O O A O ב o 0

Entry Form by Name

MM A £ A

ipationProfession /

Participation At 
Previous Maccabiot

Time of Arrival
E A AArrival

Airline & Flight No.

First Name Day

06 02 5

V.I.P.

Food Type *
<ft¥)REGUI-AR

02- VEGETARIAN

Date of birth
Month

ם o ז &

04 05

To be Completed by Head of Family

Ac dress No.-Street - /kpt)

O & 0 <? 3־

City State Z i p

c ! ft /V ft־

Country Phone No.

ft 5 fl / a t)

ACCOMPANIED BY:

X-Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name

Date

Signature

Time of Departure

<9 ?■op m>9
Date

* Please Circle The Applicable
** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989

Please attach an identity photo to this entry form. -



Bmnccnbioh המגביה r 
6rael 3-13.788 ו׳נמן־יתסח שראלתשנדס

13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

e O A/

Pa SSf>ort No.

1 4 4 3 01 02 03 04 05 06 07 08 (6^

C £ O G Q b

Participation At 
Previous Maccabiot *

Time of Arrival

<3( 0Departure___
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Date

Entry Form by Name

Time of Departure

First Name

V.I.P.

02- VEGETARIAN

Type *
01- REGULAR

Date of birth
Day Month ,

£ 1

To be Completed by Head of Family

AcIdre ss No.-Street - Apt)

6 ל 4
City State Z i p

C r 2
Country Phone No.

£ e A / 0

ACCOMPANIED BY:

ז

־*=■• ־«

This form must reach the 13th Maccabiah Headquarters no laterthan May 31,1989
Please attach an identity photo to this entry form- ’

g <? ■ OS' 34

Date
* Please Circle The Applicable

** For Office Use Only



»

NOC * *

»

i

I

i

•O
13111 Maccabiah Organizing Committee

IZ3®^[DnCCnblnh Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.___________

Family Name

. 0Li 1■A׳
Passport No.

-P2 9‘?2...1.
Profession / Occupation FAL-bS |־Y/Vkl A

Arrival £2 Z?2 fl)—
Airline & Flight No.

**

Entry Form by Name

Fir st Name

* *

<3 Q

Sex
F

AHH 1

Date of birth
Day Month Year

Address (No. - Street - Apt)

Food Type *
REGULAR

02• VEGETARIAN

Participation Al
Previous Maccabiot

23 ■6-P3
Date lime of Arrival

City

A & t <D K
Country

tT ARt COAL- foCF

S ל t € M-1,

State Zip.

Phone No.

SS:

To be Completed by Head of Family

Departure 22- AL- LL 
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

22
Time of Departure

ACCOMPANIED BY:

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13111 Maccabiah I leadquarters no later than May 31, 1989
?lease attach an identity photo 10 this entry form. ________________



*

7

B&hmnccciblcih 
r הנזכביה

sad 30.7.86 non' ■!to *7 שראיחשנז־ט

13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

z_ 1/ f £
Pa ssp>ort No

A O O / ג ט

ft 4 א 5

Entry Form by Name
o s ג \

First Name Date of bii
Month

Profession/Occupation ; SS

171/1

arrival gAA ?5־^

Airline & Flight No.
**

Participation At 
Previous Maccabiot *

Time of Arrival

04 05

Food Type *
MREGULAR

02- VEGETARIAN

To be Completed by Head of Family

Ac dress No.-Street - /\pt)

O /*> 0 X / 6 o 0

City State Z i p

f/ A A 0 Aj O

Country Phc7ne Nc

C S a 4■ 3 o D

ACCOMPANIED BY:

Departure
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Date

J. Zu/i/e or LySs!

Time of Departure

S2? 03' 8 7
Signature Date

* Please Circle The Applicable
** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989

Please attach an identity photo to this entry form.,.



mnccnblnh המגביה r 
srael 3-0.7.88 לסזן־יתסח שראלתשנדס

13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

L u> /z /

Pa ssp>ort No

ft 0 0 2 8 0 8
/\~C 0u׳wTA /7 א~■

flrrivAl
Airline & Flight No.

** ————

Entry Form by Name

First Name

1 kC

Time of Arrival

Participation At 
Previous Maccabiot

04 05 06 07 08

Departure _ MA'1' 3____  —----- —---------- :
Airline & Flight No. Date

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

* o o
Time of Departure

Signature

Day
Food Type *

(61) REGULAR

02- VEGETARIAN

Date of birth
Month

2 □ S X X

To be Completed by Head of Family

Ac dress No.-Street-Ztpt)

ק & 0 X 1 8 כ( 0 O

City State Z i p

ft / L li fl 0 60 X o

Countr1 Pht3ne Nc

L P צ A 4 0 0

ACCOMPANIED BY:

A A S7) B A / /א1

This form must reach the 13th Maccabiah Headquarters no laterthan May 31,1989
Please attach an identity photo to this entry form.

--------------^׳5 ־ *---------------------

34 0$'8 5
7 Date

* Please Circle The Applicable
** For Office Use Only



Family Name

. . . 13th Maccabiah Organizing Committee
rnfTIClCCnbiCIn Kfar Maccabiah

Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

First Name
Year

Date of birth
Day Month

2 o X
1□

0
Passport No.

2 6 I

חס טף 51?
__  (m) REGULAR 

ft 02- VEGETARIAN

Profession / Occupation

Participation At 
Previous Maccabiot

• 0 S'■
Arrival

Timeof Arrival

A! th W /3-07 2.

ftftg ft 5ft
Airline & Flight No.** ————

)!siA ׳02

04 05

To be Completed by Head of Family

AcIdre ss No.-Street-zkpt)

ft A )׳ F / ft ft. fZ 1 ח
City State Z i p

F 4 1 9 0 o N T ft y 7־ I 2 1 ־2.

Country Pht3ne No

ft A

ACCOMPANIED BY:

Departure
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

ft J 2d
Date Time of Departure

cP 7־ OTS?

This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.
------------------------------”J .־#4.---------------------------------------—-------------------------—

Date
* Please Circle The Applicable 

** For Office Use Only

fax*■*''׳'



mnccnblnh 
r הנזכביה 

sraei 3-0786 7'סזןיתחח crown שואל

13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

1 c u
Pa SSf>ort No.

Entry Form by Name

First Name Type *

(51) REGULAR

02- VEGETARIAN

כ

Day Month

7777277 3
Participation At 

Previous Maccabiot

7 ■ Z? '/־^ ■ js C

Profession / Occupation
2,7 n. / 

Hotel__ ! !

Arrival
IJ-0S

Time of Arrival To be Completed by Head of Family

Ac dress No.-Street -1■tpt)

0 6 0 X 0 0 /
City State Z i p

c A /1׳1 P s /3 6 8 0 0

Country Phone No.

E א 5 ו/

Airline & Flight No.

