maccabi world union p'n n>*nn

D"A0TA 1o W'y 110N |INTIN

PIERRE GILDESGAME MACCABI SPORTS MUSEUM

D = >' DAND

;
SIn'o
__>.) p>oN n2'on ov
1NN

b %M .0n



sraed 30186 non ”ro*! crownbx3w

Family Name

coft N

Passport No.

Arrival
Airline & Flight No.

Departure

Airline & Flight No.

13th Maccabiah Organizing Committee
Kf31 Maccabiah
Ramat-Gan 52105 Entry Form by Name

Israel
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

First Name
t U
ation At
faccabio
Country
oLLT

Time of Arrival

Date Time of Departure

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

Name

Signature

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 of birth
av  Month

Address (No. - Street - Apt)

To be Completed by Head of Family

ACCOMPANIED BY:

* Please Circle The Applicable
** For Office Use Only

Food Type *
01 - REGULAR

02- VEGETARIAN

Phone No.

Date

Hisill



13th Maccabiah Organizing Committee

ﬁ‘lﬂ}’ri}r lcth  Kfar Maccabiah
Ramat-Gan 52105 Entry Form by Name

sraei 3-0789 non'|ro*1 UMK
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. V.1LP.

Arrival ) . .
Date Time of Arrival To be Completed by Head of Family

Airline & Flight No.
ACCOMPANIED BY:

Time of Departure

Departure
Date

Airline & Flight No.

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

Date

* Please Circle The Applicable

Signature
** 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.



13th Maccabiah Organizing Committee
Kfar Maccabiah

istael 30706 NON'"|N12 UTAVONIN iz:g:lit-Gan 52105 En try Form by Name
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. V.1.P.
. - Date of birth Food Type *
Family Name First Name
/ | Day  Month 01- REGULAR
04 02- VEGETARIAN
Participation At
Passport No. Previous Maccabiot Address (No. - Street - Apt)
- - 1
= > ITHHI
Zip
Profession / Occupation __
Country Phone No.
U
Arrival . . .
Airline & Flight No. lime of Arrival ?ompleted by Head of Family
Departure .
Airline & Flight No. Date Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Signature
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



binh  Kfar Maccabiah
sraei3 0180 NON|'D*1 D TWIINW Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

ﬁ'l ) 13th Maccabiah Organizing Committee
r

Family Name First Name

. Participation At
Passf:>ort No Previous Maccabiot ~ *

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

1< 2

V.1.P.
Date of birth Sex Food Type  *
Day Month Year F M 01 - REGULAR

| |
02- VEGETARIAN

Address (No. - Street - Apt)

City State Zip
Profession / Occupation
Hotel Coiintr Ph<me Nc
c
190
Time of Arrival To be Completed by Head of Family
=
Departure -~ Z gi. yC
Airline & Flight No. Date Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Name
Signature Date
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later than May 31,1989 ** For Office Use Only

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee

1 Kfar Mgccabiah
0 NN n o,
israei30.780nr.n‘irohaDwnhxiur Ka.m<IL-Cj<in DzZ1UJ
Israel
Tel: 03-715733 Fax: 03-772059 <7
Telex: 33319 MACAB IL.
. *
Family Name First Name Date of birth Food Type
ay  Month REGULAR
-—
8 ACOs 6 4 £ J 4 A Z 05 02- VEGETARIAN
Participation At
Passprort No. Previous Maccabiot Acldress No.-Street - /\Pt)
31 C4 71 U€ka£ Ae Hy (?
City State Zip
Profession / Occupation
P4 PLOB4 I AA(A 7
Hotel Country Phone No.
£5 A J
Arrival = pd . .
Airline & Flight No. Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure .
Airline & Flight No. Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
Signature

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
r nemn Kfar Maccabiah
israel 3non 07. alol|’f%UTJWH‘N{W' Ramat-Gan 52105
Entry Form by Name

“~mnccnbicih

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

*x

ACCOMPANIED BY:

Departure .
Airline & Flight No. Time of Departure

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

Signature Date
* Please Circle The Applicable

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

Please attach an identity photo to this entcy form.



gnﬂ%}l .+binh Kfar Maccabiah

)ﬁ:‘ H3th Mgccabiah Organizing Committee

sraei 3 O?B)O nnn‘irob crown)N1Y' Kamat-CJcHT j%?vrg-:
Israel Entry Form by Name
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. V.1.P.
~ i Date of birth Food Type =
Family Name First Name v Month
b 0 Ip CR J O5E ’?H 02- VEGETARIAN
Participation At
Passport No. Previous Maccabiot  * Address (No ¢ Street - Apt)
1
01 02 03 04 05 06 07 08 09 10 11 12 v, d ft a p ; a’d $£
o City State Zip
Profession / Occupation
- Country Phone No.
Arrival I— I O.O' ; [
Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
N 1
Departure 7L~AL o | |S OO
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

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

Please attach an identity photo to this entry form.



. 13th Maccabiah Organizing Committee
mnccnbicth  kfar Maccabiah
Ramat-Gan 52105
Entry Form by Name o

Israel
Tel: 03-715733 Fax: 03-772059 0 0

Telex: 33319 MACAB IL.

Family Name First Name 12\‘?t
c4f ) En 7 EE
Participation At
Passport No. Previous Maccabiot Address |
|
0< 9 IE
Profession / Occupation /Db -
Country Phone No.
3
Arrival ]
To be Completed by Head of Family
ACCOMPANIED BY:
£
Departure )
Airline & Flight No. Time of Departure
If Family Members are Athletes or part of a Delegation please give details: -
Name Sport
Signature Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



- 13th Maccabiah Organizing Committee
nn Kfar Maccabiah

| R t-Gan 52105
-l inenon |2:22| an Entl’y Form by Name

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

mily Name First Name
2 0O b
Participation At

Passp>ort No. Previous Maccabiot ~ *

City
n
Profession / Occupation

Cotintr

Arrival . .
Airline & Flight No. Date Time of Arrival
17 ) 7I<f7
Departure .
Airline & Flight No. Date Time of Departure

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

Name Sport

Signature

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

Please attach an identity photo to this entry form.

Date of birth Sex Food Type *

Day Month Year F M 01 - REGULAR

02- VEGETARIAN

Address (No. - Street - Apt)

State Zip

Ph<3ne Nc

To be Completed by Head of Family

ACCOMPANIED BY:

Date

* Please Circle The Applicable
** For Office Use Only



13th Maccabiah Organizing Committee

139”]%]%&.11“(% Kfar Maccabiah
Ramat-Gan 52105 Entry Form by Name o 0 7 '|'|-
2

sad 3 0.780 7ONNN'-|' urwn'ixw

Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. V.L.P.
i i Date5 of birth Sex Food Type *
Famlly Name First Name Day Month Year F .M 01- REGULAR
E ) 02- VEGETARIAN
Participation At
Passf>ort No. Previous Maccabiot ~ * Address (No. - Street - Apt)
01 02 03 04 05 06 07 08 09 10 11 12 L/ L ¢ U 0/
City State Zip
Profession / Occupation T
Country Phone No.
cE 0 o)
Arrival ty!' R- P | OOI7 ) ) )
Airline & Flight No. Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:

£

091 M M£Ee

Departure r!| ft/ P\WANJ CF ;07
Airline & Flight No. Date Time of Departure

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

b

Dat—

* Please Circle The Applicable

Signature
** For Office Use Only

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

Please attach an identity photo to this entry form.



f*

. . . 13th Maccabiah Organizing Committee
BmnCCCIUICih  Kfar Maccabiah

sraci 307,86 TN [10¥] Ramat-Gan 52105
NI’ VYNNI IsraEI Entry Form by Name
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

**
‘ <4 00 ACCOMPANIED BY:
I-
Departure - L ftL > 01 ml
Airline & Flight No. Date Time of Departure

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

Name Sport

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.L.P.

Ol
Date

* Please Circle The Applicable
** For Office Use Only



N h A 13th Maccabiah Organizing Committee
Irlﬂ ibicih  Kfar Maccabiah

sraei 310> non'iron Ramat-Gan 52105 -
n DTAINONY el Entry Form by Name
Tel: 03-715733 Fax: 03-772059 I (o) A L
Telex: 33319 MACAB IL. V.1.P.
. i Food Type *
Famll Name F|rst Name /Date Of b|rth
/ av. Month 01- REGULAR
J . U 02- VEGETARIAN

Participation At

Previous Maccabiot Acdress No -Street-/tpt)

Pa ssp>ort No.

City State Zip

Profession / Occupation 6 CU /rY T - 1’

=)’ o. >
Hotel Country Phone No.
Arrival ) ) )

Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure )
Airline & Flight No. Time of Departure
If Family Members are Athletes or part of a Delegation please give details: B
Name Sport
Signature Date
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no laterthan May 31, 1989 ** For Office Use Only

Please attach an identity photo to this entry form.



| HSth Muccabiah Organizing Committee
.] Kfar Maccabiah
)

Kam3t,0311 JZIv3
Israel Entry Form by Name
Tel: 03-715733 Fax: 03-772059 D)J IS |
Telex: 33319 MACAB IL. V.1L.P.
i Food T *
Family Name Dat 0od Type
01 - REGULAR
F IM |7 17 r 02- VEGETARIAN
Participation At
Passport No. Previous Maccabiot Address (No. - Street - Apt)
08 09

17
Profession / Occupation gYMASTTc REEEfIFE
LAUREL ND 2=0

Country Phone No.
U=>=1l,

Arrival . . .

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

ACCOMPANIED BY:

Departure )

Airline & Flight No. Time of Departure
If Family Members are Athletes or part of a Delegation please give details:

Name Sport
Signature
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



B’;h ﬂ‘lﬁ‘}ﬁ Kfar Maccabiah

sraei 313785 nan'airo Ramat-Gan 52105
o Entry Form by Name

Israel
Tel: 03-715733 Fax: 03-772059 O :)

Telex: 33319 MACAB IL.

M i 13th Maccabiah Organizing Committee
i
fill

Family Name ;OOSEBE/?R .
=N .
]J N T £ N LTzZ 02- VEGETARIAN
Passf>ort No. PreCi?)rLtJi Acldress No.-Street-ztpt)
RVin &0E PLULN 73
City State Zip
Profession / Occupation Y p Pl % |_ ft N !0 N Z 0
Country Phone No.
lag D 31 232602 3
Arrival
e Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
A W-XEE
Departure Date Time of Departure

Airline & Flight No.

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

Date

Signature
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
mmaccnbinh  Kfar Maccabiah
ra. 31195 NNNira * DU’ Ramat-Gan 52105
S Entry Form by Name

Israel
Tel: 03-715733 Fax: 03-772059
V.1.P.

Telex: 33319 MACAB IL.

ACCOMPANIED BY:

Departure .
Airline & Flight No. Time of Departure

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

Date

Signature
i * Please Circle The Applicable

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

Please attach an identity photo to this entry form.



ACCOMPANIED BY:

-]
Is
Departure )
Airline & Flight No. Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
Signature Date
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989 ** For Office Use Only

Please attach an identity photo to this entry form.



1 mnctctblcin

-ro DTN

Profession / Occupation

Arrival

Departure Ab
Airline & Flight No.

13th Maccabiah Organizing Committee
Kfar Maccabiah

Ramat-Gan 52105
Entry Form by Name

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

City

Country

Date Time of Arrival

1X1 oK b

Date Time of Departure

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

Name

Signature

Sport

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

Please attach an identity photo to this entry form.

V.1.P.

State Zip

Se& 719*

Phone No.

To be Completed by Head of Family

ACCOMPANIED BY:

Date

* Please Circle The Applicable
** For Office Use Only



B

Braei 3-0789 NNN*{T0T MUK

S

Family Name

Uc

Passport No.

Profession / Occupation

Arrival —
Airline & Flight No.

Departure "
Airline & Flight No.

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

K2y

Participation At
Previous Maccabiot

Date

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

Name

Signature

Sport

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

Please attach an identity photo to this entry form.

City

Country

U

Time of Arrival

Time of Departure

P

A
Date of birth
>av Month
Address (No. - Street - Apt)
)0' 13?2
State

To be Completed by Head of Family

ACCOMPANIED BY:

* Please Circle The Applicable
** For Office Use Only

4

Food Type *

V.1.P.

02- VEGETARIAN

Zip

Phone No.

5/

Date



ﬁbloh

su
sraed 371> nnn'iro*) DTAVNI'NIYI

Family Name

o

Passport No.

E 9 301-

U U]

Pre fessiorl/C)ccupation

Hotel S\ VKX L

Arrival
Airline & Flight No.

Departure

Airline & Flight No.

13th Maccabiah Organizing Committee

Kfar Maccabiah N<bH
Ramat-Gan 52105 £ NOC
Israel Entry Form by Name
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL V.I.P.
First Name Date of birth Sex Food Type *
F M 0. REGULAR

T

Participation At
Previous Maccabiot — *

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

£ M f~
Date lime of Arrival
Date Time of Departure

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

Name

Signature

02m VEGETARIAN

Address (No. - Street - Apt)

4- K M 11.

City State Zip
Country Phone No.

> fl/

To be Completed by Head of Family

ACCOMPANIED BY:

Sport
Date
( * Please Circle The Applicable
This form must reach the 13th Maccgbigd Headquarters no later than May 31, 1989 ** For Office Use Only

Please attach an identity photo to this entry form.



h 13th Maccabiah Organizing Committee
:f'ﬁ }iﬁﬁblnh Kfar Maccabiah
Ramat-Gan 52105 Entry Form by Name

Israel
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL

oraei 3-0786 non™-iroY 'nunhxw

Food Type *

= | N First Name Date Of b|rth
amryame av. Month 01 - REGULAR
02- VEGETARIAN
(A
Participation At
Pa Ssf>ort No Previous Maccabiot Acldress No.-Street - /\pt)
N
City State Zip
Profession / Occupation ¥
Coiintr Phc7ne Nc
-
. 10:7
Arrival . . .
Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure i O .
Airline & Flight No. Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
Signature Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



36l 3-0789 N0yt o'nonsiw

Family Name

J/ 0 Han

Passport No.

£ (fc?

Profession / Occupation

Arrival

Departure »? "

Airline & Flight No.

13th Maccabiah Organizing Committee
Kfar Maccabiah

Ramat-Gan 52105

Israel

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

KO

Participation At
Previous Maccabic

Time of Arrival

74 X 10

Entry Form by Name

First Name

City
Eory

Country

Time of Departure

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

Name

Signature

Sport

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

Please attach an identity photo to this entry form.

Address No.-Street - /Xpt)

8 ON E£HAEEN

ACCOMPANIED BY:

V.1.P.
Food Type *
01 - REGULAR

02- VEGETARIAN

State Zip

114V
Phone No.

o | 0 3

To be Completed by Head of Family

* Please Circle The Applicable
** For Office Use Only



! ) 13th Maccabiah Organizing Committee
BAhﬂJ‘]‘}HﬁmC'h Kfar Maccabiah
Ramat-Gan 52105
amartan Entry Form by Name
t 10 4 o V.I.P

Israel
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

israel 3Q788 NON'"| D VNN

ACCOMPANIED BY:

*x

: \A/7 Eg
Departure < >0 777 IO TU
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 Only

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

Please attach an identity photo to this entry form.



O

sraei 307.88 INN'|TD* crown W'

Family Name

KI  mV

Passport No.

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

K

Participation At
Previous Maccabio

04 05

Profession | Occupation Ju J OO ~ &

Arrival

EL-BL
Airline & Flight No.

Departure

Date

XL

Date

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

Name

Signature

Sport

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

Please attach an identity photo to this entry form.

—

City

\k17

Country

—

Time of Arrival

IS70
Time of Departure

0
T 3 3 V.I.P.
Date of birth Food Type *
>av  Month
M 02m VEGETARIAN

Address (No. - Street - Apt)

?KeXLXI 31 -732 Ve

Zip
A O

Phone No.

( -y

State

To be Completed by Head of Family

ACCOMPANIED BY:

* Please Circle The Applicable

** For Office Use Only



7 13th Maccabiah Organizing Committee
3 ‘3 bInh  Kfar Maccabiah
I
srei 0786 10N DTN Ramat-Gan 52105
Israel Entry Form by Name
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. V.L.P.
Family Name First Name Date of birth Food Type *
/ av Month 01 - REGULAR
A 5/ J 02- VEGETARIAN
Participation At
Passport No. Previous Maccabiot ~ * Address (No. - Street - Apt)
5L.Z5 TADELpLATz /
City State
M . Profession / Occupation D/I b E RC
Country Phone No.
Arrival £ LXO ) 00 ) ]
Time of Arrival To be Completed by Head of Family

Airline & Flight No.
ACCOMPANIED BY:

EL"m 5O

Departure .
Airline & Flight No. Time of Departure

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

Date

* Please Circle The Applicable

Signature
** 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.



13th Maccabiah Organizing Committee
ﬂblnh Kfar Maccabiah

-
sraeZ 3-0.780 mn'-irol ! R t'G 52105
23-0.780 b TTVNINY ISZ::;? an Entry Form by Name
Tel: 03-715733 Fax: 03-772059 Q A II]
Telex: 33319 MACAB IL. V.1.P.
. H Food Type *
m lav. Month 011 REGULAR
N L / C 111 CUE L 02- VEGETARIAN
Participation At
Passfort No. Previous IF\)Aaccabiot * Acdress No.-Street - /\Pt)
O ¢ J
City State Zip
Profession / Occupation R Oq Py - Re FF £££
Ho T dp Hy A N oao
Hotel Country Phone No.
Kl C t " o0
[ T.'MT
Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
I7ThIR
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

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee

miFIJJOCCCIuiOn  Kfar Maccabiah

israel 3 0.7.00 nor|ro*7 crownINI Ramat-Gan 52105
Israel

Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

Entry Form by Name

Family Name First Name
. ft U
LORfs /
Participation At
Passport No. Previous Maccabiot ~ *
_ £ 2
City
X E>

Country

Departure < 1 fr = ;T7- NY
Airline & Flight No. Date
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
Signature

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

W ey
20 <0

Time of Arrival

JOrn O

Time of Departure

Please attach an identity photo to this entry form.

Date of birth
lav.  Month

Acdress No -Street-/
£ v 320

State

fJ

To be Completed by Head of Family

ACCOMPANIED BY:

J. .

V.1.P.
Type *
01 - REGULAR

02- VEGETARIAN

Zip
- 12 G
Phone No.
0 r r

* Please Circle The Applicable
** For Office Use Only



13th Maccabiah Organizing Committee
KmCICECIUICIh  Kfar Maccabiah

Ramat-Gan 52105
amatan Entry Form by Name
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. V.LP.
: i Date of birth Sex Food Type *
Family Name First Name ‘av Month F M 01. REGULAR
I e | Y, »J fi Mg — 02- VEGETARIAN
Participation At '
Passport No. Previous Maccabiot ~ * Address (No. - Street - Apt)
o 04 05 | L 5 0 £ N P
City State Zip
. ) ; ;
Profession / Occupation t Tt o o 1 ES // | C |7 AToO
Country Phone No.

O-S K

Armival (. | 5 O
Time of Arrival To be Completed by Head of Family

Airline & Flight No.
ACCOMPANIED BY:

>

1<X

Departure  \ X—
Airline & Flight No. Time of Departure

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

Date

* Please Circle The Applicable

Signature
** 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.



3 13th Maccabiah Organizing Committee
B m'ﬁ‘k} .'}']h Kfar Maccabiah
o’ Ramat-Gan 52105

tsraei373.7.88" nan’|ro*7 OTNINY:

Entry Form by Name

Israel
Tel: 03-715733 Fax: 03-772059 0 : 0
Telex: 33319 MACAB IL. V.LP.
i i Food Type *
Family Name First Name Date o birth yp
I -
L £ ki C N ,en AL | VEGETARIAN
Participation At
Passport No. Previous Maccabiot  * Address (No. - Street - Apt)
7 MAis1 1 ¢t 3 X
City State Zip
Profession / Occupation / I K- M /
Country Phone No.
pc
Arrival / EAO .
Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Lo-t sm
Departure )
Airline & Flight No. Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
Signature Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
Kfar Maccabiah
sw*388n!iw'-ro'iamrinour Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL'

Family Name

J 6. JRC

Participation At

Passport No. Previous Maccabiot

City State
Profession / Occupation G ﬂ / TH E K 9 AD
Country
<< A

Arrival 2<-6 ) . .

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

ACCOMPANIED BY:

Departure - It I .

Airline & Flight No. Date Time of Departure
If Family Members are Athletes or part of a Delegation please give details:

Name Sport
Signature

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

Entry Form by Name

First Name

Address (No. - Street - Apt)

p 5/1UZ/HCt ct

V.I.P.
Food Type *
01 - REGULAR

02- VEGETARIAN

Zip

Phone No.

Date

* Please Circle The Applicable

Please attach an identity photo to this entry form.

** For Office Use Only



13th Maccabiah Organizing Committee

TASANT e Kfar Maccabiah

era. 3-3178.7maT0- imunsww Ramat-Gan 52105

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

Entry Form by Name

Family Name
! 2
N/ rla 7 ?ft /
Participation At
Passport No. Previous Maccabiot ~ *
S( 027V | 01 02 03 04 05 06 07 08 09 10 11 12

N

Profession / Occupation UZR ez f'kG"' RSPXEE

Hotel S\Vs

Date

Departure uc /H < H7)
Airline & Flight No.

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

Time of Arrival

Time of Departure

0 o V.1.P.

Date of birth Food Type *

First Name ,
av  Month 01 - REGULAR

02- VEGETARIAN

Address (No. - Street - Apt)

RVE w /lougg =

Country Phone No.

SOT Xs¢ C0. 0Z2S0(j2

To be Completed by Head of Family

ACCOMPANIED BY:

Name Sport
lU.fr
Signature Daté
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later than May 31,1989 ** For Office Use Only

Please attach an identity photo to this entry form.


lU.fr

111_  13th Maccabiah Organizing Committee

7' Kfar Maccabiah
sael 3mas non i trwi-ww Ramat-Gan 52105
Israel

Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

*%

Profession / Occupation \l 0 |_ |_ £ 3/) Lt—“‘ RFl b REE,*
Hotel $3 —

-/ 'nf
Date

/7 k<t
Date

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

Name Sport

Signature

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

Please attach an identity photo to this entry form.