ACCOMPANIED BY:

Departure Z- Z Z Z / 3 ■0־7^9
Date

<7-0 0
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Time of Departure

7
Signature Date

* Please Circle The Applicable
** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989

Please attach an identity photo to this entry form.״ . .



13th Maccabiah Organizing Committee 
- Kfar Maccabiah

sraei 3 )»ימ ז׳ס׳ןיתמז עלאלושגדס  Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL.

Family Name

8 IO
Pa ssp>ort No.

1 O 8 4 2 c

Profession / Occupation ___________

Hotel

Airline & Flight No.

Entry Form by Name

Sol (XON
Participation At 

Previous Maccabiot

tSSSL Q3 30 I 9-OS

Time of Arrival

52-00
Departure 14 L P\ I—___ 5 / 37J_ _

Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Date Time of Departure

First Name Food Type *
(01J) REGULAR

02- VEGETARIAN

ג £ 0. £

Date of birth
av Month

To be Completed by Head of Family

AcIdress No -Street - Lkpt)

ק 0 (2 0 X □ I

City State Z i p

C A tn 8 £ 6 fl O 1

Country Phone No.

8 £ A

ACCOMPANIED BY:

|\j

SB84 ■04 ׳

Signature 4 Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form^,



13th Maccabiah Organizing Committee 
!1; jmnccnbinh Kfar Maccabiah

eraal 3mee !ז*נ«ן-יתנ«ו עראלתעינת  Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

>
£ A.

Pa ssptort No.

A 5 I ׳7 I 7

Entry Form by Name

V.I.P.

First Name

R 0 N ft 02Y VEGETARIAN

Food Type *

01 - REGULARDay Month

7

0 2

Participation At 
Previous Maccabiot

7■Mvel 1 I L/ $ 12
Airline & Flight No.

Profession / Occupation

Hotel ׳ L T 9 M

04 05

Ao
Time of Arrival To be Completed by Head of Family

AcIdress No.-Street-/\pt)

f 0 & 0 X 4 £ 8
City State Z i p

£ I A/

Country Phone No.

P A 3 4

Departure
A

ACCOMPANIED BY:

0/0 0
Airline & Flight No. Date

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Time of Departure

Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry fornj. .



Entry Form by Name

First Name

Bmnccnblnh ■המכביד r 
sraei 3 0.7.08 לנת-יתנזח שואיתעגדט

13th Maccabiah Organizing Committee 
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL.

Family Name

£

Pa ssp>ort No

2I
J) I OHPE

V.I.P.

Date of birth Sex Food Type *
Day Month Year F M 01 - REGULAR

J I

S\T X ^erxVEGETARIAN

P O /So׳

Profession / Occupation

Participation At 
Previous Maccabiot

Date
&/o <כ

Time of Departure

Hotel 'LrT 0/

Arrival r ft fl, zv
Airline & Flight

04 05

27 >4 0
Time of Arrival

Departure
Airline & Flight No

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Signature"

/Lx

A S T

Address (No. - Street - Apt)

City Zip

Q

Colintr/ Pht3ne No

4

To be Completed by Head of Family

ACCOMPANIED BY:

ft/1־ M M
Date

* Please Circle The Applicable
** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989

Please attach an identity photo to this entry form.



Family Name

13th Maccabiah Organizing Committee 
Kfar Maccabiah

sraei 307.88 לנמן־יתסח שואלתשלרט  Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

V.I.P.

First Name Date of birth 
ay Month

ו 1־7־

01

z\ E

Pa ssptort No

A 4- 4 $ 7 z

' C

*

(m) REGULAR 

/£ 02- VEGETARIAN

02

Participation At 
Previous Maccabiot *

*ו

Profession / Occupation rj <,c _____ ---------------------צ____
7 **

/J 3X0^ X f\_______________ _
Hotel

03 0704 05 06 08 09 10 11

Arrival
B 3 By OZ 0184 Ho

Airline & Flight No. Date Time of Arrival
**

12

Ac dress No.-Street-zM7t)

€ 0 X 4 £ 8

City State Z i p

c / L? A׳ O

Cotintr/ Phone No.

4

To be Completed by Head of Family

07־
Departure_____

Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Date

0! 0C>

Time of Departure

ACCOMPANIED BY:
— X7>a//\

£) (36 XcG ~ ^(03/3'

** ------ --- ---
10^2 t

X O £ X X

08'81

Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form. ,



sL
mnccablnh הכזכביה r 

sad 3-0.7.88 ז*נמן-יתמז תשלוט שואל

13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

G o

Pa ssptort No

j o o O u ף ף 7 2-

Entry Form by Name

MA Mok 1 E

oLfR 8
Hotel

Arrival

Participation At 
Previous Maccabiot

Profession / Occupation   House Wife

571a
Time of ArrivalAirline & Flight No.

<ל/>־
/3-£7Departure LA A Ay ftSU 

Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

<23-0 0
Date

First Name
Day

V.I.P.

Date of birth
Month

Food Type *
<0~ REGULAff)

02- VEGETARIAN

פ1 s'

So 0,3 ך.ס

To be Completed by Head of Family

Ac dress No.-Street - /Ipt)

1 S £ V e T H A E Al 0 E

City Hox-rc^Hiro/^ State Zip

J o A hl H e s 5 U A. C 2 1

Cottntry Ph<3ne Nc

S o U T H א FR A 7 1 - 4 1 6 ף

ACCOMPANIED BY:

—

Time of Departure

Signature
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form* /



HF 13th Maccabiah Organizing Committee
Bmmnccnulnh Kfar Maccabiah

r המגביה ״ , ״
58^ sraei 3 0780 לסיון־יחרח crown שואל K cHTiat-ClcUl DZ1UD

® Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

/A A R G o

Pa ssp>ort No

o 0 o q O ף

CftC < L

Entry Form by Name

First Name

St A a l $T IO o

Food Type *
(qT־ regular)

02- VEGETARIAN

o S י I

Date of birth
!ay Month

01

Profession / Occupation 50 E Cov^r Jufr^E._ (_££'T

Aft 22 A

Participation At 
Previous Maccabiot

Time of Arrival

Arrival ■A 1־^

02 04 05

To be Completed by Head of Family

Ac dre ss No.-Street - ZIpt)

1 G S E V E א r H A V e N u E

City State Z i p

L o E fi. H o 0 Cr H r o 2 1

Country Joh-AN-a? 12• s 6 U f2- Phc3ne No.

s O u r H A F ft I G A 7 2 * - 6, 1 6

Airline & Flight No.
**

ACCOMPANIED BY:

Departure TA 0 A A V /_ /3-07T7
DateAirline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name

k0 0• 3׳ '
Time of Departure

Signature
M 2 3־??

Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form. v . *



mnccnblcth המכביה r 
6rad 3־0780 לס׳ן־יתסוז תשנדס שואל

13th Maccabiah Organizing Committee 
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL.

Family Name

A A( o ■

Passport No.

1 7 A

> -W:

Entry Form by Name

First Name

EE

Food Type *

(51A REGULAR

02■ VEGETARIAN

2 0 2 ,ג
Date of bii

Participation At 
Previous Maccabiot

Profession /
A 

Hotel ___

Time of Arrival
Arrival 5/ A - P3

Airline & Flight No.

04 05

To be Completed by Head of Family

AcIdress No.-Street - /\pt)

0 Y r
City State Z i p

־6 o O כ

Country Phone No.

t A o ס

ACCOMPANIED BY:

Departure_______________ L
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Time of Departure

oS 87

This form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.

EE

Signature Date
* Please Circle The Applicable

** For Office Use Only



י . .

Entry Form by Name

ני■

First Name

013X14

s of birth
Month

13th Maccabiah Organizing Committee
51 nSS!■! Kfar ^acca^a^

sraei 3-mae לסזן־יתסח crown שואל Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL.

Profession /

SM. 2s C
Airline & Flight No.

Family Name

ft f
Pa SSfK3rt No.

4 4

Hotel

Participation At 
Previous Maccabiot

Time of Arrival

Departure 3
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Signature

Time of Departure

REGULAR

y 02- VEGETARIAN

To be Completed by Head of Family

Ac dress No.-Street-Z\pt)

(9 (5 o X
City State Z i p

ft- ־6 2- D o O
Country Phone No.

!2 t A s A 3 o 0 o

ACCOMPANIED BY:

E UE

Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no laterthan May31,1989
Please attach an identity photo to this entry form“"' .,5 י



r•
13111 Maccabiah Organizing Committee 
Kfar Maccabiah

r 0 בuori .. ... corncoiwmn’שיאלחסגדטלטז K3IT1al*Cj3n 2)L I UJ
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. 

First Name

Entry Fonri by Name

Day 
r

o 5 t, A

Family Name
—r 

a y(c) 0 bA
Passport No.

33-J 01

Profession I Occupation iGICTL- ESIArTft

Hotel C-M LTOt-4 TU- M I 1/
**

Arrival Eft- A״L ZflO— 
Airline & Flight No. 

** -------- r—.----

02

Participation At
Previous Maccabiot "

03 04 05 06 07 08 09 10 11

**

56 4-78
Date

73 70
Time of Arrival

Date of birth
Month

Food Type * 
31J REGULAR 

ft 02• VEGETARIAN

12

Ac Idre5SS (No. - Street - Z\Pt)

7 4 A 3 6 E A L L E C L E A c
City State Zip״

L £ L i R A s 3 3 G 0

Country Phone No.

p A c J■*"A

To be Completed by Head of Family

yv-K ./U.n־ ztt

ACCOMPANIED BY:

Departure 6ft ZVL
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

6-
Date Time of Departure

**

Oft

**

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



t

Entry Form by Name

First Name

I 1 . 13th Maccabiah Organizing Committee
G" Kfar Maccabiah

srae,3-mflemn'|ra*11mw1'»our Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name
•-
-X

A £ N
Pa ssp>ort No.

j t a א - y r
Participation At 

Previous Maccabiot *

T03 04 05 06 07 08 09 1031 02

Profession / Occupation /

Arrival
Time of ArrivalAirline & Flight No. 

**

E צ
Datt

Day
5 of birt

Month
h

Year

2 £
(0?- regular)

02- VEGETARIAN

Se X
M

Address (No. - Street - Apt)

<4 /י £ 2> N E E N •־

City State Z i p

c C X / L L i

Country Phone No.

£ / u e. c £ J

To be Completed by Head ot Family

Time of DepartureDate
Departure_________________

Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:

Please attach an identity photo to this entry form.

ACCOMPANIED BY:

This form must reach the 13th Maccabiah Headquarters no later than May 31,1989
* Please Circle The Applicable

** For Office Use Only



13th Maccabiah Organizing Committee
XjJTinCCnuinn |<far Maccabiah

Eraeiaoieeinn'-iro'icnatnlxw Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. 

Family Name

Entry Form by Name

'MARCEL

First Name

V.I.P.

MonthDay

G | ( 0 02- VEGETARIAN

Food Type *
01- REGULAR

Passport No.

Profession / Occupation

Participation At 
Previous Maccabiot

Arrival
No.

<1 ־$ ?
Airline & Flight Time of Arrival

Departure 
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Time of Departure

To be Completed by Head of Family

Acidre ss No.-Street - Z\pt)

p P B R ם C T 1
City State Z i p

fl T E (Z P 1 0 L־2 I7
Country Phone No.

0 L L B י

ACCOMPANIED BY:

This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989 
Please attach an identity photo to this entry form.

* Please Circle The Applicable
** For Office Use Only



-V

Family Name

Passport No.

r- ilk Maccabiah Organizing Committee
Kfar Maccabiah

tsrad 3-a7.88 nnn'iro Y שראלתעגדט Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL.

Entry Form by Name

First Name

4 2 2

Profession / Occupation STUDENT

Hotel__

Arrival
Airline & Flight No.

T| 0 V A
Participation At 

Previous Maccabiot *

Date

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Date

02- VEGETARIAN

3 2
Dati

Day
3 of birt

Month
h

Year

2I I
0 I 5

I
712

Food Type *SeX 
M

10 11

Time of Arrival

Time of Departure

V.I.P.

12

Address (No. - Street - Apt)

p. 0. B 0 X ו 6 2 P A N A M 9
City State Z i p

P A N A M A

Cotintr y Ph<3ne Nc

P A N A M A 2 3 9 8 1

To be Completed by Head of Family

ACCOMPANIED BY:

________________________
Signature

* Please Circle The Applicable
** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
|rtrnaccnbinh Kfar Maccabiah

sraei 30.7.80 לסזן־יהסח חעגדג! שואל  Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex:.33319 MACAB IL.

Entry Form by Name

First Name

V.I.P.

02- VEGETARIAN

Monthס
Food Type *
01- REGULAR

Family Name

p 1 |V - IM O L

Pa ssp>ort No.

1 ft

kf /A bJ N M
Participation At 

Previous Maccabiot *

Profession / Occupation

ACCOMPANIED BY:

v ■.mJ p /

■ 2. v

Time of Arrival
Arrival ___ R L

Airline & Flight No.
**

Departure
Airline &'Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Time of Departure

To be Completed by Head of Family

Acidre ss No -stree t-Z\pt)

0 o D E P O o P T 2 o

City State Z i p

4 7 T E L 17 E e ft 1 / J

Country Phcme Nc

o L L At N O

* Please Circle The Applicable
** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989

Please attach an identity photo to this entry form.



V.I.P.

* *
Bmnccnbinh הכזכביה r 3 0788 ז*סיןיחמו שואלתשכדג israei

13th Maccabiah Organizing Committee 
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name
כ ... 5

Family Name First Name Date of birth
MonthDay

Passport No.