'K
Time of Arrival

IF 30

Time of Departure

Entry Form by Name

City State Zip

>R/ ES7-HIE Nnttw Y

Country

ERIA A [

Phone No.

To be Completed by Head of Family

ACCOMPANIED BY:

WI1F £

Date

* Please Circle The Applicable
** For Office Use Only



13th Maccabiah Organizing Committee
TmncenbInn  kfar Maccabiah

r_n'aann
israel 30786 - | R t-G 52105
R |s?ar12? an Entry Form by Name
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. V.L.P.
: i Dat(§ of birth Sex Food Type *
Family Name First Name Doy vonthvear y \/ regutar
r f 0O — * f Z/|/ | | 02- VEGETARIAN
Participation At
PaSSP>ort No Previous Maccabiot Address (No. - Street - Apt)
_ Je
|
City State Zip
Profession / Occupation
(n : J
Hotel Colintry Ph<3ne Nc
Arrival / ) . : i
Airline & Flight No. Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure .
P Time of Departure

Airline & Flight No.

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

Date
* Please Circle The Applicable

Signature
** 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.



| 13lh Maccabiah Organizing Committee

ar mnccaulnn Kfar Maccabiah

Isreel 3mmae IDN'1'D'l arumaziis Ramat-Gan 52105
Israel

Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

Arrival S A kKA
Airline & Flight No.

Departure rm A\

Airline & Flight No. Date
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
Signature

/OO0
Time of Arrival

Time of Departure

Entry Form by Name

0 3. -[ 7 V.I.P.

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



11 13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105

israel 3 0788 NON-{TD*TDIUN'N A

Entry Form by Name

Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. V.1.P.
i i Date of birth Food Type *
Family Name First Name Day  Month L U
Of l Q /) 02- VEGETARIAN
Participation At
Passport No. Previous Maccabiot ~ * Address (No. - Street - Apt)
City State Zip
Profession / Occupation e j 9 C ﬂ K OF s £ 4, <9 6 0 O
N
Country Phone No.

Arrival
Airline & Flight No.

Departure - "
Airline & Flight No.

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

Date

Signature

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

TASAOE
00.'SS

Time of Arrival To be Completed by Head of Family

ACCOMPANIED BY:

Is 10l
Time of Departure

* Please Circle The Applicable
** For Office Use Only

Please attach an identity photo to this entry form.



al }laa Kfar Maccabiah

isai o7 ee TN Ramat-Gan 52105
3o7.ee TN TIIUT <] Entry Form by Name
Tel: 03-715733 Fax: 03-772059 o (20 V.1.P.

Telex: 33319 MACAB IL.

13th Maccabiah Organizing Committee
ﬂ} blnh
L

Arrival - P /1 / G 3 U .
Airline & Flight No. Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Q(o : 00

Departure £<£) L

Airline & Flight No. Time of Departure

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

Name Sport
Signature Date
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no laterthan May 31, 1989 ** For Office Use Only

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee

| jmnccnbioh Kfar Maccabiah

isae a1 09NANMOOLTIMONY Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

Rim /

Passport No.

Profession / Occupation W\ "fck Rife KE(.

Hotel | A. CU

Arrival -
Airline & Flight No.

N2

Participation At
Previous Maccabiot

Entry Form by Name

Ao 2|

V.1.P.
First Name Date of birth Food Type *
»av. Month 01- REGULAR

02- VEGETARIAN

Address (No. - Street - Apt)

4 SYR

City State

fIOSFLFY S.UR oPSFTAe

Country Phone No.

£ L/IX/D

Time of Arrival To be Completed by Head of Family

ACCOMPANIED BY:

£/ -A(
Departure - .
Airline & Flight No. Date Time of Departure
If Family Members are Athletes or part of a Delegation please give details: o
Name Sport
Signature Date
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989 ** For Office Use Only
L[]

Please attach an identity photo to this entry form.



binh

r
israel 3 07.88 TAN'[TD) UTNIN'NIYe

Family Name
L A -[E Jp

Passport No.

Profession/Occupation p #&=2= /BQm *

we O U

Arrival  .a  V«XC-Q. 54
Airline & Flight No.

Departure I
Airline & Flight No.

13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105

Israel
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

yEQLL

Participation At
Previous Maccabiot *

\EFftE $

Time of Arrival

Entry Form by Name

2
1o Jsis V.I.P.
First Name Date of birth Food Type *
tav - Month 0L - REGULAR

02- VEGETARIAN

Ac dress No.-Street - I\Pt)

79 u£ t a 0 u 0 C

City State Zip
PoO Uz oS N g L w» CO -
Country Phone No.

F A C 7 6 422yf|

To be Completed by Head of Family

ACCOMPANIED BY:

Date Time of Departure

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

Name

Signature

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

Please attach an identity photo

to this entry form.



13th Maccabiah Organizing Committee
|1)mnccnulnh  Kfar Maccabiah

s1ad 3maB unnams cuinbiv F:Sarrzglt-ean 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059 0424
Telex: 33319 MACAB IL. V.LP.

ACCOMPANIED BY:

Departure L L~k C UZ J FE
Airline & Flight No. Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
3LC =
Signature Date
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later than May 31,1989 ** For Office Use Only

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee

- ijﬁnbicm Kfar Maccabiah
i I R t-Gan 52105
13-0780 IO UTIUINIY amat-Gan Entry Form by Name

Israel
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

Date Time of Arrival To be Completed by Head of Family

Arrival
Airline & Flight No.
ACCOMPANIED BY:

Departure .
Date Time of Departure

Airline & Flight No.

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

-7 07)
Date

* Please Circle The Applicable

Signature
** 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.



g"

13th Maccabiah Organizing Committee

Brnnccnuinn  Kfar Itvlaccabiah
n

ou N Allan
sraei 3-0.7.00 nnn‘iroY imuinTjaur Keim3L-L13T1 jZIv]
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.
Family Name

fTcfttd soWv

Passport No.

AL A K

Participation At
Previous Maccabiot

L fl C

Profession / Occupation

Hotel

Airline & Flight No.
**

Departure

Airline & Flight No.

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

Signature

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

*

Time of Arrival

Entry Form by Name

Ao 3 V.LP.
Date of birth Food Type  *
Day Month Year 01 - REGULAR

Y 02 vEGETARIAN
Address (No. - Street - Apt)
wiftrrijct f)rN CcO0LEdRT

City State

TH R zstov

Country Phone No.

To be Completed by Head of Family

ACCOMPANIED BY:

Time of Departure

Date

* Please Circle The Applicable
** For Office Use Only

Please attach an identity photo to this entry form.



>

13th Maccabiah Organizing Committee

ESSS' Kfar Maccabiah
Gret 373780 nnnirob crowrbing! Ramat-Gan 52105

Israel
Tel: 03-715733 Fax: 03-772059

Entry Form by Name

Telex: 33319 MACAB IL.

Family Name

B|£AS

Passport No.

First Name

17/§SbL_T

Participation At
Previous Maccabiot *

»

*

Jo 73 X V.1.P.
Date of birth Food Type *
Day  Month 01- REGULAR

A/ 02- VEGETARIAN

Address (No. - Street - Apt)

1 04 05 13 rfz RoOwQs SR
City State Zip
Profession / Occupation AT H £"S /I 3A3
Hotel 5; A2A/ Country Phone No.
¢-re e Ct /T T5 N
Arrival ) ) ]
Airline & Flight No. 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
This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989 ** For Office Use Only

Please attach an identity photo to this entry form.



| H3th MHccabiah Organizing Committee
n Kfar Maccabiah

. 7g8non-Iro*7 U TIUTNIY |>I<;.F;183I1-'~Td|| jLiva Entl’y Form by Name
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. V.1L.P.
ACCOMPANIED BY:
Departure F/ A/ 51C 114 11'00
Airline & Flight No. Date Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
Vm <1 V5
Signature Date
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later than May 31,1989 ** For Office Use Only

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
Kfar Maccabiah

sraei 3:0.7.68 NON'{[0*1 U DUNINY Flesarr;ealt-Gan 52105 En tl'y Form by Name
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. V.1.P.
: i Date of birth Food Type *
Family Name First Name v Month N |
1 - N
Sc [1H1?>T DIET ER | 02- VEGETARIAN
Participation At
Passport No. Previous II\J/Iaccabiot * Address (No. - Street - Apt)
01 02 03 04 05 06 07 08 09 10 7 £ IP:77 ’
o . City State Zip
Profession / Occupation \| Refe ree ,
1
p: J b’ '10/m,,
Country Phone No.
wEe f
Arrival ) . .
time of Arrival To be Completed by Head of Family

Airline & Flight No.
ACCOMPANIED BY:

Departure DIl— LL
Airline & Flight No. Time of Departure

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

<

Signature
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



s1aei 3.0.700 nmy 0l tmumbxw

Family Name

J E £0

Passp>ort No.

Profession / Occupation

Arrival  h ft 2
Airline & Flight No.

Departure 7 4 F

Airline & Flight No.

13th Maccabiah Organizing Committee
Kfar Maccabiah

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

Name

Signature

Ramal-Gan 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. V.L.P.
First Name Date of birth Food Type *
| fav. Month 0L - REGULAR
n O F 02- VEGETARIAN
Press)rltjlglr\)/l?g;éigt Acldress No -Street-/
04 05 Lb 1717 | ¢ N g it o
City State Zip
C u e T T ft
C
Country Phone No.
03 o
MY 1 1(0 7- xx>
Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
I It— Oft1 D0
Date Time of Departure
Sport
Date

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

Please attach an identity photo to this entry form.



13th Mglccabiah Organizing Committee
B™m Aﬁ} Inh  Kfar Maccabiah

Sfﬁe‘3n%nnn"m>u’nwnbmw KI;]:;].efgll].l?)H JZIUJ Entry Form by Name
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

Family Name First Name

st)1,1M RS J M3
Participation At
Passport No. Previous Maccabiot ~ *
City

Profession / Occupation fl\ Q4 fu

S Country

Holel)
le of Arrival

Time of Departure

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

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.1.P.

Date of birth Food Type =

'av. Month 01- REGULAR

02- VEGETARIAN

Address (No. - Street - Apt)

State Zip
59
Phone No.

0O O=S33

To be Completed by Head of Family

ACCOMPANIED BY:

v/ 1 US
Date
* Please Circle The Applicable
** For Office Use Only



i 13th Maccabiah Organizing Committee
ujﬁ Kfar Maccabiah foc
sraei 30.706 non' iro*t UDET NIV IIQSZ:;TelEIit-Gan 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. V.1.P.
; First N Food Type *
Family Name rsthame Day Month
/KT ( AJ(?VJ 1 hf H [ 7) ft (?Zb Ve (e- VEGETARIAN
Participation At i i
Passport No. Previous Maccabiot Address (No. - Street - Apt)

Ibb Lk

City
I
Glb" >TIrr rm
C
Country Phone No.
Arrival V' 7 L
Airline & Flight No. Date Timeof Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure 2 ™" 2 |_2
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

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

Please attach an identity photo to this entry form.



] . 13th Maccabiah Organizing Committee
8" Y}}Bﬂ)mh Kfar Maccabiah
israel 3018 nnn'[roL CTUMIN YR Ramat-Gan 52105

Israel Entry Form by Name

Tel: 03-715733 Fax: 03-772059 5 n VP

Telex: 33319 MACAB IL.
Food Type *

H First Name /Date of hirth
Family Name av Month o RECULAR
A p T S J F A 02- VEGETARIAN
Participation At i )
Passp>ort No. Previous Maccabiot Acldress No.-Street - Apt)
&7| 7 04 05 Vip | E£E- V20V
City State Zip
Profession / Occupation AT £ £ L 0 0
Hotel Country Phone No.
I 7 5vo00G
Arrival ) . :
Airline & Flight No. Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure L pc.
Airline & Flight No. Time of Departure

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

Name Sport

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

Please attach an identity photo to this entry form.



Br,\"! " 1. . 13th Maccam ﬁanizing Cﬂ)mmin,é(f

cicrauinh Kfar Maccabigh |
or
sseis 5 ss R UM

Kamatw<i1 JZIv] Entry Form by Name
Tel: 03-715733 Fax: 03-772059

o 2 I7
Telex: 33319 MACAB IL. V.1.P.

Family Name First Name Date of birth Food Type *

lav. Month 01 - REGULAR

02m VEGETARIAN

Participation At
Passport No. Previous Maccabiot

Profession / Occupation

Country Phone No.
s c 071 a NN
Arrival )
To be Completed by Head of Family
ACCOMPANIED BY:
Departure PI -flt .
Airline & Flight No. Time of Departure

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

Name Sport

Signature Date

* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



. 13th Maccabiah Organizing Committee
j}fa binh  kfar Maccabiah p-
seiz0 150 TONMHU T Ramat-Gan 52105 Entry E by N
Israel ry Form by Name

Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

: i Dat(3 of birth Sex Food Type =~

Famlly Name First Name Day Month YT’:II‘ M (01- REGULAR
7 A L £ X 02- VEGETARIAN

Participation At
Passp>ort No Previous Maccabiot ~ * Address (No. - Street - Apt)
City State Zip
Profession / Occupation 4
Country Ph(7ne Nc

1
Arrival QL I?D. |
Airline & Flight No. Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure )
Time of Departure

Airline & Flight No.

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

* Please Circle The Applicable

Signature
** For Office Use Only

This 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

=) mBSSSn” Kfar Maccabiah
Ramat-Gan 52105 Entry Form by Name

isi2el 30786 1onulrob DTN NIY
Israel .
Tel: 03-715733 Fax: 03-772059 0 R 1
V.1.P.

Telex: 33319 MACAB IL.
: i Date of birth Food Type *

Family Name First Name o Vonth L REcULR

n | I 17 I? 02- VEGETARIAN
1
Participation At
Passport No. Previous Maccabiot ~ * Address (No. - Street - Apt)
1415 Fl1fIE7 7. SUITE /02
City State Zip
Profession / Occupation 3 X
Country Phone No.
Os/9 Z ofl fIVLO
Arrival
Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure .
Airline & Flight No. Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
Signature Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
Kfar Maccabiah

Ramat-Gan 52105

Israel

=c!lJKn2h

30,aa MY MWINY

Tel: 03-715733 Fax: 03-772059 0J o0
Telex: 33319 MACAB IL. V.1LP.
i i Date of birth Food Type *
Family Name First Name o Vonth L RECULAR
1172 4] 1t JILES70

Passport No.
Ti
Profession / Occupation

Hotel _

Arrival

Departure__

Airline & Flight No. Date

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

Signature

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

Entry Form by Name

02- VEGETARIAN

Participation At
Previous Maccabiot

*

Address (No. - Street - Apt)
vi 4 BHs|cH
City
E b ot-7

Country

17 My

State Zip

Phone No.

11X0

Time of Arrival To be Completed by Head of Family

ACCOMPANIED BY:

Time of Departure

* Please Circle The Applicable
** For Office Use Only

Please attach an identity photo to this entry form.

Ro



gnimnccnuinn

BLEIARD b

Family Name

Passport No.

Profession / Occupation

Hotel

Arrival
Airline & Flight No.

Departure 5 L~ ft0
Airline & Flight No.

13th Maccabiah Organizing Committee
[Kfar I%/Iaccabiah

K31713113717™° JZI1UJ
Israel Entry Form by Name

Tel: 03-715733 Fax: 03-772059 H I -[ O 4 ’C

Telex: 33319 MACAB IL. V.1.P.
First Name Date of birth Food Type *
av. Month 0L - REGULAR

/t/ 02- VEGETARIAN

Participation At
Previous Maccabiot

04 05 Not 0 ftiu

Address (No. - Street - Apt)

£
|
Country Phone No.
19 A IZ -0.0
Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Date Time of Departure

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

Name

Signature

Sport

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

Please attach an identity photo to this entry form.



.J®.

- F rear.  13th Maccabiah Organizing Committee
- a Kfar Maccabiah
sraei 3-73786 nen'-rrob ! R t-G 52105
e |S€:ar2? o Entry Form by Name
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. V.I.P.
i i Date of hirth Food Type =
Family Name First Name lav Month 01 - REGULAR
I/1 'V, is 1 P3£T 02- VEGETARIAN
Participation At
Passport No. Previous Maccabiot  * Address (No. - Street - Apt)

amo02030s050607080010 1112 00NMNMTR 1T

Profession / Occupation 21 fld ST E p aAl | 0> 7~I‘/Z

SI U a. Country Phone No.

Hotel
fi O L.L! p!D 10-23! 39y
Arrival V=" ‘J .
Airline & Flight No. Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
02 X<

Departure E-L-ft\VV/

Airline & Flight No. Time of Departure

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

il
Signature Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



. 13th Maccabiah Organizing Committee
. ﬁ@}ﬁp})'cm Kfar Maccabiah

sraes 3Q708 mn-irod U TWIINI Ei:an;iit-Gan 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059 10 A 2
Telex: 33319 MACAB IL. V.I.P.
. i Food Type *
i First Name Date of hirth

Family Name Day  Month L oo

J OA 02- VEGETARIAN
Participation At Address (No. - Street - Apt)

Pa ssfort No Previous Maccabiot  *

01 02 03 04 05 06 07 08 09 10 11 12 Q HOOAEy SoOOTH RD <« Re) -[ fl ERTOJJ

Profession / Occupation p R FSTOV L p/J CS P RS T M

Country Phone No.

£ (J&LFIAIO 2 ¢ 00 3

Arival L | 'E
Airline & Flight No. Time of Arrival To be Completed by Head of Family

ACCOMPANIED BY:

Departure . )
Airline & Flight No. Time of Departure

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

Name Sport
Signature Date
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989 ** For Office Use Only

Please attach an identity photo to this entry form.



) 13th Maccabiah Organizing Committee
[TmnCCnUinn  Kfar Maccabiah

era®3 a7.ee nnn'-e0S DTIUNNIAN T;‘g];t-ean 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059
V.I.P.

Telex: 33319 MACAB IL.
Food Type *

Family Name Firstame gfte “%'E”th 01 - REGULAR
zt [ ell 02+ VEGETARIAN
Passport No. Press)rltjig ilr\)ﬁaﬁcinaggt * Address (No. - Street - Apt)
PCy t+ »13(7 04 05 1doyjK 1
City
Profession / Occupation 2 1H OC LA HZ
Country Phone No.
? OL fl AD SL 111/09
Arrival I_Ot ” 131G 15:90
Date Time of Arrival To be Completed by Head of Family

Airline & Flight No.
ACCOMPANIED BY:

/5 ft U/ !

Departure LLOT 75 G
Airline & Flight No. Date Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
Signature
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



it 307 88 e 0y v

Family Name

Passport No.

Profession / Occupation

Hotel

Arrival
Airline & Flight No.

Departure

Airline & Flight No.

13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105

Israel Entry Form by Name

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

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

Name

Signature

First Name Date of birth Sex Food Type *
Day Month Year F M 0l - REGULAR
P / |C 02- VEGETARIAN
Participation At
Previous Maccabiot ~ * Address (No. - Street - Apt)
06 07 08 09 10 11 12
Country Phone No.
1.
Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Date Time of Departure
Sport
Date
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later than May 31,1989 ** For Office Use Only

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
N5

%’;g“ﬂg}ﬁ'{' icih  Kfar Maccabiah
isaet 30188 NON T UTETING Ramat-Gan 52105 * *  NOC B
Israel Entry Form by Name
Tel: 03-715733 Fax: 03-772059 G A
Telex: 33319 MACAB IL. V.I.P.
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
Date

* Please Circle The Applicable

Signature
** 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.



. 13th Maccabiah Organizing Committee
H.]b'Cth Kfar Maccabiah
Y -

r

sreeia 73786 nonrob Ramat-Gan 52105

oo | S?g;? o Entry Form by Name
Tel: 03-715733 Fax: 03-772059 ] oL & 2
Telex: 33319 MACAB IL.
: : Date of birth Sex Food Type *
Family 14ame First Name Day  Month Yerar : M o REGULAR
ft 4 J C fl N | ? ‘ 02- VEGETARIAN
Participation At

Passport No. Previous Maccabiot Address (No. - Street - Apt)

Profession / Occupation
Country Phone No.
7
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

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
= 1 “£ .1u5—r ™™™ Kfar Maccabiah

ara. & -nrromc Ramat-Gan 52105
TN-NI*T O TONIY IsraEI Entry Form by Name

Tel: 03-715733 Fax: 03-772059 2
Telex: 33319 MACAB IL. V.I.P.

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

Please attach an identity photo to this entry form.



13111 Maccabiah Organizing Committee
%\”’1 }}Hﬂﬂnh Kfar Maccabiah
r NOC

israel 3 0789 non'-iroy DUNINY Ramat-Gan 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. V.L.P
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
ZCO .9/
Signature Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
= ~m “538 N’ Kfar Maccabiah
Ramat-Gan 52105

Israel
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

Entry Form by Name

Family Name First Name
Participation At
Passport No. Previous Maccabiot
City
Profession / Occupation
Country

Arrival

Departure
Airline & Flight No. Date

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

Signature

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

Please attach an identity photo to this entry form.

CA

Time of Arrival

Time of Departure

V.1.P.

*

Food Type
01 - REGULAR

Date of birth

02- VEGETARIAN

Acldress No.-Street - /Vpt)

State Zip

Phcme Nc

To be Completed by Head of Family

ACCOMPANIED BY:

Date

* Please Circle The Applicable
** For Office Use Only



.. . 13lh Maccabiah Organizing Committee
mnCCODbICIh  Kfar Maccabiah

a8l 3178 - e Il?sir;ee:t-Gan 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

V.L.P.

Arrival
LLAirline & 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: U O L5
Name Sport
Signature

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



13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105

5
§12ei 30700 nonioo nmuny

tsrael Entry Form by Name .
Tel: 03-715733 Fax: 03-772059 2 Vo £
Telex: 33319 MACAB IL.

Arrival ) ) .

Airline & Flight No. Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure .
v Airline & Flight No. Date Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
17
Signature Date
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989

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



n ) 13th Maccabiah Organizing Committee
13 r‘ﬂ"}}ﬁﬁ'blnh Kfar Maccabiah
|Srad370.!;81Wv—|r0bU'Y]UﬂWTWI Ramat-Gan 52105 NOC
Israel Entry Form by Name
Tel: 03-715733 Fax: 03-772059
V.1.P.

Telex: 33319 MACAB IL.

Arrival
Airline & Flight No. Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:

Departure )
Date Time of Departure

Airline & Flight No.

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

Date

Signature
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



H3th Mgccabiah Organizing Committee
mﬁ}}ﬁﬁblnn Kfar Maccabiah

Erae\3-229nnn'—|r0b1rrxn7N1W' K 317131-VI31l jZiuJ
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

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

Please attach an identity photo to this entry form.



) 13th Maccabiah Organizing Committee
HUM binh  Kfar Maccabiah
5@ R t-G 52105
amat-Gan Entry Form by Name

. Israel
Tel: 03-715733 Fax: 03-772059
V.I.P.

Telex: 33319 MACAB IL.

Arrival
Date Time of Arrival To be Completed by Head of Family

Airline & Flight No.
ACCOMPANIED BY:

Departure .
Date Time of Departure

Airline & Flight No.

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

C
Date

Signature
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



51 T'ATO"I

srad3-weemn'-|roY crownINIY

Family Name
C 6 r

Passp>ort No

Profession / Occupation

Hotel

Arrival
Airline & Flight No.

Departure
Airline & Flight No.

13th Maccabiah Organizing Committee
Kfar ~~acca™a”

Ramat-Gan 52105

Israel

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

Participation At
Previous Maccabiot

Time of Arrival

Entry Form by Name

069C

Date of birth
Day Month

Acldress No.-Street - Apt)

City State

Country Phone

3

To be Completed by Head of Family

ACCOMPANIED BY:

Time of Departure

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

Name

Signature

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

V.1.P.
Type *
01 - REGULAR

02- VEGETARIAN

Zip

No.

Date

* Please Circle The Applicable

Please attach an identity photo to this entry form.

** For Office Use Only



mnccnblnh

Family Name

Passport No.

£/3Y 15

Profession / Occupation

Hotel

Arrival
Airline & Flight No.

Departure

Airline & Flight No.

13th Maccabiah Organizing Committee

Kfar Maccabiah
Ramat-Gan 52105
Israel

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

Participation At

Previous Maccabiot

Time of Arrival

Entry Form by Name

First Name

City

Country

y

Time of Departure

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

Name

Signature

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

Please attach an identity photo to this entry form.

0
Date of birth Sex
Day Month Year F M
Acldress No.-Street - ikpt)
State
Phc3ne

To be Completed by Head of Family

ACCOMPANIED BY:

V.1.P.
Food Type *
01 - REGULAR

02- VEGETARIAN

Zip

Nc

* Please Circle The Applicable

** For Office Use Only



E9 : thain yadth O ogamizzivg Committese
eI
6raei 3 0780 nor’ ‘B mm ﬁﬂn [%1% i
8 Israel
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

V.1.P.
' i Food Type *
Family Name First Name ig\?te ﬁm{th yp
T .
V S YA £ Z) X/7 OA Id oo vEGETARIAN
Participation At
Passport No. Previous Maccabiot ~ * Address (No. - Street - Apt)
01 02 03 04 05 06 07 08 09 10 11 12 S) Lff)
. City State Zip
I
, | ft.yo-'to = RxFtLfthE g
Profession / Occupation )
Hotel Country Phone No.
JUtMJ 'X
Arrival Time of Arrival To be Completed by Head of Famil
ime of Arrival 0 be Completed by Head of Family
LOU /
ACCOMPANIED BY:
Departure 7 /al WI FE
Airline & Flight No. Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
Signature Date

* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



| 13th Maccabiah Organizing Committee
- Hﬁbmh Kfar Maccabiah
sraei30.789NNN"(D'TUTIUNNIY Ramat-Gan 52105 Entry Form by Name

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

: i Date of birth Sex Food Type *
L 02- VEGETARIAN
Participation At
Passeort No Previous Maccabiot Address (No. - Street - Apt)
s K L |
City State Zip
Profession / Occupation oV < L€ CLL C L_] 1
Coiintry Ph(3ne No
SL ft
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

This form must reach the 13th Maccabiah Headquarters no laterthan May 31,1989 ** For Office Use Only

Please attach an identity photo to this entry form.



13th Mtircabiah Organizing Committee

Kfar Maccabiah
Ramat-Gan 52105

i Mo
r
sraei 3-0700 N0 T UMY

Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. V.I.P.
: . Food Type *
Family Name First Name onth vear o U
1T vl C H T I X10 011 |+|/\T 02- VEGETARIAN
Participation At
Passfort No. Previous Maccabiot ~ * Acdress No.-Street - i\pt)
3 X 01 02 03 04 05 06 07 08 09 10 11 12 5 V S
City State Zip
A c Pt A oM
7 Country Ph(3ne Nc
<A A
Arrival . . .
Airline .& Flight No. Date Time of Arrival To be Completed by Head of Family
*x 4
A ACCOMPANIED BY:
)4 iLLOZ-MN
Departure )
Airline & Flight No. Date Time of Departure
/IAIKib~NC A=\ g
If Family Members are Athletes or part of a Delegation please give details:
Name Sport \
nMi
_{_*
[ Mmugn
Signature

o 11

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
mncenbInh - kfar Maccabiah

Y mraann
israel3-0188 mn'-iroT UTIWN'NY Ramat'Gan 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059 00 1 A
Telex: 33319 MACAB IL. V.L.P.
_ . i Type *
Family Na First Name IDate of birth
/ ay  Month 01- REGULAR
!
A C O c\J €d £ 02- VEGETARIAN
Participation At —_
Previous Maccabiot Acldress No -Street-/tpt)
I T cd 31
City State Zip
Profession/Occupation A\ P Q C «
!
40 L (
Country Phone No.
P
Arrival _ . .
Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
LmU ai-uqg. u-C | o

Departure .
Airline & Flight No. Time of Departure

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

Signature

This 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
p[nnccnblnh  Kfar Maccabiah
iV M FOL o1 -
erael 34fiM mnFOll oronbols Ramat-Gan 52105 Entry Form by Name

Israel
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

Time of Arrival To be Completed by Head of Family

Arrival
Airline & Flight No.
ACCOMPANIED BY:

Departure )
Time of Departure

Airline & Flight No.

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

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.L.P.



Kfar Maccabiah

.]| 1. . HSth Maccabiah Organizing Committee
Ml

freel 301881 nl:rltogl)ew:\)mWx3171310371' DZIvD Entry Form by Name
Tel: 03-715733 Fax: 03-772059 o <21l |_
Telex: 33319 MACAB IL. V.I.P.
. . i Food Type *
/ Day  Month 01- REGULAR
b) £ Mmo 02- VEGETARIAN
Participation At .
Passp10rtNO Previous IF\)/Iaccabiot * Acldress No.-Street -idpt) <Jr fca-i|c,
SZdkcA
12
| 04U uz 01 02 03 04 05 06 07 08 09 10 11 :] ( | 4 T N |
*% ) ) .
City State Zip S. 4
Profession / Occupation . )
NN T b 4
Hotel Country Phc3ne No
A
Arrival . . :
Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Oo0
Departure )
Airline & Flight No. Date Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
Signature

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



n . 13th Maccabiah Organizing Committee
Kfar Maccabiah

- 1528 3-0r. oy ol memyn Ezri;ré?t-Gan 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059 (OO
Telex: 33319 MACAB IL. V.1L.P.
Kl
. T e *
Family Name First Name yp
01- REGULAR
| 2 k] 02" VEGETARIAN
Participation At
Passp>ort No. Previous II\)/Iaccabiot % Acldress No.-Street - /kpt)
A Pft H
City State Zip
Profession / Occupation
w L tv 4 o NC
Hotel Country Phone No.
A (A
Arrival . . .
Airline & Flight No. Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure i
Airline & Flight No. Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
«
"
Signature Date
* Please Circle The
This form must reach the 13th Maccabiah Headquarters no later than May 31,1989 ** For Office U

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
ﬁ"mblnh Kfar Maccabiah
casaomo I Ramat-Gan 52105

Israel Entry Form by Name

Tel: 03-715733 Fax: 03-772059 oD l-']
Telex: 33319 MACAB IL.

Family Name First Name Dgfteﬁf)mth 6) REZJETR )
Si EV 1 NJ 7 N 3|J 02- VEGETARIAN
Passport No. presﬁrf,igifﬁicmgt « Address (No. - Street - Apt)
s H6 30
City State Zip
Profession / Occupation A/D j b') 1 ']
Hotel Country Phone No.

USZ) 20 A AA 32rro
87° Am

Arrival ; i :

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

ACCOMPANIED BY:
27?73

Departure - ]

Airline & Flight No. Time of Departure
If Family Members are Athletes or part of a Delegation please give details:

Name Sport
Sr
Signature

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

Please attach an identity photo to this entry form.



Kfar Maccabiah

Jﬂjﬁ trar.  13th Maccabiah Organizing Committee
raciz13736 TTVIOIL own NI Ramat-Gan 52105

Entry Form by Name

Tel: 03-715733 Fax: 03-772059 0. 2 O
Telex: 33319 MACAB IL. V.1.P.

. . i Type *

/ Day  Month 01- REGULAR
ft- N V € 1 10 hx (0|O 02- VEGETARIAN

Participation At
Passfort No Previous Maccabiot Address (No. - Street - Apt)
N ka ick eX
City State Zip
Profession / Occupation
CUftdGOVXE NG A bl1l
Hotel Country Phone No.
Avrrival ) ) )
Airline & Flight No. Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
L u u-.xaM
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
This form must reach the 13th Maccabiah Headquarters no later than May 31,1989 ** For Office Use Only

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee

Kfar Maccabiah
Ramat-Gan 52105 < NOC
amattan Entry Form by Name !
Tel: 03-715733 Fax: 03-772059 0 2 4
Telex: 33319 MACAB IL. V.1LP.
Avrrival ) ) )
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

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
ﬁbth Kfar Maccabiah

-
s.ada.grsw|mjwm'mw Ramat-Gan 52105 |
Israel Entry Font! by Name
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. V.1.P.

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

ACCOMPANIED BY:

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

Departure .
Date Time of Departure

Airline & Flight No.

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

Name Sport
**

fese

Date

Signature
* Please Circle The Applicable

This form must reach the'Y 3th Maccabiah Headquarters no later than May 31,1989 ** For Office Use Only

Please attach an identity photo to this entry form.



mnccnbinh

I n'aann
30780 TN} crown'NY

'1I'elex: 33319 MACAB IL.
u

13th Maccabiah Organizing Committee
Kfar Maccabiah
E?a";?t'ean o2105 Entry Form by Name

Tel: 03-715733 Fax: 03-772059 o & X
V.I.P.

Famlly Name First Name Date of hirth Food Type -
01 - REGULAR
Sotve £ ft ft) 02- VEGETARIAN
Participation At
Passflort No Previous II\)/Iaccabiot Address (No. - Street - Apt)
C-fttc
City
Profession / Occupation
Hotel Country Phone No.
£ P
Arrival ) ) )
Airline & Flight No. Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure .
Airline & Flight No. Time of Departure
If Family Members are Athletes or part of a Delegation please give details: -
Name Sport
Signature Date
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989 ** For Office Use Only

Please attach an identity photo to this entry form.



) 13th Maccabiah Organizing Committee
gf‘ﬁh}}ﬁﬁbmh Kfar Maccabiah
svaewaO:S‘OHUW-VU*IUTJWWNIW Ramat-Gan 52105
Israel Entry Form by Name
Tel: 03-715733 Fax: 03-772059 vip

Telex: 33319 MACAB IL.

Arrival ) ) .
Time of Arrival To be Completed by Head of Family

Airline & Flight No.
ACCOMPANIED BY:

Departure )
Airline & Flight No. Time of Departure
If Family Members are Athletes or part of a Delegation please give details: e
Name Sport
Signature Date
* Please Circle The Applicable

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

Please attach an identity photo to’this entry form.



13th Maccabiah Organizing Committee
mITICICCCluiCih  Kfar Maccabiah
. hloC
Ramat-Gan 52105 Entry Form by Name

Israel
Tel: 03-715733 Fax: 03-772059
V.1.P.

Telex: 33319 MACAB IL.

Arrival
Date Time of Arrival To be Completed by Head of Family

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

Date

Signature
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



tv iik i3th Maccabiah Organizing Committee

Ip Kfar Maccabiah
| okl -
74 30755 I @1 0T IKM Ffzsarn;:lt Gan 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. V.1LP.
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
This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989 ** For Office Use Only

Please attach an identity photo to this entry form.



bimp.  13th Maccabiah Organizing Committee
ﬁ'j@m@ Kfar Maccabiah

sraei 30780 nan'|ro*1 Ramat-Gan 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. V.I.P.
Arrival ) . .
Airline & Flight No. Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
— —— N-0n
Departure _ .
Airline & Flight No. Time of Departure
' 1ruX
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
Signature Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



Il 13th Maccabiah Organizing Committee
Kfar Maccabiah

sraei 30786 non‘irohcrrwn'N1Y Ramat-Gan 52105 Entl’y Font! by Name

Israel
Tel: 03-715733 Fax: 03-772059
V.1.P.

Telex: 33319 MACAB IL.

Arrival
Airline & Flight No. Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:

n TTROTN—
j c LAY S L tSu™
Departure .
Airline & Flight No. Date Time of Departure .,
— /N, 0L vp ! u: ft7cl f u =22
If Family Members are Athletes or part of a Delegation please give details: -
Name Sport
Signature Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



X.

! 13th Maccabiah Organizing Committee
ﬁl bInh  kfar Maccabiah
UL B oot Ramat-Gan 52105

Entry Form by Name

Tel: 03-715733 Fax: 03-772059 00 7
Telex: 33319 MACAB IL.

; i Date of birth Sex Food Type *
Family Name FirstName Day Month_~ Year F M 0l - REGULAR
| ol o
€ 25 - X 02- VEGETARIAN
Participation At
Passp>ort No Previous IF\)/Iaccabiot Address (No. - Street - Apt)
) | 1 tk N | if
City State Zip
Profession / Occupation fe L L V LA € A
Hotel Country Phone No.
Arrival . ) .
Airline & Flight No. lime of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
BAL2N
Departure )
Airline & Flight No. Time of Departure

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

Name Sport

Signature Date
I e | * Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989 ** For Office Use Only

Please attach anjdentity photo to this entry form.



13th Maccabiah Organizing Committee

ﬁ_l'5 87 KfarMaccabiah
israel 3N NNNjo*J icewiSkw Ramat-Gan 52105

Israel Entry Form by Name
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

V.1.P.
Arrival . . '
Airline & Flight No. Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
2
Departure I Tioh Time of Departure
Airline & Flight No. Date
WvcH fcCC
If Family Members are Athletes or part of a Delegation please give details:
Name Sport 0 a
xc nifcg oy}
Signature Date

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

* Please Circle The Applicable
** For Office Use Only



Kfar Maccabiah
Ramat-Gan 52105
ity amat-Gan Entry Form by Name

Israel
Tel: 03-715733 Fax: 03-772059
V.1.P.

Telex: 33319 MACAB IL.

13th Maccabiah Organizing Committee
' ﬁl iﬁblnh
5 M

tsrad 30700 0N | OXUTIY)

Arrival ! ) ;
Time of Arrival To be Completed by Head of Family

Airline & Flight No.
ACCOMPANIED BY:

Departure .
Airline & Flight No. Time of Departure

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

Date

Signature
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



t.
TTmS™

sra. J0TBUIN-0TUTAM'NY

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

Signature

13lh Maccabiah Organizing Committee

Kfar Maccabiah
Ramat-Gan 52105

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

Entry Form by Name

fit-ft t €
Participation At

Previous Maccabiot

Date

Sport

City

Cotmtny

ft

Time of Arrival

Time of Departure

= %= NOC

Date of birth
Day Month Year

Address (No. - Street - Apt)

S4 S>-I ¢

* %
O\
100
Sex Food Type *
F M 01 - REGULAR

V 02- VEGETARIAN

Ph<3ne 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 to this entry form.

Date

* Please Circle The Applicable
** For Office Use Only



13th Maccabiah Organizing Committee
[fMOCCnblnh  Kfar Maccabiah
i 0 o -
S1aei 30780n0n"10" v nvrmoy Ramat-Gan 52105 Entry Form by Name

Israel
Tel: 03-715733 Fax: 03-772059
V.I.P.

Telex: 33319 MACAB IL.

Arrival . . :
Date Time of Arrival To be Completed by Head of Family

Airline & Flight No.
ACCOMPANIED BY:

IxWlg, ©,’ok.. S 0SoQfo iam

Departure )
Airline & Flight No. Date Time of Departure

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

Date

Signature
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



INh  Kfar Maccabiah

TrL )ﬂr 13th Maccabiah Organizing Committee
aei2029non-irabcrom IO Ramat-Gan 52105

Entry Form by Name

Israel
Tel: 03-715733 Fax: 03-772059 TO o © 3
Telex: 33319 MACAB IL. V.L.P.
: i Dat(5 of birth Sex Food Type *
Family Name FirstName Day Month Year M 0. REGULAR
K O 14 02- VEGETARIAN
Gftcc FL ¢
Participation At
Passport No. Previous Maccabiot  * Address (No. - Street - Apt)
01 02 4 7 10 1112
o 5 14 _ 3! 02 03 04 05 06 07 08 09 10 ft J 1
City State Zip
t C 1 0o
7 C Country Ph<3ne Nc
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
This form must reach the 13th Maccabiah Headquarters no later than May 31,1989 ** For Office Use Only

Please attach an identity photo to this entry form.



Li®9 -MB® JJIBW™*ILBBMIit

13th Maccabiah Organizing Committee
fflmNCCnbICIh  Kfar Maccabiah
0a® 313706 T0r-{0 imwww Ramat-Gan 52105
' Entry Form by Name

Israel
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

Arrival ) :
lime of Arrival To be Completed by Head of Family

Airline & Flight No.
ACCOMPANIED BY:

Departure __ .
Airline & Flight No. Time of Departure

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

* Please Circle The Applicable

Signature
** For Office Use Only

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

* attach an identity photo to this entry form.



Kfar Maccal
K3.rn<|l_—lj3n J IUJ’ Entry Form by Name

Telae03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. V.1.P.

| n-] HSth Maccahyj ”{Drganizing Committee

tsrael 3-0708 nm’-iroh crown'NY

Arrival ) ) )
Date Time of Arrival To be Completed by Head of Family

Airline & Flight No.
ACCOMPANIED BY:

Sowm << OIT.Vft-SSGo

Departure .
Date Time of Departure

Airline & Flight No.

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

Date

* Please Circle The Applicable

Signature
** 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.



1l u 13th Maccabiah Organizing Committee

X Kfar Maccabiah
isrd 307,68 non'Y10* cromnsnaw Ramat-Gan 52105

Entry Form by Name

UBiifHIliqtiJItl I'WL 1W1 MjWIitwL

Tel: 03-715733 Fax: 03-772059 oo M N
Telex: 33319 MACAB IL.
' i Date of birth Sex Food Type *
Family Name First Name Day Month Year F M 01 - REGULAR
| ‘ |
I F | 02m VEGETARIAN
Participation At
Passp>ort No. Previous IF\)/IaccabioI Address (No. - Street - Apt)
4 2 I H L C
City State Zlp
Profession / Occupation
p T 0 ft N L
Hotel Coiintr Ph(3ne Nc
Arrival . . .
Airline & Flight No. Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
23 h&Xxu
Departure .
Airline & Flight No. Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Name Sport

[v X\ IILL

Signature

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

Please attach an identity photo to this entry form.



Kfar ~iccabiah

1 [] | '[1 I . 13lh Maccabiah Organizing Committee
0rad 30788 non frobomumdmy Ramat-Gan 52105

Entry Form by Name

Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. V.LP.
Arrival ) ) )
Airline & Flight No. Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
-2.qu,3gq cqiQb55? 9
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
This form must reach the 13th Maccabiah Headquarters no later than May 31,1989 ** For Office Use Only

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
®mnccnulnn  Kfar Maccabiah

813, wmon-jan CIwilw Ramat-Gan 52105

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

Family Name

RUM 1UIwWJ4l

Entry Form by Name

LLe R X

Participation At

Passt>ort No

Previous Maccabiot *

04 05 06 07 08 09 10 11 12

First Name

oo*3 V.1.P.

Food Type *
Month 01- REGULAR

02 VEGETARIAN

Acidre ss No.-Street - /kpt)

City State Zip
Profession / Occupation C 11U f ( 1 ftbw 1 LC t y) . ft V ‘ _ft
Hotel _ Cotintry Ph(me No.
f
Arrival . . :
Airline & Flight No. Date Time of Arrival To be Completed by Head of Family
% ACCOMPANIED BY:
0
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
This form must reach the 13th Maccabiah Headquarters no laterthan May 31, 1989 ** For Office Use Only

w ) 3lease attach an identity photo to this entry form.



13th Maccabiah Organizing Committee

r n""  Kfar Maccabiah
Ramat-Gan 52105 fJOC
Israel Entry Form by Name 0
Tel: 03-715733 Fax: 03-772059 ] 5 1
Telex: 33319 MACAB IL. V.1.P.
. . F T *
Family Name First Name ood Type
01- REGULAR

02- VEGETARIAN

L (1A

A €
Participation At
Passport No. Previous II\)/Iaccabiot Ac dress No.-Street - /kpt)
! 0 % O |
City State Zip
Profession / Occupation V Z ZAN Z cX,
Afl A T D \T YA
Hotel £ | Country Phone No.
** r
300 A
Arrival ) . .
Airline & Flight No. Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure .
Date Time of Departure

Airline & Flight No.

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

* Please Circle The Applicable

Signature
** For Office Use Only

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

v » Please attach an identity photo to this entry form.