P £ M ־2 3

Profession / Occupation

Hotel r 4■

Arrival

ALexft nd
Participation At 

Previous Maccabiot *

e. R

Food Type *
01 - REGULAR

X 02- VEGETARIAN

7 X U

2?/z
Date

I 7. Z G
Time of Arrival To be Completed by Head of Family

Acidre ss No -Street - /tpt)

U 0 12 0 E P O O T 0

City State Z i p

4 T E L E I I £

Country Ph<3ne Nc

IN

Departure
Airline

^/Z___________KL 8 20
Airline & Flight No.

ACCOMPANIED BY:

3
Date

oo
Time of Departure

P) i h <  F--7 o I

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

* Please Circle The Applicable
** For Office Use Only



9 4

Bmnccnbinh 
r ■המכביד

tsrad 3-0.7.88 nnn'-|roh crown שואל

Family Name

Passport No.

Profession / Occupation

Hotel

Arrival
Airline & Flight No.

13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

MARIA

Entry Form by Name

First Name

Participation At 
Previous Maccabiot

P.C . BOX

Address (No. - Street - Apt)

18 7 8

p
Dat<

Day
3 of birt

Month
h

Year
I

0 4
ח-

ס 9
I

4 4 02- VEGETARIAN

SeX
M

X

Date Time of Arrival

V.I.P.

City

A N A M P A N A M A 1

Cottntry Ph<me Nc

P A N A M A 6 9 - 0 4 9 5

To be Completed by Head of Family

ACCOMPANIED BY:

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

7naPDU apprQAtz cucec״

Date

i
A_______________________
Time of Departure

EVA YOHROS

*:ז

ELLIS YOHROS SWIMMER

ABRAHAM BETTSAK TABLE TENNIS

**

This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989 
Please attach an identity photo to this entry form.

Signature
* Please Circle The Applicable

** For Office Use Only



13th Maccabiah Organizing Committee
« EJSEES^ Kfar Maccabiah
המגביה ,, ״ 011  come

sraei3-o7aennn'-|roh תשליט שואל  Kamat-Cilin DZlvJ

Israel
Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL.

Family Name

T (2 k — k L fl y
/d

Passport No.

1 A/

Entry Form by Name

DR NI ELL ft

First Name

*

Day

V.I.P.

02■ VEGETARIAN

Date of birth
Month

Food Type *
01 - REGULAR

Participation At 
Previous Maccabiot

ACCOMPANIED BY:

To be Completed by Head of Family

Acidre ss No -Street- J\pt)

e ft c H P L E 1 1 O

City State Z i p

T E P 0 ft M ) O 7 G כ
Country Phc3ne Nc

H O L L D

Time of Arrival

Departure 
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name

sD׳ fi.

Sport
-Lvj ף,

J ■&--G Izrt l~ (

Time of Departure

* Please Circle The Applicable
** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee 
ram maccnblnh Kfar Maccabiah
tsraei 3-0700 לסזן-יתמז תעונדט שואל  Ramat-Gan 52105

Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

T 0 R. k
Pa ssf:>ort No.

I o L o

3 o p « M
Participation At

Previous Maccabiot *

Arrival

Entry Form by Name

First Name

V.I.P.

Month

02- VEGETARIAN

Food Type *
01 - REGULAR

c 2

Hotel__

Profession / Occupation Dor I -e-

3 °

Time of Arrival To be Completed by Head of Family

AcIdre ss No -Stree t-Z\pt)

L fl O

City State Z i p

A 5 O 7 3־ 3
Country Ph<7ne Nc

O L L A/ D
M'S
Airline & Flight No.

MM
Departure

Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Sport

\

,ל 1

Date Time of Departure

o

ACCOMPANIED BY:

*S Eft ~ lx / y D. o

—

i
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



I

mnEcnbinh 

 K המגביה
srad 3-0.780 ז׳ס׳ן־יתמו תשכחם שואל

13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

Ps SSf>ort No.

0

Profession / Occupation

Hotel PL ft Z./4

Arrival

Departure

Entry Form by Name

First Name
Month

Food Type *
01- REGULAR

s u 3

02- VEGETARIAN

Participation At
Previous Maccabiot

T6 ־

1 o ץ £ 2 2/6 w

Airline & Flight No. Date Time of Arrival

y 4 k L
L S׳ 333 א’

Airline & Flight No. Date Time of Departure

To be Completed by Head of Family

X
AcIdre SS No.-Street- /\pt)

J -6 XL ח T • 2. o

City State Z i p

(J P M O £

Country Ph<3ne No

ACCOMPANIED BY:

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

i t k o d -e.r~______ c kg-/״'

* Please Circle The Applicable 
** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989

'■ 1 < n- ר I I ם n I Please attach an identity photo to this entry form.



- . . 13th Maccabiah Organizing Committee
mimnccnbicih Kfar Maccabiah

sraet3o78e □לסזן־יתמז שראלתשנד  Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

First NameFamily Name

£ LI N 3 A N

Pa ssp>ort No

ף o c

L I 2

Profession / Occupation

PLfl 2 ftHotel

Arrival

ho Poy i <2 ״׳ ־ ■I

Participation. At 
Previous Maccabiot

IAirline & Flight No.

Departure__________________L ___3 3 T.
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Time of Departure

Signature

| I . O f U O H 1

02- VEGETARIAN

Food Type *
01- REGULAR

Date of birth
1av Month

To be Completed by Head of Family

ץ Acidre ss No.-Street-z*pt)

R E ft M LI R T R 3־

City State Z i p

& 0 H E p <5 p 1 1 1 c ft
Country Phone Nc

H o L L N D

ACCOMPANIED BY:

* Please Circle The Applicable
** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989

Please attach an identity photo to this entry form.



moccnblnh 
 r המגביה

sraei 3 0780 לס׳ן־יתחח ■שראיתעגדס

13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

tv ,L T €
Pa SSf>ort No

Entry Form by Name

First Name

Profession / Occupation

Participation At 
Previous Maccabiot

Ob
Time of Arrival

Arrival

Departure_________________
Airline & Flight No. Date

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Time of Departure

V.I.P.

02- VEGETARIAN

Food Type *
01 4 REGULAR

C M 0s I

Date of birth
1av Month

ft

Acidre SS No.-Street - Zbt)

ד ( u G A u
City State Z i p

ז־ O 0 ט (3 ד A 8 I M b & I

Country Phone No.

G A hi A j) 4

To be Completed by Head of Family

ACCOMPANIED BY:

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



Entry Form by Name

First Nameamily Name

EVA

Passport No.