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

WNIQ-D'ATAN'-NTNOANI'INATY ::\;?;T;Iat-ean 52105 Entry For‘m by Name
Tel: 03-715733 Fax: 03-772059
(Jelex: 33319 MACAB IL. V.LP.
; ' Dati3 of birth SeX Food Type =
Family Name First Name Day Month Year M 01 - REGULAR
2 €1 (U ft o VH t ft 02- VEGETARIAN
Participation At
Passp>ort No Previous IF\)/Iaccabiot Address (No. - Street - Apt)
d
0 A Y €
City State Zip
Profession/Occupation N 0 1
Country Phone No.
14 £ Pt
Arrival , . .
Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure .
Date Time of Departure

Airline & Flight No.

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

Date

* Please Circle The Applicable

Signature
** 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.



l’: HSth Maccabiah Organizing Committee
gL ﬁlbiCIh Kfar Maccabiah
ou

orael30706non’sfro™ trrwn'N1Y Tsarr;g\ltl(:lan iZi3a Entry Form by Name
<~
Tel: 03-715733 Fax: 03-772059 D 1 4
Telex: 33319 MACAB IL. V.I.P.
. i d Type *
Family Name lay  Month o REGULAR
ft A Xl tC. R ril CC 02+ VEGETARIAN
Participation At
Passp>ort No Previous Ir\)/laccabiot Ac dress No.-Street-/tpt)
ft Nt £\ €
City State Zip
Profession / Occupation :
" 1. o 1M Ki 4 (12 4
Country Phone No.
u ft
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
This form must reach the 13th Maccabiah Headquarters no laterthan May 31,1989 ** For Office Use Only

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee

- j o Kfar Maccabiah
\srae\3-0789ﬂ0n'-|m-70'|]wn XY Ramat-Gan 52105
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.
Arrival
Date

Airline & Flight No.

Departure
Airline & Flight No. Date

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

Name Sport

Signature

Entry Form by Narr

Time of Arrival

Time of Departure

V.1.P.

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



13th Maccabiah Organizing Committee
ar Maccabial
bl ~~ar Maccabiah
Ramat-Gan 52105
Israel

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

{512 3-aUanom-ny Craun-ww

Entry Form by Name

V.1.P.

00

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

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



13th Maccabiah Organizing Committee
Kfar Maccabiah

Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059

PjHNIfN nCCCIb'In'n
srad 30.780nonrov DTN

Entry Form by Name

Telex: 33319 MACAB IL. V.1.P.
. i i Type *
i First Name Dati8 of birth
Family Name Day Vear L Rt
£EVecOcn 02- VEGETARIAN
Participation At
Passptort No Previous E/Iaccabiot * Address (No. - Street - Apt)
e 01 02 03 04 05 06 07 08 09 10 11 12 3>q £ TG E€EL T
OC SPcLE£.2. o City State Zip
Profession / Occupation A A A -
Cottntry Ph<8ne Nc
14 £ ft
Arrival ! . .
Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
W AS ok U-1 0O SK.yuU 02 00O=27>
Departure Dat ? . e
Aiffine & Flight No. ate 2 I_t |\ U J \ 2 3 S f
) ) ) ) ( I I u | ""O O ,J’ R 0 os I.']
If Family Members are Athletes or part of a Delegation please give details: ok
Name Sport
Tn [Libl, j WV X c 3Q\Von ooto
Signature Date

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.



13th Maccabiah Organizing Committee
=? ll'§5£“|"

Kfar Maccabiah
israel 313780 non'-| D0 DUNONIY Ramat-Gan 52105

Israel
Tel: 63-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Arrival

Airline & Flight No. Date

5]

Departure

Airline & Flight No. Date
If Family Members are Athletes or part of a Delegation please give details:

Name Sport
Signature

Time of Arrival

Time of Departure

Entry Form by Name

V.I.P.
To be Completed by Head of Family
ACCOMPANIED BY:
iIkRu € € 0 3
VRfeytbR RIA\CIn\ 20 Q). b3 D U
_ Obol] 2.U2G

RNCH€C 4 G\SR.| >en Ol. US *% QO

aoao G

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
I mnccnuinh  Kfar Maccabiah

T % ~
sa. 30789'iw'-po'Tthw73*Tur FI{:rr:;t Gan 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. V.1L.P.
Arrival ) ) )
Airline & Flight No. Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
A/
Departure
Airline & Flight No. Date A
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
JYCcHALt -!
Signature Date
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989 ** For Office Use Only

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee

ft Kfar Maccabiah
srad 313700 NON'-|'D'DTIWNINW Ramat-Gan 52105
Israel

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

V.I.P.
Arrival . . .
Airline & Flight No. Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
RcJokee
Departure
Airline & Flight No. Date
If Family Members are Athletes or part of a Delegation please give details:
Name Sport ‘ /
Gc 04 ! ft < 1 'Cc «c-M -]g
Signature
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later than May 31,1989

Entry Form by Name

Please attach an identity photo to this entry form.

** For Office Use Only



AL L -

13(h Maccabiah Organizing Committee

= T'ss15'T K”ar Maccabiah
srae1307.88 nm-ro ' Ramat-Gan 52105
1307.88 10TUNINY! o] Entry Form by Name

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

Arrival .

Airline & Flight Mo. Date Time of Arrival To be Completed by Head of Family

ACCOMPANIED BY:
w CAVaAUT

Departure

Airline & Flight No. Date
If Family Members are Athletes or part of a Delegation please give details:

Name Sport
I
Signature

Date

* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



| I’\ Inh
r I,
staeia078s NN DIOTEMNY
Family Name
ST £1 n

Passp>ort No.

U?2 oil /

Profession / Occupation

Arrival
Airline & Flight No.

Departure

Airline & Flight No.

13th Maccabiah Organizing Committee

Kfar Maccabiah
Ramat-Gan 52105

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

Name

Signature

Sport

This 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

Tel: 03-715733 Fax: 03-772059 4 0 3
Telex: 33319 MACAB IL.
First Name Date of birth Sex Food Type *
Day Month Year F M 0l - REGULAR
JO [ 02- VEGETARIAN
Participation At i i
Previous Maccabiot Address (No. - Street - Apt)
R M 2 u ft
City State Zlp
| P
Colintr/ Ph(me No
A
Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
A< mAG_ ") q! <)A ' DEA
Date Time of Departure

Date
* Please Circle The Applicable
** For Office Use Only



13th Maccabiah Organizing Committee

oAl Kfar Maccabiah
i52el 30200 nmax CrOWR e Fisg:lt-Gan 52105 Entry Form by Name
|
Tel: 03-715733 Fax: 03-772059 Do 1
gJelex: 33319 MACAB IL. V.1.P.
. *
Famlly Name F|rst Name Date of hirth Type
01 - REGULAR
e C 02- VEGETARIAN
Participation At
Pa SSf>ort No Previous Maccabiot ~ * Ac dress No. - Street - Apt)
r]' I 0809101112 3924 N L ft ft oph ft
City State Zip
Profession / Occupation _X
S LDYX ftd L€ ft 3 0 1
Country Phone No.
A ft
Arrival ) ) )
Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
L_! boXft a
Departure )
Airline & Flight No. Date Time of Departure
1
If Family Members are Athletes or part of a Delegation please give details: 2§
Name Sport
bJ 2
Signature

* Please Circle The Applicable

This form must reach the 13th Maccabiah Headquarters no laterthan May 31, 1989 ** For Office Use Only

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee

N TNOT Kfar Maccabiah
§1a®3m B0 mA-iracranSm@® Ramat-Gan 52105

Entry Form by Name
Tel: 03-715733 Fax: 03-772059

2005 | vip
Telex: 33319 MACAB IL. A1.P.
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

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

,- Please attach an identity phiJto’to thTs entry form.

*



=88+ —~

§raal >aWnon-ro Yhumdiw

Family Name

Pa ssf>ort No.

Arrival

Departure

Airline & Flight No.

13th Maccabiah Organizing Committee

Kfar Maccabiah

Ramat-Gan 52105

Tel: 03-715733 Fax: 03-772059

Entry Form by Name

Telex: 33319 MACAB IL.

First Name

C( G

Participation At
Previous Maccabiot *

309

City
C

Country

Date Time of Arrival

aD0 2

Date of birth
ay Month

) G| 2

Acldre ss No.-Street - /\pt)

ato N ft

Slate Zip

Ph<me No

To be Completed by Head of Family

ACCOMPANIED BY:

Gfcdgg 30mm, Lg 0Otygqi uA

Date Time of Departure

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

Name

Signature

Sport

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



isp-, 11 1. 13th Maccabiah Organizing Committee
B’\m' inn  Kfar Maccabiah
srael 3 7o nl ﬂ" crown "am L\/", [m]
® 13-07.00 11N TsraeTl 3Tl JL1u Entry Form by Name
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Arrival ) )
Airline & Flight No. Date Time of Arrival

AO7? >\&
Departure .
Airline & Flight No. Date Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
fam
Signature

V.1.P.

To be Completed by Head of Family

ACCOMPANIED BY:

- X

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

Please attach aj3 identity photo to this entry form.

1, 2<m D il

* Please Circle The Applicable
** For Office Use Only



ﬁl Imrlq\ binh
rll
sadz7co 0 [T

Family Name

Passport No.

0 D =z g ! aA(o
WUWK

Profession/Oeeupa’tcﬂoA?Ml _ 1 maau

Hotel

Arrival

Airline & Flight No.

Departure

Airline & Flight No.

13111 Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105

Israel
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

Co tl

Participation At
Previous Maccabiot  *

0L 02 03 04 05 06 07 08 09 10 11 12

«Cr
/
Date Time of Arrival
Date Time of Departure

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

Name

Signature

Sport

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

-~ Please attach an identity photo to this entry form.

First Name

City
M hi

Country

Entry Form by Name

005 V.1.P.
Date of birth Food Type *
Day Month 01- REGULAR
O|$ gsm £ | 02- VEGETARIAN
Acldress No.-Street -1tpt)
LV CE€ K £
State Zip
Vo £ P
Phone No

To be Completed by Head of Family

ACCOMPANIED BY:

* Please Circle The Applicable
** For Office Use Only



13th Maccabiah Organizing Committee
mmCICCCluinn  Kfar Maccabiah

Ramat-Gan 52105
Israel Entry Form by Name

Tel: 03-715733 Fax: 03-772059 00 £
Telex: 33319 MACAB IL.

. . i Food Type *
Famll Name F|rst Name Date Of bll’th
/ Day  Month 01 - REGULAR
Pl N 02- VEGETARIAN
Participation At
Passport No. Previous Maccabiot ~ * Acldress No -Street - Apt)
F 31 0089 01 02 03 04 05 06 07 08 09 11 12 p o c 1 ft P | 2
*%
City State Zip
Profession / Occupation FGwW X XI1LAAG- tmmm
b Acic2 A J 0
Hotel Country Pht3ne Nc
12 £ ft
Arrival ) ) )
Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
S2
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
This form must reag”jija"&h Maccabiah Headquarters no later than May 31,1989 ** For Office Use Only

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee

5 n"  Kfar Maccabiah
israei 30.780 [NN'-12*1 UT WNIMY Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059 ( 0
Telex: 33319 MACAB IL. V.1.p
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 Only

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

Please attach an identity photo to this entry form.



L, . 13th Maccabiah Organizing Committee
Grrnncrobinh  Kfar Maccabiah

eras. 3 7SS 0N NIO NN Flzgrr;]:It-Gan 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059 J | O
Jelex: 33319 MACAB IL. V.L.P.
. Food Type *
Family Name First Name
/ M‘-’i‘t}\ 01- REGULAR
I Pt 02- VEGETARIAN
Participation At .
Pa ssp>ort No. Previous Maccabiot Acidress No.-Street - /(pt)
1 04050607080910 1112 7 0 g L LN !
£ City State Zip
Profession/Occupation A ft GIAF-ftA 4
u ft !
Hotel Country Phone No.
|A
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

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

Please attach an identity photo to this entry form.



I 3th Mgaccabiah Organizing Committee
Ifﬂl’}%ﬂl far M%cabiah
DBy

au
sraei3TA'8g1N’"| amat-Lian JZ1UJ

lsrasl Entry Form by Name

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

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

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
51 Kfar Maccabiah
§136] 3nl« nnn'po" ivunoNIY Ramat-Gan 52105

Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL. V.IP.
Arrival . . .
Airline & Flight No. Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY: el
Uoofi lo-us I 0X
Departure . i *k
P Airline & Flight No. Date Time of Departure UxxMiLMb
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
%>TC. Va\E b LG. 'L v\ C(j20.7272>13.qg
fiT
L wk — ) Ve Vg
A - 90 (e
Adad (LIKB, te.Crno 0x2380<|L
Signature Date
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later than May 31,1989 ** For Office Use Only

Entry Form by Name

Please attach an identity photo to this entry form.
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I in'aann
srael 3-0.7W TN-{T0*T UTAWNONY

13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105 Entry Form by Name

Israel
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

Family Name First Name
ft €N &
Participation At
Passport No. Previous Maccabiot vy
0 0 4 0 Y ft
City
Profession / Occupation . X A.JG.jF
o N€ 4
Hotel Country
Arrival
Date Time of Arrival
Rind
Departure
Date

Airline & Flight No.

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

Name

Signature

Sport

Date of birth
Day Mgnth
r
Ql3
Acldress No.-Street - /kpt)
T G V

0]
13 V.1.P.
Type *
01 - REGULAR

02- VEGETARIAN

State Zip

ftft

To be Completed by Head of Family

ACCOMPANIED BY:

This form must reach the 1,3th Maccabiah Headquarters no later than May 31,1989

Please attach an identity,phot® to this entry form.
C

Phone No.
t 0
Ao ((oO
4
Date

* Please Circle The Applicable
** For Office Use Only



13th Maccabiah Organizing Committee
Kfar Maccabiah

3.07.86 NNNTNINUTIUNNY R@:];::’.-Gan 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. V.1.P.
Arrival ) ) )
Airline & Flight No. Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
13M.1403 fx<~a g 8
Departure I ligh Dat Time of Departure
Airline & Flight No. ate
B h Il .23 14q
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
Lc XT 32 QI. AS X 2X 23
Signature Date
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989 ** For Office Use Only

Please attach an identity photo to this entry form.



11k '7Mtl Maccabiah Organizing Committee

Kfar Maccabiah

SrEEI30788mn"|no*)u-bwnbw Ramat-Gan 52105 Entry Form by Name
V.1.P.

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

Time of Arrival To be Completed by Head of Family

Arrival
Airline & Flight No.
ACCOMPANIED BY:
SftbJki C VXX 4 1
Departure .
Airline & Flight No. Date Time of Departure o k 5
Os cs.la 0(0332 34 Mr

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

Date

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

Please attach an identity photo to this entry form.




13th Maccabiah Organizing Committee
* Kfar Maccabiah

sraei 30788 NONTL) TN Ramat-Gan 52105 Entry Form by Name

Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL. V.1L.P.
Arrival . ) :
Airline & Flight No. Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
o !V S
Departure .
b 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
This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989 ** For Office Use Only

Please attach an identity photo to this entry form.




13th Maccabiah Organizing Committee

115«—[ Kfar Maccabiah
saa. 3-13780071<N'-| DN ETININ) Ramat-Gan 52105
Entry Form by Name
Tel: 03-715733 Fax: 03-772059 21 | £
V.1.P.

Telex: 33319 MACAB IL.

Arrival
Airline & Flight No. Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY: =
Y o0t «
Departure ) e
Airline & Flight No. Date Time of Departure
. . . . M-cKCLLft >
If Family Members are Athletes or part of a Delegation please give details: *k
Name Sport
**
o ! C (]
**
S2' AGRI v 1 x 1 o\ S |
Signature Date
* Please Circle The Applicable
W This form must reach the 13th Maccabiah Headquarters no later than May 31,1989 ** For Office Use Only

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
KLr Maccabiah

st ML «wi-{10-t] sy I?I;i:gglt-Gan 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. V.1.P.
Arrival . . :
Airline & Flight No. Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
PMsiw'
SM v LL;."0Rx
Departure .
Airline & Flight No. Date Time of Departure 2 rm D,l
if Family Members are Athletes or part of a Delegation please give details:
Name Sport
Signature Date
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later than May 31,1989 ** For Office Use Only

Please attach an identity photo to this entry form.
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sraei3-0789 non'ira‘} TVIONIY

Family Name

Pa ssflort No

Arrival
Airline & Flight No.

Departure

Airline & Flight No.

13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105

Israel
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

Gl

Entry Form by Name

First Name

Participation At
Previous Maccabiot

Date

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

Name

Signature

Sport

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

City

Coijntry

Time of Arrival

Time of Departure

Please attach an identity photo to this entry form.

a?

Date of birth
Day Month Year

1X

Address (No. - Street - Apt)

2>|3

State

To be Completed by Head of Family

ACCOMPANIED BY:

"Mmal_m

cs
L5 V.I.P.

Food Type *
M 01- REGULAR

02- VEGETARIAN

Zip

Ph<3ne Nc

Date

* Please Circle The Applicable
** For Office Use Only



13lh Maccabiah Organizing Committee
bInh  kfar Maccabiah

E?an;?t-ean 52105 Entry Form by Name S.
Tel: 03-715733 Fax: 03-772059 Kgspr X2V I

Telex: 33319 MACAB IL.

sad 30700 nm' iroh crown NIY

Food Type *

: i Dati8 of birth F SSX
Famlly Name First Name Day Month  Year M 01- REGULAR
- N=
I o K 02- VEGETARIAN
Participation At
Passport No. Previous Maccabiot Address (No. - Street - ApY)
| c A c\ |
City State Zip
Profession/ Occupation B -1 X ™\"7 v- V-
X kn X A L 3 a
Coltntr Ph<3ne Na
S
Arrival . . .
Airline & Flight No. Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
V.
Departure )
0 Airline & Flight No. Date Time of Departure (301 22
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
Signature
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
I bInh  Kfar Maccabiah
israel 30789 NN NIN UTAYAINIY Ramat-Gan 52105 Entry Form by Name

Israel
Tel: 03-715733 Fax: 03-772059
V.1.P.

Telex: 33319 MACAB IL.

Avrrival ) ) )
Date Time of Arrival To be Completed by Head of Family

Airline & Flight No.
ACCOMPANIED BY:

M t Sr

MA fttIM n ot
Departure _ . Dat

Airline & Flight No. ate ovb o
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
-Si.
Signature Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
X[nnccoblnh  Kfar Maccabiah

Ksel 3-mag "on-parrumenson Flzsrr:;t-ean 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059 ol ¢3
Telex: 33319 MACAB IL. V.L.P.
Avrrival i ) )
Airline & Flight No. Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
r C Me £ \'S, IC. X C5Lp Q
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
This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989 ** For Office Use Only

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee

TtSSi Kfar Maccabiah

sael 3-ara# TN Ramat-Gan 52105
TMNMY0TAVIDIDY o Entry Form by Name
Tel: 03-715733 Fax: 03-772059 o | ©
Telex: 33319 MACAB IL.

V.1.P.

Arrival . .
Airline & Flight No. Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
VM__
ft GIRO
Departure
Airline & Flight No. Date

Time of Departure

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

Name Sport

Signature

* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
Bmnctnuinh  Kfar Maccabiah

st W R AR Kamat-Ocin DA
Israel Entry Form by Name
|
Tel: 03-715733 Fax: 03-772059 d (
Telex: 33319 MACAB IL. V.1.P.
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
This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989 ** For Office Use Only

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee

a1 7123071 Kfar Maccabiah
iwaet 20780 T D) cromn N1V Ramat-Gan 52105
‘ lsral Entry Form by Name

Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL. V.I.P.

Arrival

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

Airline & Flight No. Date Time of Departure
If Family Members are Athletes or part of a Delegation please give details:

Name Sport
- i
X.
Signature

Date

* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
ﬁ—r55—- n - KLr Maccabiah

* %
3.0788non"'0) 0 Ramat-Gan 52105
e Israel Entry Form by Name
Tel: 03-715733 Fax: 03-772059 o'l 4]
Telex: 33319 MACAB IL. V.1.P.
Family Name First Name Date of birth Food Type  *
lav  Month

01 - REGULAR

02m VEGETARIAN

Participation At
Passeort No. Previous Maccabiot ~ * Acldre ss No -Street-4kpt)
A 01 02 03 04 05 06 07 08 09 10 11 12 '] " ft
*x . .
City State Zip
Profession / Occupation
’ z-. X .. 2(** . ! " H A (.
Hotel Country Pht7ne No
Arrival ] ] ‘
LAirline & Flight No. Date Time of Arrival To be Completed by Head of Family
I 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
i
T
Signature Date

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee

|Dr ﬂ'lahﬁﬁb'nh Kfar Maccabiah
sraei 317<< NON'[T0) VTN Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

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

Signature

Entry Form by Name

Time of Arrival

Time of Departure

i]< i; NOC

V.I.P.

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



HSIh Maccabiah Organizing Committee
Brnf iB Uinh Kfar Maccabiah
srae\3-797l818ﬂ0ﬂ‘|m 0VHUNNY E?an;?t-Oan %ﬁ Entry Form by Name
Tel: 03-715733 Fax: 03-772059 O (
K,jl'elex: 33319 MACAB IL.
. N Type *
. First Name Date of birth
Family Name Day Month 0 REGULAR
4 c S| 02- VEGETARIAN
Participation At
Passp>ort No Previous IF\)/Iaccabiot . Acldress No.-Street - Zkpt)
01 02 03 04 05 06 07 08 09 10 11 12 K q Ki A
City State Zip
Profession / Occupation B i Ci1L 'mu K
o Uo X N LC
Hotel Cottntr/ Ph<3ne Nc
**
Arrival : . .
Airline & Flight No. Date Time of Arrival To be Completed by Head of Family
*x
ACCOMPANIED BY:
Ccocc Cmyscos
Departure .
0 Airline & Flight No. Date Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
\AAX4l1
Signature

- - - 1
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989 ** For Office Use Only

Please attach an identity photo to this entry form.



Arrival

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

ACCOMPANIED BY:

ILHft R g (J&S' H (@4
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
* Aease Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989 ** For Office Use Only

Please attach an identity photo to tlais entry form.
*7 1 )




13th Maccabiah Organizing Committee
a’\mﬁgﬁﬁﬂ)mh Kfar Maccabiah

13
fsrael 30180 <nn‘[rol UTAVINYY IF\;E::;?'[-Gan 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059 4 D | % \
Telex: 33319 MACAB IL. V.L.P.
: Food Type *
i First Name
Family Name Day Month oL RECULAR
KViWCA 1|M 02- VEGETARIAN
Participation At ) i
Passt>ort No. Previous Maccabiot Acldress No -Street - kkpt)
01 02 1 |. r u L A
. Cit State Zi
KVFtUICI!  *ft u b ? / b
Profession / Occupation ft La ft
Hotel Cotmtny Phi3ne No
U
Arrival ) ) )
Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure .
0 Airline & Flight No. Date Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
Signature Date
* Pfease Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no laterthan May 31,1989 ** For Office Use Only

Please attach an identity photo to.this entry form.



13th Maccabiah Organizing Committee
X Kfar Maccabiah
15730 3-0780 tmnrobomnony Ramat-Gan 52105 Entry Form by Name

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

Family Name First Name
T3 1A
Participation At
Passport No. Previous Maccabio
$SX s
City
Profession / Occupation 2
Cotintry
Arrival ) )
lime of Arrival
Departure )
b Date Time of Departure

Airline” & Flight No.

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

Signature

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

Please attach an identity photo to this entry form.

foc

Dati3 of birth
Day MOFth Year

- 1]

Address (No. - Street - Apt)

M

I 2A€ M2.

State

Cc A

To be Completed by Head of Family

ACCOMPANIED BY:

V.1.P.
Type *
01- REGULAR

02- VEGETARIAN

Zip

Phone No.

Date

* Please Circle The Applicable

** For Office Use Only



. 13th Maccabiah Organizing Committee
B'Pﬂ'@}ﬁ] INh Kfar Maccabiah
Ramat-Gan 52105
amat-tan Entry Form by Name

sraed 30788 noniroT crown'NWY
Israel 0 1 S, 4

Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. V.1.P.

Arrival
Date Time of Arrival To be Completed by Head of Family

Airline & Flight No.
ACCOMPANIED BY:

Departure )
. Date Time of Departure

Airline & Flight No.

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

Signature
* Please Circle The Applicable

This form must reach the 13th Maccabiah Headquarters no laterthan May 31,1989 ** For Office Use Only

Please attach an identity photo to this entry form.



13lh Maccabiah Organizing Committee
Kfar ~~acca™a”

Ramat-Gan 52105

Israel

Tel: 03-715733 Fax: 03-772059

sraei 3 0788 NON'-| VIDVUNINWY

Entry Form by Name

Dlfto
Telex: 33319 MACAB IL.
- : Date of birth Sex Food Type *
Family Name First Name Day Month Year F M 0l - REGULAR
C<ONAAD 1 > 02- VEGETARIAN
Participation At
Passport No. Previous Maccabiot Address (No. - Street - Apt)
CxD')QbsS23 3 ul 1 | 1 L X
City State Zip
Profession / Occupation AN C 5 £ A 4
Country Pht3ne Nc
U

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

Signature

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

Time of Arrival To be Completed by Head of Family

ACCOMPANIED BY:

Time of Departure

1

* Please Circle The Applicable
** For Office Use Only

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
[“rnnccnuinh  Kfar Maccabiah

srad 372180 KON NN NI INIIN T;’r:;t-ean 52105 Entry Form by Name 1 \ I
Tel: 03-715733 Fax: 03-772059 O S S
Telex: 33319 MACAB IL. V.IL.P.
i Food Type *
Family Name First Name yp
01 - REGULAR
KM C O ( ft Hft ft b 02 VEGETARIAN
Participation At
Passport No. Previous Maccabiot Ac dress No.-Street - /\pt)
| 101U AT
City State Zip
Profession / Occupation __~ A ftf VIAft pft. )
Nfie 4 o ftic ‘014
Hotel Country Ph<me No
U
Arrival . . .
Date lime 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
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no laterthan May 31, 1989 **For Office Use Only

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee

V.1.P.
Food Type *
01 - REGULAR

02- VEGETARIAN

Phone No.

'l: L ol Kfar Maccabiah
srael - |T* R t-G 52105
130700 TAN™{T* UTIUNINY |S?;2? an Entry Form by Name
Tel: 03-715733 Fax: 03-772059 AD (
Telex: 33319 MACAB IL.
. i Date of birth Sex
Family Name FirstName lay Month Year F
| LCge
Participation At
Passeort No. Previous II\)/Iaccabio Address (No. - Street - Apt)
A'qT! vy € H T€EK
City State

Profession / Occupation

. | \ LLhMovft 2A
Hotel Country

aAB ft
M
Arrival ) ) .
Airline & Flight No. Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure .
Date Time of Departure

Airline & Flight No.

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

Signature

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

* Please Circle The Applicable

Please attach an identity photo to this entry form.

** For Office Use Only



11 . 13th Maccabiah Organizing Committee
TrIfTICICCCIuICIn  Kfar Maccabiah

E?arz?t'ean 92105 Entry Form by Name

Tel: 03-715733 Fax: 03-772059 o | Uip

Telex: 33319 MACAB IL.
Food T *
First Name oo Type

Family Name
01- REGULAR
(V\ t SbDft N2 02- VEGETARIAN
Participation At

Passp>ort No Previous Ir\)/laccabiot % Ac dress No.-Street -1tpt)

037 ob9 4 2 06 07 08 09 10 11 12 | U | N € L
City State Zip
Profession / Occupation
ft b & M PA 19 204
Hotel _ Country Phone No.
A A
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
This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989 ** For Office Use Only

Please attach an identity photo to this entry form.




HSth Mu\ccatlila rganizing Committee
BBmHg Inh Kfar Maccabiah
sraei 30780 NNN" DYUTAYION'Y K21T12t-vj2n DZl!JD

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

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
r
Signature

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

Time of Arrival

Entry Form by Name

Time of Departure

AkxUL

Please attach an identity photo to this entry form.

V.1.P.

To be Completed by Head of Family

ACCOMPANIED BY:

11. bG OZO rXXX>

* Please Circle The Applicable
** For Office Use Only



13th Maccabiah Organizing Committee

oOoOTfFFirml -accabab
§aed 30789 NI 0TI Ramat-Gan 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059 \ 4
Telex: 33319 MACAB IL. V.IL.P
Arrival ) ) )
Airline & Flight No. Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
tXJ RrCXtLAAK] my eg
Departure )
Airline & Flight No. Date Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
Signature
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
mmnccnuinh  Kfar Maccabiah
Ramat-Gan 52105
Entry Form by Name

Israel
Tel: 03-715733 Fax: 03-772059 (0] ( _r 3 V.LP

Telex: 33319 MACAB IL.

Arrival . ) .
Date Time of Arrival To be Completed by Head of Family

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

Date

* Please Circle The Applicable

Signature
** 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.



By | ﬂath Maccabiah Organizing Committee
Br Kfar Maccabicagm_,

is israel 3-D780N0N ” [T0'0TA«N; Kamat-clidl 3=i1v3

® crmmR Israel Entry Form by Name
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Arrival
Airline & Flight No. Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
SU
Departure )
Airline & Flight No. Date Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
Signature

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



13Ih Maccabiah Organizing Committee
Kfar Maccabiah

Ramat-Gan 52105

| ..
RniOCCCIUICin
sad 3a7aemn-iraSumnnw

Entry Form by Name

Israel
Tel: 03-715733 Fax: 03-772059 0400
Telex: 33319 MACAB IL. V.1LP.
. i Food Type *
i Eirst Name Date of birth
Family Name Day Month L ReeULAR
LC € (Lt 02- VEGETARIAN
Participation At
Passp>ort No. Previous Maccabiot Ac dress No.-Street - /kpt)
o s il R G
City State Zip
ft kF R f \' 0Ib
Country Phone No.
u ft
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

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

** For Office Use Only

Please attach an identity photo to this entry form.



) 13th Maccabiah Organizing Committee
mjnnccaotah  Kfar Maccabiah

srad 30786 non-[rot O Ramat-Gan 52105 Entry Form by Name

Tel: 03-715733 Fax: 03-772059 A P 0

Telex: 33319 MACAB IL. V.1.P.
. i Food Type *
Family Name First Name Date of birth
/ av Month 01 - REGULAR
[ h 02m VEGETARIAN
Participation At
Pa ssrort No Previous IF\)/Iaccabio Acldress No.-Street - /kpt)
£ 3w o 0405 |19 £ N bl P
City State Zip
Profession / Occupation IA£> S.?D Cv?
o6Db $ n 9
Hotel Country Phone No.
v A
Arrival ) ) )
Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
aX .ok xa
Departure

Airline & Flight No. Date Time of Departure

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

Name X p Xp 3

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

Please attach an identity photo to this entry form.

Signature



Kfar Maccabiah

Kamat-Cjcin JZ1U3

Israel Entry Form by Name
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

| n 13th Mgccabiah Organizing Committee
NN

ol || whl]
sad 31788N0N"-| DRI

Arrival

Airline & Flight No. Date Time of Arrival

ACCOMPANIED BY:

Departure

Alirline” & Flight No. Date Time of Departure

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

Name Sport

Signature

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

Please attach an identity photo to this entry form.

13-0 V.1.P.

To be Completed by Head of Family

Date

* Please Circle The Applicable
** For Office Use Only



13th Maccabiah Organizing Committee

51 Maccabiah \
S1213-0789 Tonne-yo CrOWMM1w Ramat-Gan 52105 y

Israel Entry Form by Name
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Arrival

Airline & Flight No. Date lime of Arrival

ACCOMPANIED BY:

M-ob. 40
Departure

Airline & Flight No. Date Time of Departure

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

Name Sport

MAGYAR

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.L.P.

To be Completed by Head of Family

* Please Circle The Applicable
**For Office Use Only



13th Maccabiah Organizing Committee

~ toSS B ' Kfar Maccabiah
30789 nrare ot owminw Ramat-Gan 52105
Israel Entry Form by Name
Tel: 03-715733 Fax: 03-772059
V.I.P.

Telex: 33319 MACAB IL.

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

Date

Signature
* Please Circle The Applicable

This form must reach the 13th Maccabiah Headquarters no laterthan May 31,1989 ** For Office Use Only

Please attach an identity photo to this entry form.



. HSth lecﬂabiah Organizing Committee
21 n@ﬁﬁ@ Kfar Maccabiah
NN

sad 375N k3maibb11 jziud
Israel

Tel: 03-715733 Fax: 03-772059 Jo A
Telex: 33319 MACAB IL. V.I.P.
. i Food Type *
Family Name First Name Date of birth L reoian
02- VEGETARIAN
L A
Participation At ) i
Passp>ort No. Previous Maccabiot Acldress No.-Street - /kpt)
0 0 £ oul bl
City State Zip
Profession / Occupation Vv X GXXXVL .
bi (I | T t 0 0
Hotel Country Phone No.
A
Arrival :
Airline & Flight No. Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
ig. OL-11C  Olb0Sb£E
Departure )
Airline & Flight No. Date Time of Departure )
If Family Members are Athletes or part of a Delegation please give details: Ki-olfo
Name Sport
Signature Date

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

Entry Form by Name

* Please Circle The Applicable
** For Office Use Only

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee

T.“LA: iploh  Kkfar Maccabiah
saerz 0reo 0N DTN Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
«,'Jl'elex: 33319 MACAB IL.

Family Name
| XO T Lft<ftfLCb
Participation At
Passptort No. Previous Maccabiot
Profession / Occupation Ofti Stjft
Hotel
Arrival . .
Airline & Flight No. Date Time of Arrival
Departure .
b Airline & Flight No. Date Time of Departure

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

Entry Form by Name

V.1.P.
First Name Date of birth Food Type *
‘ay  Month 01- REGULAR
02- VEGETARIAN
Ac dress No.-Street - /kpt)
14 TrLpr™ w T
City State Zip

AA oN - b 4 4
Country Phone No.

ft

To be Completed by Head of Family

ACCOMPANIED BY:

Tifttl mMmEIm, P4ak~4I1C

KAkkc k>0 Ok ' bft

Name Sport ,
RKMIN @k 04.'M
Signature Date
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later than May 31,1989 ** For Office Use Only

Ptease attached identity photo to this entry form.



k 13th Maccabiah Organizing Committee
ﬂrl bInh  kfar Maccabiah

sraei 30.789 IN'-{<A* DDUNNIY Ramat-Gan 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. V.L.P.
: i Dat(l of birth Sex Food Type *
Fam”y Name First Name Day Month  Year M 01 - REGULAR
G (IN LA 2jLcnce ' 02- VEGETARIAN
Participation At
Passport No. Previous Maccabiot Address (No. - Street - Apt) g
0 | (420 Lin | =8
g =3
City State Zip Th
Profession /Occupation  kJ L Qftx ( (L. @ =,
CHftPP ftQuA Q2
e
Hotel Country Phone No. g
H
®
Arrival ) . .
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
This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989 ** For Office Use Only

Ptease attach an identity photo to this entry form.



1e 1 13th Maccabiah Organizing Committee

Kfar Maccabiah

5881 307 8 mm-nalomuniiow Flesrr:;t-Gan 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059 20
Telex: 33319 MACAB IL. V.LP.
Arrival ) ) .
Airline & Flight No. Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
kN - - - s
Pyre Nice __ biiKuqgis
Departure .
Airline & Flight No. Date Time of Departure
If Family Members are Athletes or part of a Delegation please give details: L
Name Sport
! -
Signature Date
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later than May 31,1989 ** For Office Use Only

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
bInh kfar Maccabiah
Ramat-Gan 52105 Entry Form by Name

r
sraei 3-0788 NON'|'0Y DWNINIY

Israel

Tel: 03-715733 Fax: 03-772059 A O a- 3 V.LP

Telex: 33319 MACAB IL.

Arrival
Date Time of Arrival To be Completed by Head of Family

Airline & Flight No.
ACCOMPANIED BY:

LUIVLMixI Xu. K

Departure .
. Date Time of Departure

Airline & Flight No.

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

* Please Circle The Applicable

Signature
** For Office Use Only

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

L Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee

Kf;Ir Maccabiah
Ramat-Gan 52105

Israel
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

30188 non' iroh crownacy

Family Name

w N

Pa ssf>ort No

O X ¢4 mo

Profession / Occupation

Hotel _
Arrival
Airline & Flight No. Date
Departure
Date

Airline & Flight No.

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

Name Sport

Signature

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

hftv '

Participation At
Previous Maccabiot

Entry Form by Name

Q Al £ V.I.P.
First Name DaD;?te Ia(fmt:ri]rth ;O_O:EZF::R *
I 1 02m VEGETARIAN
Ac dress No.-Street -likpt)
ft N VYH £X
City State Zip
c V| 6710 e e
Country Phone No.

Time of Arrival To be Completed by Head of Family

ACCOMPANIED BY:

C I1a

Time of Departure

* Please Circle The Applicable

** For Office Use Only

Please attach an identity photo to this entry form.



" " 1. . ll(?;;r; I\I\//Ilgggsﬂl;mnﬁanizing Clkmmitua;e

sraei3-07.89 NON™TOIUTAVIONIY K.<117131311"£A DZ1UD Entry Form by Name O &
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. V.1.P.

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
vl
Signature Date
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989 ** For Office Use Only

Please attach an identity photo to this entry form.



inh  Kfar Mdccabiah

K.3m3t vj3n j= 100

HSth M ccHabiah Organizing Committee
Bm w ﬁh ar
s8ei 30789 nnn'foh U YN INIY

Israel
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

Entry Form by Name

Family Name First Name
o T Ab
Participation At
Passport No. Previous Maccabiot
b lo O
City
Profession / Occupation
p E K
Country
Arrival ) )
Date Time of Arrival

Airline & Flight No.

Departure
Airline & Flight No. Date

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

Signature

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

ft

Time of Departure

Please attach an identity photo to this entry form.

Date of birth Sex Food Type *
Dry Morth Year F M 01 - REGULAR

0

Address (No. - Street - Apt)

02- VEGETARIAN

L 11 X | € R1
State Zip
AP l

Phone No.

To be Completed by Head of Family

ACCOMPANIED BY:
11m 14X C

* Please Circle The Applicable
** For Office Use Only



NNIONNfET™MA

iseel 30,700 nonrnar crownxy
Family Name

e <M

Passp>ort No

Arrival
Airline & Flight No.

Departure

13th Maccabiah Organizing Committee-

Kfar Maccabiah

Ramat-Gan 52105

Israel
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

Entry Form by Name

OA3 V.1.P.
*
First Name
Day Mgn.ti 01 - REGULAR
F1  02- VEGETARIAN
Gag
Participation At i )
Previous Maccabiot Acldress No.-Street - /kpt) 0]
l
City State Zip A
ft A ft € ft
u ‘Zcr
Country Phone No.

Date

Date

Airline & Flight No.

AA

Time of Arrival To be Completed by Head of Family

ACCOMPANIED BY:

Time of Departure

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

Name

Signature

Sport

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

Date

* Please Circle The Applicable

Please attach an identity photo to this entry form.

** For Office Use Only



13th Maccabiah Organizing Committee
51 Kfar Maccabiah
a1 3<Tae mnmr o WW Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL. V.LP.
; i Date of birth Food Type *
Family Name FirstName iav  Month 01- REGULAR
L K) ©- HECEN 02- VEGETARIAN
Participation At
Passport No Previous E/Iaccabiot % Address No.-Street - Apt)
01 02 03 04 05 06 07 08 09 10 11 12 0 . 0 2)
o City State Zip
Profession / Occupation
o A 1€ 6 x
\/\/ Cc 6 \/\/ Country Phone No.
KJ 7
Arrival 0 OS .
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
7041
2 17 at
Signature

* Please Circle The Applicable
/cc ] This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989 ** For Office Use Only

Please attach an identity photo to this entry form.
LPoult S2 a



13th Maccabiah Organizing Committee
[N 1ImnCCnblnh  Kfar Maccabiah

4138 3-mag nonim> v Ramat-Gan 52105
Israel Entry Form by Name
Tel: 03-715733 Fax: 03-772059 O 2 2--
Telex: 33319 MACAB IL. V.L.P.
: i Date of birth Food Type =
Family Name First Name e Vonth - regutar)
AN A ON M M 02- VEGETARIAN
Participation At
Passp>ort Mo Previous Maccabiot Ac dress No.-Street - Apt)
N € A
City State Zip
Profession / Occupation
N G A Ge E3

Hotel EQVGL Coitntry Phone No.

N A9
Armival €I AL . . .
Airline & Flight No. Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
La PL
Departure ;
v 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
This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989 ** For Office Use Only

Please attach an identity photo to this entry form.



Il] - 1ﬂath MJLcabiah Organizing Committee
grtI ulnh  Kfar Maccabiah
7

68131 08NTIN'-{NY IUTAVN'NW Kamat-CjHIT JZLUJ

Israel Entry Form by Name
Tel: 03-715733 Fax: 03-772059 o1 J
Telex: 33319 MACAB IL.
: Food Type *
Family Name First Name sex o REG’:JPLARA)
| \]6 02- VEGETARIAN
, Participation At i
PassportNo. - GG L Previous Maccabiot Acdress (No. - Street Apt)
>
6 | 1 04 05 bJ |7 T 1
2 City State Zip
Profession / Occupation y-J S 14 £ = -« =X O |\ £ A |_ 27 4>
Hotel ft 4 ZPI’LQ M Country Phone No.

C ~oA /o |

Arrival )
To be Completed by Head of Family
ACCOMPANIED BY:
Departure .
Airline & Flight No. Time of Departure S Y
If ' Family Members are Athletes or part of a Delegation please give details:
i) Name

* Please Circle The Applicable

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

1 Please attach an identity photo to this entry form.

y



H

sraei 3-0789 110N D'l DTN W

Family Name

€ N

Passptort No

Profession / Occupation | C

Hotel__

Arrival
Airline & Flight No.

Departure

Airline & Flight No.

13th Maccabiah Organizing Committee
Kfar Maccabiah

Ff;r:;t'Gan 52105 Entry Form by Name

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

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

Name

Signature

jc £ NOC

£ ft Juo7 O

First Name Date of birth Sex Food Type *
Day Month Year F M 0l - REGULAR
! |
I.'] , 37U 02- VEGETARIAN
Participation At i i
Previous Maccabiot Address (No. - Street - Apt)
LL
City State Zip
D~ K fte A !
Country Phone No.
Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Date Time of Departure
Sport
Date
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later than May 31,1989 ** For Office Use Only

Please attach an identity photo 10 this entry form.



13th Maccabiah Organizing Committee
mmnccnblnh  Kfar Maccabiah

) 3= I.l ¥ -
5188 3-mesmn‘irg*) omwinoe Flesa;r;z?t Gan 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059 ] o2
Telex: 33319 MACAB IL. V.L.P
Arrival i ] .
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

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

Please attach an identity photo to this entry form.



) 13th Maccabiah Organizing Committee
mneenuinh  Kfar Maccabiah

Ramat-Gan 52105
IS?;]? o Entry Form by Name

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

Family Name First Name DaDyate 323:]“*1 ()TO:E;;T:R -
N | Aw h 417 a>05 5B 02- VEGETARIAN
PaSSfort No o articipation At Acidress No -Street-/kpt)
3 h Ad LAKkC HIL |
City State Zip

Profession / Occupation I\/I m | A E4. ﬁ | f] | 0 4

Hotel Country Phone No.
O fr
Arrival ) ) ]
Airline & Flight No. Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure .
Alrfline & Flight No. Date Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
uft
Signature Date
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989 ** For Office Use Only

Please attach an identity photo to this entry form.



. 13th Maccabiah Organizing Committee
|Dr ﬁ'lamﬁb'nh Kfar Maccabiah
tsra iww" iroY crown R t'G 52105 * NOC
d3 0786 Y crownNIY amat-Gan Entry Form by Name

Israel
Tel: 03-715733 Fax: 03-772059 a 1
Telex: 33319 MACAB IL. V.I.P.