2 5 1-895 4 5 6 2P.C 30 X N A xYA 5

mmciccciblcth 
r המגביה 

israel 3-73700 ד׳סיון־יתמח crown שואל

13th Maccabiah Organizing Committee 
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL

Address (No. - Street - Apt)

Dat(
Day

3 of birt
Month

h
Year

0 2 0 7

I
6 I 6

■

HOUSEWIFE
Profession / Occupation______________

Hotel__

Participation At 
Previous Maccabiot

BASEL

Arrival
Date

r
Time of Arrival

Departure________________ _
Airline & Flight No. Date Time of Departure

5 -ר

02- VEGETARIAN

SeX
M (י

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

ELLIS YOHROS SWIMMER

JOSEPH BETTSAK^ CHESS

ABRAHAM BETTSAK TABLE TENNIS ■1

StateCity

P A A M A P A F 1 dM A

Cotintry Ph<3ne Nc

P A N A M A 6 9 - 1 6 4 9

To be Completed by Head of Family

ACCOMPANIED BY:

MARIA BETTSAK

This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989 
Please attach an identity photo to this entry form.

* Please Circle The Applicable
** For Office Use Only



1 1 u Maccabiah Organizing Committee
Bmnccnulnh Kfar Maccabiah

Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

0 1 ft D R.

Pa sspx3rt No.

1 0 1 x 0 6

Entry Form by Name

P E Go R |4 H

04 05

Participation At 
Previous Maccabiot

Time of Arrival

Date
Departure

Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

S rvn a I L o u I H. p k' ׳ <q 33■ J Q ft 753

**
OO 

f O l7׳׳ I

First Name

ature

ל* c

2So

V.I.P.
0 u

Date of birth
MonthDay

Food Type *
01- REGULAR

02- VEGETARIAN

To be Completed by Head of Family

Ac dress No -Street - Z\Pt)

1 E F k 4 P 4 9
City State Z i p

T E. R 0 A ft 1 0 2

Country Phc3ne No.

H 0 L 4 N 0

Time of Departure

This form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.

7־

* Please Circle The Applicable
** For Office Use Only



Family Name

13th Maccabiah Organizing Committee 
mdinCCClblCin Kfar Maccabiah

Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

First Name

Passport No.

73 X M O

Profession / Occupation

Hotel __ C, M C I Q 1U

Arrival bk 0
Airline & Flight No.

Departure 77 ^•£3

tu ז H

V.I.P.

02- VEGETARIAN

Food Type *
01 X REGULAR

Date of birth
av Month

Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Address (No. - Street - Apt)Participation At
Previous Maccabiot

ACCOMPANIED BY:

OU • 37
Time of Arrival To be Completed by Head of Family

u A L I p y נ? u L
Country Phone No.

c VJ

Time of Departure

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form.



«

mnccnbinh

Passport No.

-3 3 6

Family Name

13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

A N A L Y N

Entry Form by Name

First Name

Arrival

Participation At 
Previous Maccabiot

9 5 2

City

Date Time of Arrival
3-0

Airline & Flight No.

Departure_________________
Airline & Flight No. 1 Date

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Time of Departure

Name

-------- JAIME ACRICH------
AIDA ACRICH

----------- SOFTBALL-------------
TENNIS

WALTER ACRICH SOFTBALL

4

Dat<
Day

3 of birt
Month

h
Year

2 0 1 2 7
Address (No. - Street - Apt)

V.I.P.
Food Type *

01 --RbGUkAg'

02- VEGETARIAN

SeX
M

X

To be Completed by Head of Family

PA N A M A P A A .M A 1

C0Lrntr/ Phr3ne No

P A I A A 6 4 - 7 38 0

ACCOMPANIED BY:

This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989 
Please attach an identity photo to this entry form.

Date
* Please Circle The Applicable

** For Office Use Only



Imnccnbinh

Family Name

Passport No.

Profession / Occupation

Hotel

־

13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

BETTY

Entry Form by Name

*

VEGETARIAN

Date of birth
'ay Month

Participation At 
Previous Maccabiot * Address (No. - Street - Apt)

F 56X 
M

Arrival

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

JACOBO BENAIM TENNIS MASTER

PHYSCHOLOGIST

Time of Arrival

GABRIEL BENAIM

.0 E C >. 8 7 9 5

Time of Departure

To be Completed by Head of Family

StateCity

P A N A M A P A N M 5

Colrntr/ Phone Nc

P A N A M A 2 3 - ר 5 7 2

ABNER BENAIM

ACCOMPANIED BY:

This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989 
Please attach an identity photo to this entry form.

* Please Circle The Applicable
** For Office Use Only



13th Maccabiah Organizing Committee
Ipimnccnulnri Kfar Maccabiah

me* 3o7ae nnn'jrart .rxnvv Ramat-Gan 52105

Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

V.I.P.
0 $

ACCOMPANIED BY:

Departure IM
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

U CIA

eV ׳ ץ  g c b

Time of Departure

Signature
* Please Circle The Applicable

**For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no laterthan May 31,1989
Please attach an identity photo to this entry form.



Bmncccbinh !המכביד r
sad 307.86 nwr-FO *» crown שואל

13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

RA 1 ז
Pa ssport No

no F r4 O’ c

Profession / Occupation

Hotel

Arrival
Airline & Flight No.

Entry Form by Name

Time of Arrival

Participation At 
Previous Maccabiot

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Date

U G G d

Time of Departure

V.I.P.

02- VEGETARIAN

Food Type *
01 - REGULAR

K צ> M
Date of birth
av Month

3

AcIdress No.-Street -1\pt)

1 £ o L ם A c ft V 6 G t r € o
City State Z i p

t O

Country Phone No.

g a

To be Completed by Head of Family

ACCOMPANIED BY:

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



*

13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105

Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL.

Z -63 7

Krmctcccibinh 
r הנוכביה 

araeZ 3-mao ▼ חר”יכח־ יאלתאז־ט ^ Entry Form by Name

Family Name

Passport No.
I

4 7 0 3

Profession / Occupation

Hotel

Arrival

First Name

Participation At
Previous Maccabiot *

Time of ArrivalAirline & Flight No.

Departure______________________
Airline & Flight No.

If Family Members are Athletes or part
Name

Date

of a Delegation please give details:
Sport

Time of Departure

ETA RIAN

Datr
Day

of birt
Month

h
Year

I
ו 1?

19 § 1JL
Se X

JL-
Address (No. - Street - Apt)

0 B A R R I 0 C A L L E 5 4

City State Z i p

P A N A M A

Country Phone No.

P A N A M A 2 3 - 7 5 5 5

To be Completed by Head of Family

ACCOMPANIED BY:

This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entry form. ___________

Date
* Please Circle The Applicable 

** For Office Use Only

Signature



Entry Form by Name

First NameFamily Name

LUNA

Passport No.

232-81

I . _ 13th Maccabiah Organizing Committee
יד1ד£ב 5  Kfar Maccabiah

israei 3-0786 לס׳ן־יתמח שראלתשנדט  Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL.