Arrival . . .
Date Time of Arrival To be Completed by Head of Family

Airline & Flight No.
ACCOMPANIED BY:

Departure | -
Airline & Flight No. Date
’ D? <> -Rx 07N
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
Signature Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



Bjimnccnulnh

r n'aonn
sraei 313788 non' N[0 ITH N

Family Name

Kl EC kME 12

Passport No.

1 4 rmti)

Profession / Occupation

Hotel

Arrival
Airline & Flight No.

Departure

13th Maccabiah Organizing Committee

Kfar Maccabiah

Israel

come
DZiuD

Entry Form by Name

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

Airline & Flight No.

First Name

St 4ml eV

Participation At
Previous Maccabiot

531

City
€

Country

b 4

Date Time of Arrival

Date Time of Departure

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

Name

Signature

Sport

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

Please attach an identity photo to this entry form.

d 11

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

oh 25

Address (No. - Street - Apt)

02¢ VEGETARIAN

0Kt1 5T

State Zip

cT Ob

Phone No.

K 1 C ft

To be Completed by Head of Family

ACCOMPANIED BY:

Date

* Please Circle The Applicable
** For Office Use Only



13th Maccabiah Organizing Committee

mnjclcnblnh Kfar Maccabiah
srae\3-0§§l;6ndﬂ' crown 1 Ramat-Gan 52105

Israel
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

Family Name

Jt 6S

Pa ssf«rt No

0J13S ki 4

Participation At
Previous Maccabiot

Profession / Occupation

Arrival
Airline & Flight No. .Date

Departure
Airline & Flight No. Date

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

Entry Form by Name

*

08 09 10 11 12

Time of Arrival

Time of Departure

V.1.P.
First Name Date of birth Sex Food Type *
M 1. REGULAR
k 028 VEGETARIAN
Address (No. - Street - Apt)
3\ & 0.0
City State Zip
00 W61 LG™ LU |
Country Phone No.

k £

To be Completed by Head of Family

ACCOMPANIED BY:

Smute

Name

Signature

Sport

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



'O
1. .  13th Maccabiah Organizing Committee
~mnccctblnh  Kfar Maccabiah

8130 20 08inna-rmunow T;I;St-(;an 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

V.I.P.

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

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
Bmnccnbion  Kfar Maccabiah

5303 masmanmu mwnonw Ramat-Gan 52105

Israel Entry Form by Name
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

V.1.P.

Arrival
Airline & Flight No. Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
VA\s (5b0.&
Departure
Airline & Flight No.

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

Name Sport

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



oo 13101 Mulcﬂat”ar" rganizing Committee

[ ]
B’\nﬂl Inh  Kfar Maccabiah
srad307£8nm'iro Kam3t~Cj3n jZIl’JD]
lsrael Entry Form by Name
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. V.L.P.
Arrival ) ) )
Airline & Flight No. 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
This form must reach the 13th Maccabiah Headquarters no laterthan May 31, 1989 ** For Office Use Only

Please attach an identity photo to this entry form.



. . 13th Maccabiah Organizing Committee
- 1,, i| Kfar Maccabiah
sraeiz-07.88 NV | R t-G 52105
M MU HIMNY amat-Gan Entry Form by Name

Israel
Tel: 03-715733 Fax: 03-772059 Oa % 07 V.LP

Telex: 33319 MACAB IL.

Avrrival ) ) )
Date Time of Arrival To be Completed by Head of Family

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

Date

Signature
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105

Israel
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

w]

binh

srad3-0788 NON'| 01 UTIWNINIY

Family Name

Entry Form by Name
A 0 S V.I.P.
First Name Day Mot i Sex ! ;?O:EZEER "
314 sS15 02- VEGETARIAN

Y6 ERT

Participation At

Passfort No.

Previous Maccabiot

*

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

A A A

Profession /Occupation

Hotel__

Arrival
Airline & Flight No.

Departure
Date

Airline & Flight No.

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

Signature

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

Time of Arrival

Time of Departure

Address (No. - Street - Apt)

TR

City State Zip
I o ) £
Country Phone No.
To be Completed by Head of Family
ACCOMPANIED BY: t
wvI
Date

* Please Circle The Applicable
** For Office Use Only

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee

B mﬂl:})ﬂﬂ:ih Kfar Maccabiah
vy Stowy Ramat-Gan 52105
Israel Entry Form by Name
Tel: 03-715733 Fax: 03-772059 11
V.1.P.

Telex: 33319 MACAB IL.

Date Time of Arrival To be Completed by Head of Family

Arrival
**Airline & Flight No.
ACCOMPANIED BY:

Time of Departure

Departure
Date

Airline & Flight No.

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

Date

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee

B"[Tﬂ'l}m'nﬂnh Kfar Maccabiah
5120130788 ronro*7 Ramat-Gan 52105 **  NOC -~
ro*7 UTAVNONW ama an Entry Form by Name O'
Tel: 03-715733 Fax: 03-772059 a '-'] a
Telex: 33319 MACAB IL. V.L.P.
Arrival _ . . X
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 Only

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
mimnctnuinh  Kfar Maccabiah
. * NOC
Ramal-Gan 52105 Entry Form by Name

Israel
Tel: 03-715733 Fax: 03-772059
V.1.P.

srad307.ee  1JOD TN

Telex: 33319 MACAB IL.
' i Food Type *
Family Name First Name DaDyateﬁgrEth . REG{JFL)AR
N C e IL 02- VEGETARIAN
Participation At
Pa ssf:>ort No Previous Maccabiot Address (No. - Street - Apt)
42Y MOAT
City State Zip
Profession / Occupation NEW 4 O :
e |t U l fl 0O O2 1t
Hotel Country Phone No.
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

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

Please attach an identity photo to this entry form.



11 . 13th Maccabiah Organizing Committee
Xmnccnbinh  Kfar Maccabiah
wart Ramat-Gan 52105
Entry Form by Name

Israel
Tel: 03-715733 Fax: 03-772059
V.I.P.

Telex: 33319 MACAB IL.

Arrival
Date Time of Arrival To be Completed by Head of Family

Airline & Flight No.
ACCOMPANIED BY:

Departure .
Date Time of Departure

Airline & Flight No.

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

Date

Signature
* Please Circle The Applicable

This form must reach the 13th Maccabiah Headquarters no laterthan May 31,1989 ** For Office Use Only

Please attach an identity photo to this entry form.



111 13111 Maccabj anizing Committ
nh  Kfar Macca %\ nJ ?e

r oi<u”
tsr3ei3-waennn'-|roh crown'X1Y K 3111310311~ jZIUD
Israel Entry Form by Name
Tel: 03-715733 Fax: 03-772059
V.1.P.

Telex: 33319 MACAB IL.

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
This form must reach the 13th Maccabiah Headquarters no laterthan May 31, 1989 ** For Office Use Only

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee

-~ fVMBnN Kfar Maccabiah
120 3-mae non-rBS mwnonw Ramat-Gan 52105
tsrael Entry Form by Name
Tel: 03-715733 Fax: 03-772059 o 2 b
Telex: 33319 MACAB IL.
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
This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989

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



13th Maccabiah Organizing Committee

© Maccabiah

srae\3-0789nnn‘-ro*mm ﬂ7N1W Ramat'Gan 52105 Entry Form by Name

Tel: 03-715733 Fax: 03-772059 Q oL

Telex: 33319 MACAB IL. V.LP.
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
This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989 ** For Office Use Only

Please attach an identity photo to this entry form.



Hr ]ﬂjtllaﬁﬂ 'k u\lh Maccadi!ah’brganizing Committee

Bgnj ulnh  Kfar Maccabiah
st 1
israel 30786 non's roff crown NI KcHTI<It-Yg. n tZ1U0
® Israel

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

Entry Form by Name

D 2% § V.IP.

. *
lay  Month 01- REGULAR
—
L ' N b 02- VEGETARIAN
Participation At
Passp>ort No Previous Maccabiot ~ * Acldress No.-Street - /\pt)
01 02 03 04 I (] 4
1 *x____ . i
City State Zip
Profession / Occupation uct S-Q C4a4wX B
Hotel Country Ph<5ne Nc
**
Arrival )
Airline & Flight No. Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
va.
Departure )
Airline & Flight No. Date Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
r
Signature Date
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989 ** For Office Use Only

. Please attach an identity photo to this entry form.



B T

tsraei 3-07.88 rmn'iroh DTAVIDNY

Family Name
PL TO0X

Passf:>ort No

G-X 371 o6 s

Profession/Occupation SHocC.

XFAP-

**

Hotel

fiz. 77~O
Airline & Flight No.

Arrival

N\=z 77
Airline & Flight No.

Departure

P-£

13th Maccabiah Organizing Committee
Kfar Maccabiah

Ramat-Gan 52105

Israel

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

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

Name

Signature

First Name
Day ylonth__
Participation At .
Previous Maccabiot Acidre ss No.-Street - kkpt)
B/ A3 T
City State
' C.
/? 4 O u N S
s Colintr/
Ausrege X7 ! D
Mmt?oO
Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
IS1 25°
Time of Departure
Sport
5- This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989

Entry Form by Name

ALA

Date of birth

Y o

Food Type *
—— &= REGULAR

02- VEGETARIAN

Zip
2 0
Ph<3ne Nc

3 9-9 7

* Please Circle The Applicable

Please attach an identity photo to this entry form.

A

A

** For Office Use Only



” S 1th Maccabiah Organizing Committee
ﬂ’puﬂﬂ far Maccabiah
ou
sraei3-07.89 | |

s ol Entry Form by Name
Tel: 03-715733 Fax: 03-772059 (0] V.I.P
Telex: 33319 MACAB IL. AL
i i Date of birth Sex Food Type *
Family Name First Name Day Month Year F M 0l - REGULAR
|
G o &C ft N\ 2 *II Hit 02- VEGETARIAN
Passport No. Address (No. - Street - Apt)
TOS o » ft 3 Vs \ p. CP A %jo
City State Zip
Profession / Occupation Auxt T 1 2 1 o 5 . o
Hotel COLtntry Ph<7ne Nc
U « fr | Q
. \JvWA\
Arrival .
Airline & Flight No. To be Completed by Head of Family
ACCOMPANIED BY:
1
Departure .
Airline & Flight No. Date Time of Departure

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

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

Please attach an identity photo to this entry form.



?

13th Maccabiah Organizing Committee
ATIinCCCIOICin - Kfar Maccabiah

era®3 mao "VI'"YO) I"@@IINIY Ramat‘Gan 52105 Entry FOI’m by Name
Israel
Tel: 03-715733 Fax: 03-772059 : A > ) 303

Telex: 33319 MACAB IL.

1 . *
i s ' Date of birth SeX Food Type
Family Name First Name ay  Month M  OIREGULAR
_]7r
oud» 02- VEGETARIAN
Participation At ) )
Passp>ort No Previous Maccabiot Address (No. - Street - Apt) P
) B 04 05 22 P e 'V u £ T
City State Zip
Profession / Occupation 5 N .
Cotintr/ Ph(3ne Nc
U3sT o L. n D 871 g9 £

. vty VGlevr'™>
Arrival , . .
Airline & Flight No. Date Time of Arrival To be Completed by Head of Family

ACCOMPANIED BY:

Departure — 4 1T NN\ A2\ A
Airline & Flight No. Date Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
mECv-J'giLYA
Signature Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



l H3th Mutgyabiah Organizing CommitLec
ra (M n Kfar Maccabiah
srad3-0.788/'0N" |TJ]7UTAVH‘N1V I(I;:..;Jéiilll-/‘liill 0Zziud Entl’y Form by Name

Tel: 03-715733 Fax: 03-772059

o Ci
Telex: 33319 MACAB IL. V.I.P.
i ' Date of birth Type =
Family Name First Name Day Month 01 0 REGULAR
02- VEGETARIAN
Participation At i B
Passfort No Previous Maccabiot ~ * Ac dress No. - Street - ikpt)
‘ Iv A 8
J
City State Zip
Profession / Occupation __ F 03 o0
Coirntr/ Ph<7ne Nc
o
Arrival 11 . . .
Airline & Flight No. Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
IyI7137
Departure  11lm '

Airline & FlightHNo, Date Time of Departure

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

Name Sport

)TH

Signature

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

Please attach an identity photo to this entry form.



. 13th Maccabiah Organizing Committee
Hﬁu'nn Kfar Maccabiah

sraei 3-0788 NON™-1rob MYNINIY Ez::;:at-Gan 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059 2 UFr
Telex: 33319 MACAB IL. V.I.P.
; i Date of birth Food Type *
Family Name First Name Day Month Year 0l - REGULAR
| L L£E KEfvrH 028 VEGETARIAN
Participation At
Pa ssfort No. Previous Maccabiot Address (No. - Street - Apt)
| h.L€ R
City State Zip
Profession / Occupation
M 5 £ 3 X
Hotel £RA\J ft KV Country Phone No.
fr I_
Arrival SR 2)58 |I53rb
Airline & Flight No. Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:

<g>E V 'L.L. L Ge HjQiPiw

ow

Departure L —i-X .
Airline & Flight No. Date Time of Departure 2) 1 \_ a | c g2q
If Family Members are Athletes or part of a Delegation please give details:

Name Sport

o<

~"><1/UK ft

Date

, * Pifiase Circle The Applicable

Signature
** 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.



13Ih Maccabiah Organizing Committee

B flp } | Kfar Maccabiah
sraei 313788 ﬂ"|D'UTAHﬂ7NW Ramat-Gan 52105 Entrv Form by Name
Israel y y

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

i Date of birth
Family Name Day Month ye?_ SI
?£ ].A/\] IVI III | I 1! t”,” 02- VEGETARIAN
Passport NO ritJVIUUDb IVIdIAXWIUI Address (NO ) Street i Apt)
|.’)0 Oft>X/ OTX2W @405 e vV 03 v 1u = . -5/ £) ti fll/ 6 Xc) oA
City State Zip
Profession / Occupation Al=6/ 76 I 3 / 411
Hotel _1 < Country Phone No.
dc! 4 = ><
Airline & Flight No. Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure Date Time of Departure

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

mMm 9

* Please Circle The Applicable

Signature
** For Office Use Only

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

Please attach an identity photo to this entry form.



)T ] Dn 13th Maccabiah Organizing Committee
2 3) | Ll Kfar Maccabiah

staei 3-0788 non'irob UTWNINIY Ramat-Gan 52105

Entry Fo
Israel
Tel: 03-715733 Fax: 03-772059 3 J
Telex: 33319 MACAB IL.
. i Date of birth Type *
Family Name FirstName ay Month Yea 61- REGULAFp
ExS Le &0 Sa/ 02- VEGETARIAN
Participation At
Passp>ort No. Previous II\)/Iaccabiot * Address (No. - Street - Apl)
r L - 04 05 06 07 08 09
City Zip

Profession / Occupation sS/DM e 7 / AS 70 8 6
Hotel _ /3Z"SSEZ . Country Phone No.
Arival X /9Z/Z<*A sSe lop

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

ACCOMPANIED BY:

Departure =z .

Airline & Flight No. Time of Departure -
If Family Members are Athletes or part of a Delegation please give details:

Name - 1 Sport
1
m(mx |[L ftp tfic
|
fc) on
I Signature x Date
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989 ** For Office Use Only

Please attach an identity photo to this entry form.



2 n”2a>Ton
isreel 30.709 1DN'[«120 TN IXIY

Family Name

Lt] X

Passport No.

Ramal“vjan DZIvJ

13th Maccabiah Organizing Committee {
Kfar Maccabiah

Entry Form by Name

Israel Ak
Tel: 03-715733 Fax: 03-772059 P /y
Telex: 33319 MACAB IL. V.I.P.
First Name Date of birth -
Day Month

02- VEGETARIAN

Participation At

Previous Maccabiot ~ * Address (No. - Street - Apy)

Ol 01 02 03 04 05 06 07 08 09 10 11 12 1z [/E /7 Y4 TF <=3 0/ D 7Y W0 03
' a I-
Profession / Occupation Oly y .X Y £' Y IK X 20 wa
Hotel Country Phone No.
*x
[
wyrt/></4 07"77
Arrival . ) .
Airline & Flight No. Date Time of Arrival To be Completed by Head of Family
) ACCOMPANIED BY:
D t .
eparire Airline & Flight No. Date Time of Departure

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

Lyu. Ly!
Ejcc Zdtyv.

Signature

WXT~Nr | “
| <52,

7 7ft l ot

* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquartersmno later than May 31,1989 ** For Office Use Only

Please attach an identity photo to this entry form.



2613 0786nonw!rob crown vy

Family Name

a A /i1 £3

Passport No.

r

Profession / Occupation I- C O <LY]

Hotel NI O K" - A H

Arrival

Departure
Airline & Flight No.

13th Maccabiah Organizing Committee
Kfar Maccabiah

Ramat-Gan 52105

Israel

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

Participation At
Previous Maccabiot

IS 7~/X

Time of Arrival

Time of Departure

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

Name

Sport

LUIL

Entry Form by Name

30 -I V.I.P.
First Name Date of birth Food Type *
>< - REGULAR

02- VEGETARIAN
Address (No. - Street - Apt)

R HO(&g\A / 00O

City State Zip

8 X & PALADO

Country Phone No.

To be Completed by Head of Family

ACCOMPANIED BY:

* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee

M m'8§IE-| Kfar Maccabiah
srad 3 N6»TIN-IMDITAVONY! Ramat-Gan 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059 03 ¢
Telex: 33319 MACAB IL. V.1LP.
. i Food Type *
Family Name First Name DaDyate '\(;(fmt::]rth yp
TE )5 J ftC L 02- VEGETARIAN
Participation At
Passport No. Previous Maccabiot ~ * Address (No. - Street - Apt)
o7 A HIb6 4 Kioc
V '\ C City State Zip
Profession / Occupation \O )LC 5 OJ
Hotel -Soatdav Country Phone No.
>U (
Arrival ) ) .
Airline & Flight No. Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
. KaaCtl €C J
Departure .
Airline & Flight No. Time of Departure
If Family Members are Athletes or part of a Delegation please give details: o
Name Sport k'Qc? mRft. 5 2
X

ft CQci CQC= AT G ««OXES0

e TTCCRME ALk

Signature
This«form must reach the 13th Maccabiah Headquarters no laterthan May 31,1989 ** For Office Use Only

Please attach an identity photo to this entry form.



I
KaiTiaL-AJalT JzZi1uJ

13th Maccabiah Organizing Committee
N5 L MJ.J Kfar Maccabiah
sraei 30789 LN« TN

Israel Entry Form by Name
Tel: 03-715733 Fax: 03-772059 0 |
Telex: 33319 MACAB IL. V.I.P.
i i Date of birth Sex Food Type *
Family Name First Name Day Nonth Year . y L e
1 T AR C 2 7 1 2 ci5 02z VEGETARIAN
Participation At
Passport no Previous IF\)/I accabiot Address (No. - Street - Apt)
7 7 £ 01 02 03 04 05 06 07 08 09 10 11 12 SAO LUIZ
City Zip

Profession / Occupation

Hotel ar i tW Coiintry Ph<3ne No.
1. I

Arrival . . .

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

ACCOMPANIED BY:

Departure .

Airline & Flight No. Time of Departure
If Family Members are Athletes or part of a Delegation please give details:

Name Sport
Signature Date

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

Please attach an identity photo to this entry form.



First Sex

®  Ppassport No. 51 Address (No. - Street - Apt)

mtpirnw e @ =

City State Zip?

1 .
Profession / Occupation 3M ].' a y PC> 5T

Hotel Country za Phor; I|\;|\0- P \Iil_
Jy | 1 |
Arrival Date {ime 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
This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989 ** For Office Use Only

Please attach an identity photo to this entry form.



hi 1]

Passport No.

Profession / Occupation _

Hotel__

Arrival

Airline & Flight No.

Departure

Airline & FIlight N(;

my

If Family Members are Athletes or part Of @ Delegation please give details:

Name

Sport

<d3 e
Participation At Address (No - Street - Apt)
Previous Maccabiot — A 1
J | LT r n
d E I 01 02 03 04 05 06 07 08109110 11 i12

7 City State Zif

£—
< - < J —
293 r o TN TN’
No.
Country 4 Fthone UF U
F) H [* i b 1 T 1
Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:

:Jrsssa

L]}
Date Time of Departure J
E5£3S 36554
“sSEH

Date

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




S

340

Address (No. - Street - Apt)

[?7tisA'"A 1000

A

Passport No.

Lao Pfitlo 540

2CSE.

Profession / Occupation
Hotel i  Country
Arrival
ACCOMPANIED BY:
So C<L

Departure
Airline & Flight No.
I' Family Members are Athletes or part of a Delegation please give details:

Name

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

Please attach an identity photo to this entry form.

x> ||P
i 1
od Tyoe *
M @
REGULAR
02- VEGETARIAN

N3+ ZSSSSSS .

Zip

AldLo ph y5L

Phone No.

1151727

io be Completed by Head of Family

_
1° te
A\
SXfS

.BEE8:as .&239R 1/323
1 T

r«is2'S?”F“~SSSES

M

®KSPSKiSSS

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 ,5 03 2SS

Telex: 33319 MACAB IL.

rood Type *
- * T 01 + REGULAR
C f'l: Y1|4'1. 1 At
02- VEGETARIAN
Passport No. Presgﬁlglfﬂ{gg:gatot ddress (No. - Street - Apt)
) 2= 0 n " a O 0
2 Z D 01 02 03 04 05 06 07 08 09 10 11 12 A u 1A p o
City State Zip
Profession / Occupation ~O 1A
(0] OJ
Hotel Country Phone No.
Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
ignature
* 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.



I I U 13lh Maccabiah Organizing Committee
Kfar Maccabiah
512 3-0780 nom=yos CoWn9 Ramat-Gan 52105

Israel
Tel: 03-715733 Fax: 03-772059 -f

Telex: 33319 MACAB IL.