02■ VEGETARIAN

Date of birth
!ay Month

V.I.P.

Profession / Occupation

Hotel __

Arrival

INTERIOR DESIGN

Participation At 
Previous Maccabiot

Time of Arrival To be Completed by Head of Family

Acidre ss No -Street-/*Pt)

City State Z i p

P O. E O X 4 0 6 2 Z 0 N A L I B R. 3 ;0 L DN

Cotintr Phc7ne No

P A h A .M A R E P D E p A N A Mi k' I- 57 4 2

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport (

1

Time of Departure

ACCOMPANIED BY:

This form must reach the 13th Maccabiah Headquarters no laterthan May 31,1989 
Please attach an identity photo to this entry form.

* Please Circle The Applicable
** For Office Use Only



t

V.I.P.

Family Name

A N N I TA

Address (No. - Street - Apt)

Date of birth 
ay Month
1 r־I 7| 0|6 ;

Food Type *
Xi - REGULAR

02- VEGETARIAN

חם 13th Maccabiah Organizing Comm 
Kfar Maccabiah 
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL.

o 3 7

Passport No.
Participation At 

Previous Maccabiot *

JIA V I E R

2 Julio

Time of ArrivalDate

01 02 03 04 05 06 07 08 09 10 11 12

Profession / Occupation

Hote•1 RAMADA INN

Arrival SWISS AIR

Airline & Flight No.

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Date

----------HEBRAIC
*SOCIACION CULTURE

PRADO O E ST E *♦ 2 3 4| 4 MAGDALENA

To be Completed by Head of Family

ACCOMPANIED BY:

City

L I M A

Country Phone No.

P E R U 6 1 8 1 8I6

This form must reach the 13th Maccabiah Headquarters no later than May 31,1989 
Please attach an identity photo to this entry form.

* Please Circle The Applicable
** For Office Use Only



׳■
«£

»

First Name

02- VEGETARIAN

T

J 4 4 MAGDALENA

** ZipCity

L I K |A

Food Type *
X. REGULAR

Participation At 
Previous Maccabiot *

1.0m

2059

Profession / Occupation INGENIERO IlECrNICO ELECTRICIS
TA. **

RAMADA INHotel

Family Name

Is L 0 cH 0 W s K I ■

Passport No.

1 1 5 3 8 4 0 01 02

NOC

Arrival
To be Completed by Head of Family

Departure________________________ _ ______
Airline & Flight No.

2 Julio
Date

Date

Time of Arrival

Time of Departure

ACCOMPANIED BY:
ANNITA SLOCHOWSKI (Esposa)

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

This form must reach the 13th Maccabiah Headquarters no later than May 31,1989 
Please attach an identity photo to this entry form.

Date
* Please Circle The Applicable 

** For Office Use Only



- • , א .......................... - ־ י■ . . ..... ■־ <■3 - -- .7'׳ .>!. ---------

O'Entry Form by Name

T
ce- vegetarianE|V A

01 02 03 04 05 06 07 08 09 10 11 12

Food Type *
ft. regular

Participation At 
Previous Maccabiot *

First Name
r----——ו

imnccnblnh
r הנובביה

met >018• mn'-roh _־־»'Ve

13th Maccabiah Organizing Committee 
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

"^7
j

MOKLAIi PLA A

LU CASAProfession / Occupation ________ __

17 j 15
Time of Arrival

Family Name

T.l I N A ־

Passport No.

i 1
4 3 6 2 4

Hotel

Arrival VUQ1° 036 30 Junio
DateAirline & Flight No.

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Date

“HEBRAICA:1
iSOCIAClDN CUlIUSAL DtPOR^

Time of Departure

Date of birth
Day Month Year

0 6 0 5 2 9 
i

To be Completed by Head of Family

Address (No. - Street - Apt)

G R A U L A r u E N E • 1 5 2 H 3 SI

City State Z i p

L X H A

Country Phone No.

P E R U 4 0 1 4 4 0

ACCOMPANIED BY:

ENR1 UE ZE 2.11 (EspOSO)

t

This form must reach the 13th Maccabiah Headquarters no later than May 31,1989 
Please attach an identity photo to this entry form.

* Please Circle The Applies 
** For Office Use Only



IS^mciccnbiah
I30Y הנזכביה
rsrad 373.786 □ז*נ«ן-יתסח ־ own שואל

13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

Family Name First Name

T I N M A N E N R I QUE

Passport No.

0 4 14 12

____________ t .. INGENIEROProfession / Occupation ״

Participation At
Previous Maccabiot

G R A !*■LA

Address (No. - Street - Apt)

F U E N I E 15 2

£ o

Datr
Day

3 of birt
Month

h
Year

18 02- VEGETARIAN

SeX
M

X

Food Type *

M- REGULAR

Arrival

MORIAH PLAZA
Hotel_______________

5° ° /
30 Junio 17:15

Date Time of Arrival

V.I.P.

ZipStateCity

L I M A

Coirntr y Ph<3ne No

P E R ״ 4 0 1 4 4 0

To be Completed by Head of Family
Vuelo 036

Airline & Flight No.

ACCOMPANIED BY:

EVA TINMAN (Esposa)

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Date Time of Departure

* Please Circle The Applicable
** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989

Please attach an identity photo to this entry form. ..J^•



-iW..

Family Name

mnccnblnh 
r המגביה 

sraei 30.7.88 *גת-יתמז ז  crown שואל

•

13th Maccabiah Organizing Committee 
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Passport No.

0 3 9 9 7 3

Profession / Occupation SU CASA

u , , MORIAH PLAZA
Hotel__________________

Arrival

Entry Form by Name

T E R A

Participation At 
Previous Maccabiot *

30 Junio
Date

17:15
Time of Arrival

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Date

*?HEBRAIC“--------
CL TURAL Or !,וסו־־ייי׳י׳ף*

Time of Departure

V.I.P.2o G

Dat
Day

3 of birt
Month

h
Year

2 0
I

0 I 5
I

2 I 3

Food Type *
XI - REGULAR

02- VEGETARIAN

Se
F

X
M

X

01 02 03 04 05 06 07 08 09 10 11 12

Address (No. - Street - Apt)

A V. •י• N 1 c A R A G U A 6 2 5 4 - L I N c E

City State Z i p

L I M A

Cotintr/ Ph<3ne No

P E R u 2 2 9 0 3 1

To be Completed by Head of Family

ACCOMPANIED BY:

* Please Circle The Applicable
** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989

Please attach an identity photo to this entry form. ־



*
13th Maccabiah Organizing Committee 
Kfar Maccabiahoil ה המכב ״ ״  soins

tsred 3-0788 nnn’-iroY שראלתשנדם K<Ullal־u3n JZluJ

Israel
Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL.

Family Name

KA U F M A N

Passport No.

0 3 2 1 1 5

Profession / Occupation CmSA

Hote1 MORIAH PLAZA

... . EL AL Vuelo 036
Arrival _ __________________ _ _

Airline & Flight No.