Family Name
t
o&rru AudeR LRED B
Participation At
Passport No. Previous Maccabiot ~ *
HGIm o
vIP

Profession 1 Occupation j -2 -

Kacc/MAH

Jui<£f | r]&r] -

Arrival ) )
Airline & Flight No. Date Time of Arrival
**
T"EAR CHATGrtfL
Elal
Departure £~ XL
Airline & Flight No. Date Time of Departure
If Family Members are Athletes or part of a Delegation please give details: e
Name Sport
Signature

Entry Form by Name

First Name Date of birth
Day  Month

Address (No. - Street - Apt)
>5(

City

Country “
CAH/

Food Type *

To be Completed by Head of Family

ACCOMPANIED BY:

Alice o&b ERLLANOE f?

My~ tA w IFF

Also
T)AV10fe

LWH

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

Please attach an identity photo to this entry form.

REGULAR
VEGETARIAN
State Zip
Phone No.
**
**
AO

N

* Please GRcle The Applicable
** For Office Use Only

94



13th Maccabiah Organizing Committee
Kfar Maccabiah

sraei 30788 nnn'iroh NAYN'N Y l?;g:i’[-@;an 52105 Entry Form by Name -
Tel: 03-715733 Fax: 03-772059 C |
Telex: 33319 MACAB IL. V.1.P.
. *
Family Name First Name Date of birth SeX ' Food Type
<$° REGULAR
HfRCoS 02- VEGETARIAN
Participation At
Passptort No. Previous E/Iaccabiot * Address (No. - Street - Apt)
La$ Con J7
City State Zip
Profession / Occupation Tno- CoffXZTC/a/
Hotel Cotmtn/ Pht3ne No.
cHI L E
Arrival . . .
Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure .
g’ Airline & Flight No.” Date Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later than May 31,1989 ** For Office Use Only

Please attach an identity photo to this entry form.



) It u
AJFTinCCObinh
§raei 30780 1007 omwinw

Family Name

B K A L F

Passplort No.

5 6

Profession / Occupation

SHERATON
Arrival SK 771
Airline & Flight No.
Departure PA 115

Airline & Flight No.

195 2 Lt o

Maccabiah Organizing Committee

Kfar Maccabiah
Ramat-Gan 52105

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

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

Name

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

Please attach an identity photo to this entry form.

I0C
Entry Form by Name
53 ft V.I.P.
First Name Date of birth Food Type =
Day  Month 01- REGULAR
) 02- VEGETARIAN
0191011 510
Participation At ) i
Previous Maccabiot Acldress No.-Street - ikpt)
C ARRR 7s P T
City State Zip
A nc
0 0OTA
Cotjntry Ph<7ne Nc
Lft B I 1
20:50
Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
MINNA BAKALARZ WIFE
JULIO 18 06:05
Date Time of Departure
JONATHAN BAKALARZ SON
Sport
ALEXANDER BAKALARZ
ANDREA BAKALARZ DAUGHTER
Date

* Please Circle The Applicable
** For Office Use Only



11k. 13th Maccabiah Organizing Committee

Kfar Maccabiah
ER®EBMBmN"-prtenumoy Ramat-Gan 52105
Israel

Tel: 03-715733 Fax: 03-772059 0 CY :) O 03
Telex: 33319 MACAB IL.
; i Date of birth Sex
Family Name First Name Day Month Year F M
!
A NCH I S 1 AV S K Y NOEL 116
Participation At
Passport No. Previ?)rulglF\)/lzlc%gbiot Address (No. - Street - Apt)
AC&®63377 I CALLE 7 1 2 -0 P 0
City State
Profession / Occupation
0T
Hotel SHERATON Coitntr/ Phone
OLOMB I 2
IBERIA 70
Arrival . . .
Airline & Flight No. lime of Arrival To be Completed by Head of Family

N4

Departure SK 772
Airline & Flight No.

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

Name Sport
RONMY ANCHISLAVSKY FOOTRALL

Signature

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

Entry Form by Name

ACCOMPANIED BY:

ROSITA ANCHISLAVSKY

.10.20
Time of Deparitire
HUH ANCHISLAVSKY SON

DAVID ANCHISLAVSKY SON

V.1.P.

Food Type *
01 - REGULAR

02- VEGETARIAN

Zip

Nc.

* Please Circle The Applicable

Please attach an identity photo to this entry form.

** For Office Use Only



15 57EfELE|

srael3 w.se mn'ira*? Cown NIY

Family Name

Passport No.

AC297 9 3 1

Profession / Occupation

SHERATON
Hotel

Arrival

Departure

Airline & Flight No.

A1

13th Maccabiah Organizing Committee
Kfar Maccabiah

Ramat-Gan 52105

Israel

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

K'J

Participation At
Previous Maccabiot

*

Entry Form by Name

First Name

CA Ll [ F 2
City

BO G O TA
Coiintry

Day Month

3 D

Date of birth Food Type *

REGULAR

02- VEGETARIAN

Address (No. - Street - Apt)

- 20

State Zip

Ph<3ne Nc

Time of Arrival

COLOMB 1 A 26 2 5 3 2

To be Completed by Head of Family

ACCOMPANIED BY:

23’

Time of Departure

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

Name

i Signatur

Sport

1

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

TAMAR WIFE
*%
203U 0
PAULETTE DAUGHTER
o 3.
JACKY SON _ 9
u
JESSICA DAUGHTER i-J
) i
Date

Please attach an identity photo to this entry form.

* Please Circle The Applicable
** For Office Use Only



13th Maccabiah Organizing Committee

1 Kfar Maccabiah
Brad 30.M nnmod FIQ:r?;t-Gan 52105 Entry Form by Name

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

V.I.P.
- i Date of birth Food Type =
Family Name FirstName Day  Month “") REGULAR
B 1 B AS MARCOS 141-61-37 02- VEGETARIAN
Participation At ) i
Passp>ort No Previous Maccabiot ~ * Ac dress No.-Street - /\pt)
052° _ 87 ESPA 0L cCALLE |04 202 4
City State Zip
Profession / Occupation
B OGOT
SHERATON )
Hotel Coitntry Pht7ne Nc
L B 1 2 5
Arrival AIR FRANCE 4 (?70qQ, 6:45 PM.
e Airline & Flight No. Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
REBECA BIBAS WIFE
Departure > iLOft . 04:
Airline & Flight No. Time of Departure LEON BI BAS SON
If Family Members are Athletes or part of a Delegation please give details:
Name Sport DIMA BIBAS DAUGHTER

* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters rib later than May 31,1989 ** For Office Use Only

Please attach an identity photo to this entry form.



HF Briﬂn »Lm "k

or
israel 3-0786

Family Name

I E N B N D

Passp>ort No.

PE oo 7 4 0

Profession / Occupation

Hotel ‘ MELON IT SAVOY

13th Maccabiah Organizing Committee
ifar Maccabigh,, _
K3.rR3.t-kJ3T1 JZ1vJ

Israel Entry Form by Name

Tel: 03-715733 Fax: 03-772059 0} 3 VIP
Telex: 33319 MACAB IL. e
First Name Dafts of birth Sex Food Type *
Dry Month  Year M 01 - REGULAR
' 024 VEGETARIAN
L oo 115 017
articipation At i i
Previous Maccabiot Address (No. - Street - Apt)
C AR ER 5 5 9 1 ¢ P T,
City State Zip
B R R N u Il L L
Cottntr/ PhtSne No.
L M B 75

04:35
Time of Arrival

To be Completed by Head of Family

ACCOMPANIED BY:

MARIA CLARA EISENBAND

Date Time of Departure

JEFFREY EISENBAND

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

DAVID EISENBAND

JONATHAN EISENBAND

VICTORIA. E.DE POSADA

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

Please attach an identity photo to this entry form.

ESPG6BA

H1JO

HI1JO

HI1 JO

CIIRADA

Date

* Please Circle The Applicable
** For Office Use Only


E.DE

13th Maccabiah Organizing Committee

Kfar Maccabiah

Ramat-Gan 52105

Israel

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

Bmnccnuinh

Srad3momuam-nvoounonn

Family Name

Pa ssfrart No

Profession / Occupation

SHERATON
Hotel
Arrival TH 8 8
Airline & Flight No. Date
Departure JuL 24
Airline & Flight No. Date

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

MIGUEL

Participation At
Previous Maccabiot

- - - X

Entry Form by Name

Date of hirth
Day Month

City
B OGOTA

Coaiintry

11:15
Time of Arrival

Acldress No -Street - /kpt)

218 0 18 510

To be Completed by Head of Family

ACCOMPANIED BY:

RAQUEL DE HAIME
02:30

Time of Departure
MARC HAIME

ALEXANDER HAIME

YONA HAIME

ALAN HAIME

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

Please attach an identity photo to this entry form.

0 V.I.P.

Food Type *
05- REGULAR

02" VEGETARIAN

State Zip
Phime Nc
Q3
WIFE
> S
SON
z C  so |.
SON -7
DAUGHTER 1
S 0 M 7- 1

Date

* Please Circle The Applicable
** For Office Use Only



13th Maccabiah Organizing Committee
mnccablnh  kfar Maccabiah

Ez:;re]?t-Gan 52105 Entry Form by Name

Tel: 03-715733 Fax: 03-772059 J 0 A (H]

Telex: 33319 MACAB IL. 5 V.LP.
. i Date of birth Sex Food Type *
Family Name First Name D|ay Mo‘nth Year M @ REGULAR
[
‘ 02- VEGETARIAN
M1 M K 1 RUBE N uu X
Participation At
Passp>ort No Previous E/Iaccabi ot * Address (No. - Street - Apt)
—>
~EO 2| 4 070809101112 S ARRERAS8# 79
City
Profession / Occupation BARRA, NQU IL LA
Hotel SHERATON Country Phone No.
COLOMBIA
. IBERIA TO JULIO 19
Arrival ) ! )
Airline & Flight No. Date Time of Arrival To be Completed by Head of Family

ACCOMPANIED BY:

FRANCIS WIFE

D t .

epartre - Airfline & Flight No. Date Time of Departure
. . . . ELLIOT
If Family Members are Athletes or part of a Delegation please give details:
Name sPort
JOEL MINSKII SON
Signature

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

Please attach an identity photo to this entry form.



istael 307.88 non'-ro*7 crown'N1WJ

Family Name
KHJUD A R 1 A MR A

Pa ssf>ort No

Profession / Occupation

P LIP PATCIM
) IBERIA
Arrival
Airline & Flight No.
Departure

Airline & Flight No.

13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105

Israel
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

JUNTO 30
Date

Date

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

Name

Signature

Sport

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

Entry Form by Name

Time of Arrival

Time of Departure

) 36

First Name Dati3 of birth Sex Food Type *
Day Month Year M REGULAR
!
7l 515 02- VEGETARIAN
Address (No. - Street - Apt)
rat 1 F|1a R 42
City State Zip
9 YA
Coitntry Pht3ne No
C 0L M B I A 290 50

To be Completed by Head of Family

ACCOMPANIED BY:

MORIS KHOUDARI SON

MIRO KHOUDARI SON

* Please Circle The Applicable
** For Office Use Only

Please attach an identity photo to this entry form.



I .. 13th Maccabiah Organizing Committee

Kfar Maccabiah

Ramat-Gan 52105

Israel

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

srad 3-0.706 nonrron oneminy

Family Name

G UTT
Passport No.

P EOO3 295

Profession / Occupation

Hotel SHERATON

Arrival IBERIA JUtIIG 30
Airline & Flight No. Date

Departure A7 JUL-1-5
Airline & Flight No. Date

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

Entry Form by Name

Participation At
Previous Maccabiot

Please attach an identity photo to this entry form.

2C
First Name Date of birth Sex Food Type *
Day Morth Year F M REGULAR
M A NUEL 112 1)1 419 02- VEGETARIAN
Address (No. - Street - Apt)
AL LE 5 -
City State Zip
B O T A
Coitntr/ Ph<me Nc
L O B | 5 1 8
Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
DIANA GUTT WIFE
Departure
NATALIE GUTT DAUGHTER
ALEXIS GUTT DAUGHTER
ELIAS GUTT SON

Date

* Please Circle The Applicable
** For Office Use Only



SJIAIL

) 13th Maccabiah Organizing Committee
~h }a‘ﬁﬁ'bmh Kfar Maccabiah
UMY

Ramat-Gan 52105

Ft
sraei3 0786 nUn"l«

Entry Form by Name

Tel: 03-715733 Fax: 03-772059 0> LT]
Telex: 33319 MACAB IL.
. i Dat(a of birth Sex Food Type =
Family Name First Name Day ( Month  Year M (0?) REGULAR
\
HARFE 261-1 "-]| 02- VEGETARIAN
Participation At

Passport No. Previous II\J/Iaccabiot Address (No. - Street - Apt)

AC406887 31 53 CA L
City

Profession / Occupation J

SHERATON .
Hotel Caoiintr Ph<3ne No

CoOLOMBI A 8 1 623
Arival IBERIA JUNTO 30
Airline & Flight No. Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
JUDITH HARF WIFE
Departure il i Date Time of Departure
Airline & Flight No. AARON HARF SON
If Family Members are Athletes or part of a Delegation please give details:
Name Sport JACOBO SON
ature

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
Kfar Maccabiah

Ramat-Gan 52105

JKITinCCnbinh
sfaeomest nonn'r Cujnorew

Entry Form by Name

AT

Tel: 03-715733 Fax: 03-772059 VIP.
Telex: 33319 MACAB IL.
Family Name First Name Dg)yate ’%ntiri]rth 51(?0:52}3; )
(N
GROSSMAN E LIS E 3 | 10 419 02- VEGETARIAN
Passport No. Presgﬁigifﬂagi:%gégt Acdress No.-Street - Apt)
A C330059 DI ANGON L 4 9 0
City State Zip
9 0G60TA
Cottntr/ Ph<3ne No
coLOM® 1 A 25700105

JuL 4l

Departure
Date

Airline & Flight No.

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

Name Sport
MAX. STEVEN GROSSMAN FOOTBALL
GOLF

MAURICIO GROSSMAN

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

Time of Arrival To be Completed by Head of Family

ACCOMPANIED BY:

JOEL GROSSMAN

10; 20
Time of Departure

3)0s
< P
&
-1 -114

* Please Circle The Applicable
** For Office Use Only

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Comijiitlee

[TICICCCiuinh  KTar Maccabiah
5126l 307 Buon+or N2 Ramat-Gan 52105

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

Family Name
| T 2-

Passport No.

Participation At
Previous Maccabiot

Food Type *
M <701- REGULAR

X 02- VEGETARIAN

Address (No. - Street - Apt)

Fl ’)3 61 02 03 04 05 06 07 08 09 10 11 12
Profession / Occupation S0 r/EX
XlgZIWI/
Hotel /f)lh um, 6 - Country Phone No.
I fifimm
C
Arrival EC |— L. OO 'O
Airline & Flight No. Time of Arrival To be Completed by Head of Family
a
Departure = L ﬂ L' .
Airline & Flight No. Time of Departure
. . ) ) mSTX :
If Family Members are Athletes or part of a Delegation please give details:
Name : Sport
**
Y **
'] —
Signature
| * Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later than May 31,1989 ** For Office Use Only

Please attach an identity photo to this entry form.



11

sraei 3n'oann0'-|mb crown NI«

Family Name

Vi 1+ e

Passplort No.

h *

Profession / Occupation

Hotel
Arrival EI1 AL

Airline & Flight No.
Departure EL AL

Airline & Flight No.

13th Maccabiah Organizing Committee
Kfar Maccabiah

Ramat-Gan 52105

Israel

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

First Name
KHo
Participation At
Previous Maccabiot
Cotintry
03" 50 ft
Al - s mi
Time of Arrival
(0,15)
Date Time of Departure

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

Name

Signature

Sport

Entry Form by Name

Date 01 birth
Day Month Year

Address (No. - Street - A|

Sex Food Type *
F M 0. REGULAR

02- VEGETARIAN

Ph<3ne No.

To be Completed by Head of Family

ACCOMPANIED BY:

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

6 Please attach an identity photo to this entry form.

Date

* Please Circle The Applicable
** For Office Use Only



rsraei 30.788 1

1. . th Maccabiah Organizing Committee
|23’\fT|I ]@ﬁﬁlbmh ; lfar Maccabiah
130T

>*e

n n"nmemLMx.amat-Ljan Jzaiud

Israel

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

Entry Form by Name

. First Name
Family Name Mgﬁh 01 - REGULAR
RP 5 E 0 & |Z 1 02- VEGETARIAN
Passport No. Press)rlaigilr\)ﬂzjgi:%r;agi)t . Acldress No -Street - Zkpt)
. f
P g 04 5A 01 02 03 04 05 06 07 08 09 10 11 12 5i q Al A 1Ly T £sA
o o City State Zip
Profession / Occupation PJLm A/c&S EXECWE
>0 R PA ' T o3
Hotel _]E/A AViV___ ftlILTty) Country Phone No.
**
I = -
. 0Se. bo T8y JTATE R |2. 5
00" 5213
Avrrival E-U. AU «8£6:1I
Airline & Flight No. Date Time of ArrivafcC To be Completed by Head of Family
T c>Th! ACCOMPANIED BY:

Departure Al 3) Sll I a Eyy /v.00  NW\V/----ooos PAISIMIT e

Airline & Flight No.

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

Name

Signature x
£]AVgs will
E-U Au

Time of Departure

ERM EfiD&S ‘Dsumi 23
Gail g4~

HeAke e

L xSo.SAa/ 1o

MACCAfri ) **

Sport

£
Dal
* Please Circle The Applicable
. This form must reach the 13th Maccabiah Headquarters no later than May 31,1989 ** For Office Use Only
*|0. 3)6 attach an identity photo to this entry form, phkTbS FO&. AUZ. FbOg. \J1& X&YV F

\ Cue &c. 5



T
erad 3-mee INN"|0N MIYINY

Family Name

K -DSITL

Passport No.

£s T A

Profession / Occupation

Hotel

Arrival
Airline & Flight No.

Signature

13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105

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

First Name
5 0OSEAft
Participation At
Previous Maccabiot
04 05 0
City
O O
Country
A
Time of Arrival
oftMiez.
NAN eg

This 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

o AT ATLA

V.1.P.
Date of birth Food Type  *
lav. Month 01 - REGULAR

02- VEGETARIAN

Acldress No -Street - L\pt)
g Av220

State Zip

BvYACcft F L

Pht3ne Nc

To be Completed by Head of Family

ACCOMPANIED BY:

UoDSI

Date

* Please Circle The Applicable
** For Office Use Only



13lh Maccabiah Organizing Committee

=™ Kfar Maccabiah
50d3-07‘;:[)IDT]"\YJ]7KJ"7]‘VH7NW Ramat-Gan 52105
Tel: 03-715733 Fax: 03-772059 s
Telex: 33319 MACAB IL.
i First Name
Family Name Month 01 - REGULAR"?
LEVY ShWILIRX 3H
Participation At
Passport No. Previous R/Iaccabiot * > Acldress No.-Street-u!Pﬂ
) 01 020304050607080010 1112 3 0 O Al le K
. . City State Zlp
Profession / Occupation \/ta Ckodll
- uam Al A oL I
Hotel Coijntr/ Y Phone No.
u A 21 1 1
- 1
arva TUJA N7 H'. Xd a<<y\, |
Airline & Flight No. Time of Arr|vrl To be Completed by Head of Family
**
*%
ACCOMPANIED BY:
Jgraj U] < Lev ‘ 2
Departure ~4 A H T;1v 22. T.”HO am y o
Airline & Flight No. Date Time of Departure 4
If Family Members are Athletes or part of a Delegation please give details: *k o
Name
. DO 4 2
3cnrr n Lev/ N .
iri‘hun

Signature .
a * Please Circle The Applicable

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

Please attach an identity photo to this entry form.



'13th Maccabiah Organizing Committee
Kfar Maccabiah
sraei 0708 NON-ND TN Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059

Entry Form by Name

Telex: 33319 MACAB IL. V.IL.P.
. i Date of birth Food Type =
Family Name First Name ay Month OT) REGULAR
E | E P| ol Ap LPH 02- VEGETARIAN
Participation At * Acldress No.-Street - /kpt)
Passport No. Previous Maccabiot '
52 0 01 02 03 04 05 06 07 08 09 10 11 12 |1 2 AV ENV E OmF THE A E c A3
City State Zip
Profession / Occupation NEew o K N E o ft t o0 3
Hotel Coiintry Ph<7ne Nc
onv; TEO sTftTES -1 752 545710
Arrival AL > |O 735 an .
Airline & Flight No. Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
_ filwfZnAw
Departure ELAL 10-0 Atn
Airline & Flight No. Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Name Sport A, *
FENN | & CO o= L *4

%

36

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

Please attach an identity photo to this entry form.



B., Mt

sraei 30709 TN'[T0) UTWNNUE

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
N T W ( fv
Participation At
PaSsf>ort No Previous Maccabiot  *
01 02 03 04 05 06 07 08 09 10 11 12
City
Profession / Occupation
Hotel Coirntry
Arrival ' .
Time of Arrival
Departure o Ti  Depart
Date ime of Departure <>CATT

Airline & Flight No.

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

Name

Signature

Sport

**  NOC

Date3 of hirth
Day Month

Year

Address (No. - Street - Apt)

V.1.P.

SeX Food Type *
M 01 - REGULAR

02- VEGETARIAN

State Zip

Ph<7ne Nc

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



HJULU Ji - LL -3uU

Arrival

Airline & Flight No. Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:

Departure )

Alrline & 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
This form must reach the 13th Maccabiah Headquarters no laterthan May 31, 1989 ** For Office Use Only

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee

r nraonn<<t™a “~ar “~acca™an
5ad 3:0780 non-rovomenioy: R;;igslt-ean 52105 En tl’y Form by Name

Tel: 03-715733 Fax: 03-772059 )4 4

Telex: 33319 MACAB IL. V.LP.
Arrival i ) .
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
This form must reach the 13th Maccabiah Headquarters no laterthan May 31, 1989 ** For Office Use Only

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
ATrnncenbinh  Kfar Maccabiah

sad Ramat-Gan 52105

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

Entry Form by Name
V.I.P.