Entry Form by Name

RAQUEL

Participation At 
Previous Maccabiot

A v•

Time of Arrival
30 Jumo

Date

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Date

Address (No. - Street - Apt)

MI ROQUEZADA 16 4

Dati
Day

3 of birt
Month

h
Year

0 I 01 3 8 VEGETARIAN ־02

Se X
M

X

Food Type *

« REGULAR

V.I.P.

StateCity Zip

L I M A

Coiintry Ph(3ne Nc

P E R u 2 2 9 7 2 5

To be Completed by Head of Family

Time of Departure

CHAIM KAUFMAN

ACCOMPANIED BY:

(Esposo)

* Please Circle The Applicable
** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989

Please attach an identity photo to this entry form•



13th Maccabiah Organizing Committee 
Kfar Maccabiahfu המגביה ״  , r״״

sraei 30788 nnn'-irob crown שואל KamaL-LJall JZluJ

Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

KAUFMAN

Passport No.

0 4 3 7 8 7

Profession / Occupation CCHEHCIANTE

________________MORIAH PLAZAHotel . , ״

30 Junio

CHAIM

Participation At 
Previous Maccabiot *

Entry Form by Name

First Name

01 02 03 04 05 06 07 08 09 10 11 12

17:15

Av»

Address (No. - Street - Apt)

MI ROQUE ZA DA

V.I.P.

SAN ISIDRO16 4

Food Type *
(X REGULAR

ג o £ c 3־

02- VEGETARIAN

Date of birth Sex
Day Month Year F M

2 1 0 7 31 X

StateCity Zip

L I M A

C0Ltntry Ph(3ne Nc

P E R u 2 2 9 7 2 5

To be Completed by Head of FamilyDate

Date

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

“HEBEI
ASOCIACION CUtTUS

Time of Arrival

Time of Departure

RAQUEL KAUFMAN

ACCOMPANIED BY:
(Esposa)

* Please Circle The Applicable
** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989

Please attach an identity photo to this entry form. . •



I3mnccc1bic1hהכזבביה
israei 3־07861w'-|roh שראלתשנדנו

13th Maccabiah Organizing Committee 
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB"TL.

Entry Form by Name

V.I.P.

ACCOMPANIED BY:

(Esposo)NORBERTO FEIGER

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

“HEBR
*S0C1ACI0N CULTURAL■4HP0RIIVA Y SOCIALSignature ׳

Time of Departure

* Please Circle The Applicable
** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989

Please attach an identity photo to this entry form. . ׳



PRESIDENTS

Bmnccnbinh 
sy הכוכביה 

sad 30700 mn'-|ro*) שואלתואדס

:c::; x a. J'— ■

13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

F E I G E R

Pass!:tort No.

0 3 9 4 4 9

Profession / Occupation INDUSTRIAL

Hote! MORIAH PLAZA

Arrival
Airline & Flight No.

**

Entry Form by Name

First Name

0N R

Participation At 
Previous Maccabiot

30 Junio
Date

17:15
Time of Arrival

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Date

asociaciqh cu! 1□RAk-ptpoprivA Y soeijF
ST " »׳'4׳

Time of Departure

V.I.P.

Food Type *
ft- REGULAR

02- VEGETARIAN

Date of birth
Month־־ר .

312 014 0,2

Day

To be Completed by Head of Family

Acidress No.-Street - /kpt) /

L 0 S c A S T A N 0 S - 4 5 6 SJ\ I is: LDIמ

City State Z i p

L I M A

Colintr y Phc7ne Nc

P E R Ul ■ 4 1 7 0 5

ACCOMPANIED BY:

ITALA FEIGER (Esposa)

This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
Please attach an identity photo to this entr^form.

-----------------------------------------------------------------------------------------

* Please Circle The Applicable
** For Office Use Only



■י■ ‘ ’

I 1 u Maccabiah Organizing Committee
Kfar Maccabiah

sraei 3 מ788 לנזזןיועזח  crown שואל Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL.

Family Name

D R 0 Z D I K

Passport No.

0 3 0 9 2 5

__________ SU CASAProfession / Occupation .. . , ״

Hote! MORIAH PLA2A

EL AL Vuelo 036
Arrival ___________________ ____

ELI S E

Entry Form by Name

First Name

Airline & Flight No.

Participation At 
Previous Maccabiot

30 Junio 17:15

Date Time of Arrival

MELO

V.I.P.

02- VEGETARIAN

Address (No. - Street - Apt)

MARIA2 7 3N C 0FRA

Zip

Food Type *

Qt- REGULAR
Date of birth Sex

Day Month Year F M
I

1 6 1I2 2 1 X

City

L I M A

Coirntr / Ph(3ne Nc

P E R U 6 1 7 4 8 9

To be Completed by Head of Family
z

ACCOMPANIED BY:

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Date Time of Departure

* Please Circle The Applicable
** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989

Please attach an identity photo to this entry form.



maccctblcin
13th Maccabiah Organizing Committee 
Kfar Maccabiah
Ramat-Gan'52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

Family Name First Name

Passport No.

4 2 9 1 1

. If^ PRESIDENT HONORARYProfession / Occupation ________________________ __

Hotel

Arrival ^LI !ALIA
Airline & Flight No.

N A T A L I 0
Participation At

Previous Maccabiot *

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

17:10
Time of Arrival

Time of Departure

V.I.P.

02- VEGETARIAN

Food Type *
01 - REGULAR

s <

Date of birth
av Month

To be Completed by Head of Family

Address (No. - Street - Apt)

v .P T N C T p ץ D F. Q f י
City State Z i p

QI A. 1 ,OS ;m: ;N! !s c A R A C S I IF

Coijntry Ph(3ne No

V E N E Z U E L A

ACCOMPANIED BY:

Signature
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.



1k F
i L

1סכ המבביה חסוטסששטוחכן israei 3-0.788 iw'-roh crown שואל

13th Maccabiah Organizing Committee 
Kfar Maccabiah
Ramat-Gan',52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

First NameFamily Name

L A C H A N

Participation At
Passport no Previous Maccabiot *

2 7 4 0 01 02 03 04 05 06 07 08 09 10 11 12 CALLE

Profession/Occupation GENERAL SECRETARIE

Date of birth Sex Food Type *
Day Month Year F M 01 - REGULAR

1
02- VEGETARIAN

Address (No. - Street - Apt)

Hotel
HOME FAMILY

NEGRIS

Zip

Arrive. _______ AZ 746
Airline & Flight No.

29-06-89
Date

7□ 17:10
Time of Arrival

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Date Time of Departure

City

C A [c
p

Coiintr/ Ph<7ne Nc

V Z

To be Completed by Head of Family

ACCOMPANIED BY:

This form must reach the 13th Maccabiah Headquarters no later than May 31,1989 
Please attach an identity photo to this entry form.

Signature
* Please Circle The Applicable

** For Office Use Only



י

1z

* *

COHEN

13th Maccabiah Organizing Committee
Kfar Maccabiah

I ■J ס 1׳  m 33130
sraei 3 0780 נ«ןיתמח50חשנד שואל  K HITl 31-U 311 JZluJ

Israel
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

Family Name

Passport No.

1 7 2 8 6 6 (

CHEF OF MISSIONProfession / Occupation .. . , ״

___________________MORIAH PLAZAHotel , ״ 4

Arrival ^LI !ALIA
Airline & Flight No.

Entry Form by Name

First Name

A M R A MPARIENTE

Participation At 
Previous Maccabiot

29-06-89
Date

17:10
Time of Arrival

Departure___________ _____
Airline & Flight No.

If Family Members are Athletes or part of a Delegation nlease aive details:
Name

Date Time of Departure

Date of birth
■ay Month Year 2L_ (m? REGULAR

X

Food Type *

02- VEGETARIAN

To be Completed by Head of Family

Acidre ss (No. - Street - !■\pt)

A 7DA. B u N S A I S A V I L A J 1

City State Z i p

0 A R A C A S D F ft>1( ) 2

C0Ltntry Pht7ne No.

7 E N E z u E L A 5 2 5 1 c

ACCOMPANIED BY:

* Please Circle The Applicable
** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989

Please attach an identity photo to this entry form.



glhimcicccibloh 
r הכזכביה 

tsraei 3 01.89 non'iro') trnwn שואל

13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

First Name Day

V.I.P.

02- VEGETARIAN

Date of birth
Month

Food Type *

ג 7 ס
Family Name

DIANNEG H E L M A N

Passport No.

3 7 7 8 2 3 2

Hotel__

Participation At 
Previous Maccabiot *

17:10
Time of Arrival

Profession / Occupation

Arrival ALITALIA
Airline & Flight No. 

**

Address (No. - Street - Apt)

c L L E E L T A R T A G 0 F. V I L L A

City State Z i p

T H E I S A p T .8 L C A E N A •

Coitntr / Ph<3ne No

-

To be Completed by Head of Family

ACCOMPANIED BY:

Date

TABLE TENNISELI AVRAM

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

DANI AVRAM TABLE TENNIS

Time of Departure

* Please Circle The Applicable
** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989

Please attach an identity photo to this entry form.



■ ־£ 4• ♦

י •

. . - 13th Maccabiah Organizing Committee

Bghimnccnbinh Kfar Maccabiahת הנוכביה ״ . ״״■׳:״! c
tsrad 30.186 ו׳ס׳ןיתסה crown שראי K 313131-0311 DZlvJ

Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

FXMHe 0

Arrival ■ri L
Airline & Flight No.

Entry Font! by Name

First Name

fit 15 e. hto
Passport No.

Profession / Occupation

Hntol yc(?'ft

CF/e/k C

Time of Arrival

ParticiDation At

*

a
Date of birth
>av Month (OTp REGULAR

Y 02- VEGETARIAN

To be Completed by Head of Family

AcIdress No.-Street - !■kpt)

0 <? 0

City State Z i p

Country Ph<3ne Nc

6 1/

ACCOMPANIED BY:

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Time of Departure

* Please Circle The Applicable
** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989

Please attach an identity photo to this entry form.



ga*.-,..... ... ...1_יי

C
13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105

Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL.

Bmnccnbinh 
 fs הגונב*!־■

sraei 3-0.186 לסזןיחמו שואלחשכדט
Entry Form by Name

NOC

*

OFFICIALS

*-■ ' * Family Name First Name Dat
Day

e of b
Month

irth
Year

Se
Women

X
M en

Height
cm

Weight 
kg

Food Type*
K01- REGULAR

02- VEGETARIAN

03- NATURALIST
K 0 I G • H •

I I ן
5I (

Passport No. Participation At 
Previous Maccabiot * Address (No. - Stre Bt A pt)

2 1 5 8 01 02 03 04 05 06 07 08 09 10 11 12
0

City Zip

A K A C A S/

State Country

CHECK ONE BLOCK

01 CHEF OF MISSION
02 ASSISTANT CHEF DE MISSION
03 TEAM OFFICIAL
04 COACH
05 ASSISTANT COACH
06 DOCTOR
07 MASSEHR
08 REFEREE
09 INTER. OBSERVER
10 JUDGE
11 UMPIRE
12 PRESS

PLEASE CHECK APPROPRIATE EVENT(S)

BA BADMINTON YA SAILING 1
BB BASKETBALL SH SHOOTING 7

CP CLAY PIGEON SF SOFTBALL
CR CRICKET SQ SQUASH
FE FENCING SW SWIMMING
FH FIELD HOCKEY TA TABLE TENNIS
FB FOOTBALL TE TENNIS
GO GOLF TP TEN PIN BOWUNG
Gy׳ GYMNASTICS TF TRACK & FIELD
JU JUDO VB VOLLEYBALL
KA KARATE WA WATERPOLO
LB LAWN BOWLS WL WEIGHTLIFTING
MF MINI FOOTBALL WR WRESTLING
RO ROWING BR BRIDGE
RU RUGBY UNION CH CHESS

(signed)
/ / /

י( ך/
................ ...................
Captain of the Team

(countersigned)

PERSONAL ACHIEVEMENTS

3 0 ABf? 1989

This form must reach the 13th Maccabiah Headquarters no later than May 15,1989
Please attach an identity photo to this entry form. PLEASE CIRCLE THE APPLICABLE *



13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105

Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL.

f

B^nimcicccibicih 
r הנזבביה

OF’ sraei 3-0.7.88 r,nn'-!rob crown שואל
a Entry Form by Name

V.I.P.

Arrival
To be Completed by Head of FamilyTime of ArrivalDateAirline & Flight No.

ACCOMPANIED BY:

Departure_________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details:
Name Sport

Date Time of Departure

* Please Circle The Applicable
** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
Klar Maccabiah ו 559531

sraei 3-oiss non'-ron imun-nev Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

c י-׳

Passport No.

I 2

€ nqrJ ג
Participation At 

Previous Maccabiot *

Profession / Occupation

Hotel

Arrival
Airline & Flight No.

**

Entry Form by Name

First Name
Day Month

02- VEGETARIAN

Food Type *

01 - REGULAR

ט 7 ף

Time of Arrival To be Completed by Head of Family

Acidress No - Street - /bt)

City State Z i p

Sr € Nt 2 I ■1

Country Phone No.

ft € (V I 2- u *•m2 ר

ACCOMPANIED BY:

Q
Departure_________________

Airline & Flight No.

If Family Members are Athletes or part of a Delegation please give details: 
Name Sport

Date Time of Departure

Signature Date
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach an identity photo to this entry form.