Food Type *

First N Date of birth
Famfly Name Irst Name Day onth . RECULAR
HU TER BELMAN SA MI EL 012 | 118 02 VEGETARIAN
Participation At
Passport No. Previous Maccabiot Acldress No.-Street - Xtpt)
p E ol O 50 CA L LESAN NT O N I 5 — 11 2’
City State Zip
Profession / Occupation ECONOMISTA
R T A E FL-A
Hotel SHERATON Cotintry Ph<one No.
C L O B I 5
Arrival LY 396 JUNIO 27 11:30
Mrline & Flight No. Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY: ”"
l 00-35 FANNY GROSSMAN ___ WIFE ZOSOE n/l—
Departure JULIO 16 : A
Airline & Flight No. Date Time of Departure
VALERIA. SHUSTER ROLIGHTEP.

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

Signature

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.



[

|1n uinn  Kfar Mdccabiah

sraei3-m0enon’-NYUTIUNNY Kamat-vjan JZ.1UJ
Israel
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL. Vel-B.
. i Date of birth Sex Food Type *
Family Name First Name Day Molnth JYear . F M 0. REGULAR
K AS SIN RAEAEL > 17 012 02- VEGETARIAN
Participation At
Passt>ort No. Previous II\J/Iaccabiot Address (No. - Street - Apt)
P 004 14 CARRERA 49% 9 1 A
City
Profession / Occupation B 0 0 TA
Hotel SHERATON Country Phone No.
C LO 51 A 575 4 2 3
Arrival JUNIO 30 18:30
Airline & Flight No. Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY: o
KASSIN MYRIAM WIFE Q Ol AO 2E
Departure IB 887 JULIO IP 18:10
~—Airline & Flight No. Date Time of Departure KASSIN FARIDA DOUGHTER 12-3.7
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
Signature Date
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no laterthan May 31,1989 ** For Office Use Only

ﬁl - ﬂ%th M%ccabiah Organizing Committee
C

Entry Form by Name

0 42

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
ﬁﬁiﬁmbmh Kfar Maccabiah
e Ramat-Gan 52105
i) amat-Gan Entry Form by Name

Israel
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

: i Date of birth Food Type *
Family Name First Name Day  Month T) REGULAR
SILEER BLUM 02- VEGETARIAN
Participation At
- Passport No. Previous II\J/Iaccabiot * Ac dress No. - Street - /\pt)
p06085| | 01 02 03 04 05 06 07 08 09 10 11 12 3 B
City State Zip
Profession / Occupation
F I L L
Hotel SHERATON Cotintr Ph(7ne Nc
L |
)
Arrival IBERIA : JUN 10 . . |
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 Athle)ies or part of a Delegation please give details:
Name Sport
Signature Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



8r
sraei 3-a7ae tnn'-Iro*tcrown

Family Name

U T Y

Passf»ort No

P 01 39 13

Profession / Occupation

SHERATON
Hotel
Arrival

**Airline & Flight No.
Departure____

Airline & Flight No.

13th Maccabiah Organizing’Committee
Kfar Maccabiah

Ramat-Gan 52105

Israel

Tel: 03-715733 Fax: 03-772059

I>;I'e|ex: 33319 MACAB IL.

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

Name

Signature

Entry Form by Name

First Name Datt3 of birth SeX Food Type *
Day Month Year M 0l - REGULAR
02- VEGETARIAN
414
Participation At 3n P P
articipation i i
Previous Maccabiot Address (No. - Street - Apt)
C A RERA J T 1 1
City State Zip
BOGOTA
Coitntry Ph<7ne No.
cO0OLOMRI A 21802238
JUNTO 30 [8;A0
Date Time of Armval To be Completed by Head of Family
ACCOMPANIED BY: x
BURSZTYN FRIDA wife qg.0mfr 2 |47
Ju. 14 ~10; 2?0
Date Time of Departure
BURSZTYN ALLAN SON 11 -7
Sport
BURSZTYN JOHANNA DAUGHTER ft.0 M'S 9-82
BURSZTYN JACK SON 7P
i
Date

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.



}{ uinh  Kfar Maccabiah
T

]m.la' aﬂ Ramat-Gan 52105

[0

13th Maccabiah Organizing Committee

Entry Form by Name

Israel
Tel: 03-715733 Fax:03-772059
Telex: 33319 MACAB IL. V.IL.P.
Arrival PA 118 <111 10 1Is ~17:00 -
Airline & Flight No. Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY: T
2 HELENA BAKALARZ 2312MAFE V-11-
Departure irli e |11r? Time of Departure
Airline & Flight No. Date p STEVEN BAKALARZ SON 10 4 22
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
1| z ) )
* Please Circle The Applicable
This fom_musﬁch the 13th Maccabiah Headquarters no later than May 31, 1989 ** For Office Use Only

Please attach an identity photo to this entry form.



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

Entry Form by Name

Familv N Date of birth Sex Food Type *
amily Rame Day Month Year F M REGULAR

X 02- VEGETARIAN

Participation At
Passport No. Previous IF\)/Iaccabiot Address (No. - Street - Apt)
i
A B4l 585 3 ca LIE 2luPiInrm f Nu
City State Zip
Profession / Occupation o
Hotel SHERATON Coijntr Pht3ne Nc
0L | 4
Arrival EFTA JULIO 30
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

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

Please attach an identity photo to this entry form.



TM

Brad 3-0780 tnn'iroh vmnoien

Family Name

SASS ON ADES

Passport No.

PE OO 4 4 31
Profession / Occupation

Hotel SHERATON

IB 886 G
Airline & Flight No.

Arrival

Departure_IB 889
Airline & Flight No.

13th Maccabiah Organizing Committee
Kfar Maccabiah

Ramat-Gan 52105

Israel

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

Entry Form by Name

JOSEPH

Participation At
Previous Maccabiot

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

JUNIO 30
Date

JULIO 16
Date

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

Name

Signature

Sport

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

18:30
Time of Arrival

18:10
Time of Departure

First Name

City

B GOT

Coirntry

L OMB

Please attach an identity photo to this entry form.

Date of hirth
'‘ay  Month

I -

2 110 4 8

Acldress No.-Street™/kpt)

State

To be Completed by Head of Family

ACCOMPANIED BY:

Food Type *
REGULAR

02- VEGETARIAN

Zip

Phi3ne Nc

151

Date

* Please Circle The Applicable

** For Office Use Only



< LA I

13th Maccabiah Organizing Committee
Maccabiah
sraei 30780 NON-{ 1D TMINEA Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

Arrival
Airline & Flight No. Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
LHL'LA  (Mpd E'S —
Departure .
Airline & Flight No. Date Time of Departure ftp a kF KK\ 47
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
Signature Date
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989 ** For Office Use Only

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
L ufTinCCnbiClh  Kfar Maccabiah

era®3-a1a9noniy U Ramat-Gan 52105

®3-a1a9 non1|02 0'NUNINY o] Entry Form by Name
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

V.I.P.
i Date of birth Food Type *
Family Name
/ Day  Month 01 - REGULAR
P| ].9 Z\/N\/ | 9 02- VEGETARIAN
Participation At
Passp>ort No. Previous Maccabiot  * Acldress No -Street - Apt)
LA 4 01 02103 04050607080910 1112 g ¥ A 6- N) A
o City State Zip
Profession / Occupation |
= 0 o N | no 1287
Country

Ph<3ne Nc

o A A

Arrival .. L~ A U- ' £
L Airline & Flight No. Date Time of Arrival To be Completed by Head of Family
. ACCOMPANIED BY:pA£-~Jg,
- P- dpiFE- H72J kKSIT9O4I7?,
Departure Al IAK!I A 4 Z3-DI_12 4 XS Qg _—
Airline & Flight No. ate Time of Departure |
| | - CcU'LA-/n) ~OM3h
If Family Members are Athletes or part of a Delegation please give details: 4o
Name Sport
SAr-iA |. !
JABcag (
Signature

Date

* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



|
J; . 13th Maccabiah Organizing Committee
- ﬂ] H binh  kfar Maccabiah
sad 30180 NON'-"D) TTIWNINIYe Ramat-Gan 52105 Entry Form by Name

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

Date Time of Arrival To be Completed by Head of Family

**Airline & Flight No.
Pomp. SU 92©4 t< ACCOMPANIED BY : ™

Time of Departure P&BLp. £-3 2GLL

Departure
Airline & Flight No. Date
. . . . -T SHM.FE C 03
If Family Members are Athletes or part of a Delegation please give details: :
/ | . gation please 9 3)A3740/ %0Z
ame
Pamela SUfinFE 03)
sUTI/EFE ( is)
Signature Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
maccnbinh  kfar Maccabiah

k n'aann
sraei 30789 N [TONDTIKe :?Sc’:;:iit-Gan 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. V.L.P.
: Date of birth Food Type =
Family Name .
. y av. Month 01 - REGULAR
S T P’ ft ft 02- VEGETARIAN
Participation At
Passport No. V Previous IF\)/Iaccabiot * Acldress No.-Street - Zkpt)
SM - OTe e s T G ft ft ft
City State Zip
Profession / Occupation A I_ 1
b 0 Tfte e ft B ft
HotelS—~ft AT ftkT
Country Ph<7ne No.
Aft AAA
Arrival . . .
Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure .
Airline & Flight No. Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
Signature Date
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later than May 31,1989 ** For Office Use Only

Please attach an identity photo to this entry form.



) 13lh Maccabiah Organizing Committee
Mmnccnuinh  Kfar Maccabiah

Bras 3-nras man-» Ramat-Gan 52105
INN'-"0 DDUNINIY o Entry Form by Name
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. V.I.P.
ACCOMPANIED BY:
Departure /<0- ""O )
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
This form must reach the 13th Maccabiah Headquarters no later than May 31,1989 ** For Office Use Only

Please attach an identity photo to this entry form.



) k H3th Muccabiah Organizing Committee
B/Nim ﬁll ICIh  Kfar Maccabiah
1

ou
Brad3-07»[TIN"N*OTIVIINIY Kamat-CiaTl DZIUJ

Entry Form by Name

Israel
Tel: 03-715733 Fax: 03-772059 : 0] 4 q 3
Telex: 33319 MACAB IL. X V.1.P.
. . i Food Type *
/ av  Month 0L - REGULAR
A 0 09 CA«K\u 02- VEGETARIAN
Participation At
Passptort No Previous Maccabiot Acldress No -street - /kpt)
i
City State Zip
Profession / Occupation
P o 0117 AA\O M K
Hotel Country Pht3ne Nc
c Na P
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
This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989 ** For Office Use Only

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
Kfar Maccabiah

§138.3-a3» mvi-nmv 'y Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

' i Date of birth Sex Food Type *

Family Name FirstName Day Month Year F M 0. REGULAR

A° *DS AH M FinnN 02- VEGETARIAN
Participation At
Passport No. Previous Maccabiot Address (No. - Street - Apt)
o 1s Hi "Jo ftra EVA ft Sc t
City State Zip
Profession / Occupation To E 'Y ft O A oL B ft A 0
Hotel -AfM Country Ph<7ne No.
cANA 0O
1,
Arrival . . .
Date Time of Arrival To be Completed by Head of Family

ACCOMPANIED BY:

Departure A 7 ft

Airline & Flight No. Date Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
E)L 1t A 6-pZ £5MITH GOL A
Signature Date
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989 ** For Office Use Only

Please attach an identity photo to this entry form.

v,
R



iR

30,788 TAN'YNY LTIWNNW

Family Name
A e

Pa SSf>ort No
G A 3 1q

Profession / Occupation

Hotel

Arrival L X— E-S ol
Airline & Fliciht No.

Departure

Airline & Flight No.™

13th Maccabiah Organizing Committee
Kfar Maccabiah

Ramat-Gan 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-7720J9
Telex: 33319 MACAB IL. | V.1LP.
First Name Date of birth Food Type *
Day  Month 01- REGULAR
H\ UAEL 02- VEGETARIAN
Participation At
Previous Maccabiot  * Ac dress No. -Street - /tpt)
01 02 03 04 05 06 07 08 09 10 11 12 U3 n \ hi E 6 \ E
City State Zip
VA4cCou £ v N 2
Country Phone No.
cA A A
&1 VS FM
Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Date Time of Departure

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

Name

Signature

Sport

Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



11k

13th Maccabiah Organizing Committee

'fIP/ ,D rnnccnbinn  Kfar Maccabiah
jb OO0 mr'Inn
SFE srad30.786N0N"[FOI0TAYNINIY Kamai-kjan JZI1UJ
® Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.
Family Name
T A< £ AA\
Participation At
Passport No. Previous Maccabiot
wl 4 7)a 04 05
Profession / Occupation
Hotel L | "63
Arrival - 02 O 1 7 O
Airline & Flight No. Date Time of Arrival
Departure
Airline & Flight Date
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
(coAcH)
Signature

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

Entry Form by Name

0 Y 4 V.1.P.
First Name Date of birth Food Type *
av  Month 01 - REGULAR
02- VEGETARIAN
Acldress No.-Street - /\pt)
©JJ 7 hV J) O o F
City State Zip
ol 1aGAL 06 sauy?l
Country Ph<7ne Nc
ANVADE&
To be Completed by Head of Family
ACCOMPANIED BY:
AgUAAIX
Date

Please attach an identity photo to this entry form.

* Please Circle The Applicable
** For Office Use Only



(:

1] h 3lh MUiccabiah Organizing Committee
J[Pmaa n far Maccabiah

17131-0371 DZIvJ

15120 3n§8nnn-nomenouy

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

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
Ihesicopf Goll
Signature

Entry Form by Name

Time of Arrival

Time of Departure

V.I.P.

To be Completed by Head of Family

ACCOMPANIED BY:

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

o/



13th Maccabiah Organizing Committee

51 Maccabiah

Erst 347 Wrenor lnomaen Ramat-Gan 52105
R Israel Entry Form by Name

Tel: 03-715733 Fax: 03-772059 1 6
Telex: 3331-9 MACAB IL.

: i Food Type *
Familv Name First Name Date of birth
/ av  Month 01 - REGULAR
ftecC \ G KO 1l 02- VEGETARIAN
Participation At

Passport No. Previous Maccabiot Acldress No -Street - /tpt)

ftft 6 6 £ (G ft L, f ft \ W E_Ct
City State Zip

Profession / Occupation

p AL AT o ft0 k| (0]
Hotel Country Pht7ne Nc
Arrival .

Airline & Flight No. To be Completed by Head of Family
ACCOMPANIED BY:
Departure \r] T )
Airline & Flight No. Date Time of Departure

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

Name Sport

SqgoasH il
Signature Date
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later than May 31,1989 ** For Office Use Only

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
FL"]OCCOuinh  Kfar Maccabiah
Ramal-Gan 52105 Entry Form by Name

jIn.eo NRN|12 UTIUNIN Y

I
Tel: 03-715733 Fax: 03-772059
1( ro V.I.P.

Telex: 33319 MACAB IL.
Family Name First Name 12\;’1\te '%nt:ri]rth ;O-°:EZL’E:R -
flpO -V.ALLO Dt A4 02- VEGETARIAN
Passp>ort No Press)rfjigilr\)/lzgggétot % Acldress No.-Street - /kpt)
T 1 200 T 4 5
City State Zip
Profession / Occupation Y A AL oe
Hotel le'er'm’]” Country Ph<me Nc
C Abl

gc, <0O.v

Arrival EL-<A E
Airline & Flight No. Date Time of Arrival

To be Completed by Head of Family
ACCOMPANIED BY:

SAL/E LALLC E
A A -] ( y

Departure .
Airline & Flight No. Date Time of Departure

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

Name Sport
LfrLIQ-M LftLLOS CoAcA

Date

* Please Circle The Applicable

Signature
** For Office Use Only

This 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
bl Kfar Maccabiah
al’aa3Q730<<1n--yo*|u7]wn‘my FIQSarr;ealt-Gan 52105 Entry Form by Name

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

V.1.P.
[ Food Type *
Family Name First Name yp
01 - REGULAR
ft C? M N! € 02- VEGETARIAN
Participation At
Passp>ort No. Previous Maccabiot ~ * Acldress No.-Street - /tpt)
o A7 N DA ft AD
City State Zip
c A ftQ G
Country Phone No.
cAMA
Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure .
Airline & Flight No. Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
DY  GrEFft Bridge
. isQ
Signature Date
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later than May 31,1989

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



I

Br l( accabjah Organizing Committee
OQ y accabifh

srad3070Bnnn*-|roYown'XIW Kamal-Vian JzZ1UJ

Israel Entry Form by Name
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

ACCOMPANIED BY:

Departure .
0 Airline & Flight No. Date Time of Departure
If Members are Athletes or part of a Delegation please give details:
Name Sport
SSU'PUCN CARONS . M |
*%
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.I.P.

Date

* Please Circle The Applicable
** For Office Use Only



-th Maccabiah Organizing Committee

13
Kfar Maccabiah
sraet 3maa mn'pi*! 0DYN'NIY T;r;];t-Gan 52105 Entry FOI’m by Name

Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.
: i Date of birth Sex Food Type *
Family Name FirstName Day Month Year F M 01 - REGULAR
\ T K6 ELLA 02- VEGETARIAN
B Participation At
PassportNo. MMITRi c NV Previous Maccabiot Address (No. - Street - Apt)
2>3p 9 4 AV pDES pPiNs S. T
City State Zip
Profession / Occupation : AuldE @ oe
Cotintry Pht3ne Nc
AAADA
(HI
Arrival » , .
Airline & Flight No. Date rimeof Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure 90. 3 3 .
Date Time of Departure

Airline & Flight No.

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

133

* Please Circle The Applicable

Signature
** 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.



13th Maccabiah Organizing Committee

gﬂh})ﬁﬂblnh Kfar Maccabiah
sraewso7e!3mln‘-|'o‘|mbwnww Ramat-Gan 52105

Israel

Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

Entry Form by Name

V.I.P.

Family Name First Name Date of birth Food Type
01 - REGULAR
A TV/IAA bl Grft Oft € ft ft \ C L L 02- VEGETARIAN
Participation At
Passp»ort No Previous IF\)/Iaccabiot . Ac dress No -Street-Ztpt)
Oo A O oTe g&E K\VG E 0
City State Zip
Profession / Occupation p. A Y ft A O£
Hotel EJ&ACA Verve Country Ph<7ne No.
A nl A A
Arrival .
Airline & Flight No. 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
This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989 ** For Office Use Only

Please attach an identity photo to this entry form.



Uﬂ] mm“ nh Kfmm@m Organizing Committee
amatean ° Entry Form by Name

sraeiSdﬁ

Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. V.1.P.
Family Name First Name Date of birth Food Type *
Day  Month 01- REGULAR
Fy e yav G\ AM 02- VEGETARIAN
Passptort No  AUt- ZL( ¢ /\'O Prel\:’/%rlt;gfiatlcocgégt Acidress No.-Street - Ztpt)
- I
57 3 So 3 A A TA AV
City Siate Zif
Profession / Occupation
J)0 N 9E 6
Hotel Country Phc3ne No.
Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Date Time of Departure

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

Jet F A G-

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

- ﬁblnh Kfar Maccabiah

israel3-07.80 nnn*roh crown NIV Ramat-Gan 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.
Family Name Date of birth Food Type  *
/ av  Month 01 - REGULAR
O h £ | 6/ 02m VEGETARIAN
Participation At
Passport No. Previous Maccabiot Address (No. - Street - Apt)
A 4 SS Lh NC ROFt
City State Zip
Profession / Occupation (H E PS-X3t3
Hotel Country Phone No.

CflIVAD 1
Arrival 0O/0 L\]U LAh

Time of Arrival To be Completed by Head of Family

ACCOMPANIED BY:

.20 an

Departure .
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
This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989 ** For Office Use Only

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
mmnccnulnh  Kfar Maccabiah

\svae\3-aTaenon'—pl7aWn7NlW Ramat‘Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. V.1.P.
i i i Food Type *
/ Day  Month , 01 - REGULAR
SLGAL ALV \ 4 02- VEGETARIAN
Participation At
Passport No. Previous Maccabiot Address No. - Street - Ztpt)
Z-Cr*-5 Go 5 H 214 cK F
City State Zip
Profession / Occupation a 'V e AL 0 £ « E
Hoel V-G  mOfiVIL Country Phcme No.
. OG
Arrival <04 0 . Q.Q .
Airline & Flight No. Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure SA X /j T 61 gL O
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
This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989 ** For Office Use Only

Please attach an identity photo to this entry form.

(@]



13th Maccabiah Organizing Committee

Maccabiah
188 3-Mag mmv-nax ey FI{:rr;ealt-Gan 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059 Ao UE
Telex: 33319 MACAB IL. V.1.P.
: i Food Type *
/ lav Month 01 - REGULAR
Vf S E 02- VEGETARIAN
Participation At
Passport No. Previous IF\)/Iaccabiot Acldress No -Street - /kpt)
1v O 16 *T £ tA Qu
City State Zip
Profession / Occupation
b A . 11 o*x A | 1_
Hotel Country Phone No.
CcC A
Arrival . . .
lime of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure Ib )
Airline & Flight No. Date Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
Signature

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

Please attach an identity photo to this entry form.



<l 3-nTorion-T050nennd

Family Name
nAeg gt

Passp>ort No.

Profession / Occupation

Hotel

Arrival

Departure

Airline & Flight No.

e

13th Maccabiah Organizing Committee
Kfar Maccabiah

Ramat-Gan 52105

Israel

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

Entry Form by Name

X45

V.1.P.

lav. Month 01 - REGULAR
-c. ft 02- VEGETARIAN
Participation At
Previous Maccabiot Acldress No.-Street - /\pt)
’ 2, K A Y
City State Zip
A A A A ft fL
Country Phone No.
roA
v\
Time of Arrival To be Completed by Head of Family

ACCOMPANIED BY:

Time of Departure

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

Name

Signature

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



) 13th Maccabiah Organizing Committee
mncenbinh - Kfar Maccabiah

I nasian
e -
isreel 31288 NON" 05 0 0WMOMY Ramat-Gan 52105 Entry Form by Name

Israel
Tel: 03-715733 Fax: 03-772059 2 . J V.IP
Telex: 33319 MACAB IL. AL
i ' Date of birth Sex Food Type *
Family Name FirstName Day Month Year F M 07D REGULAR
| T Im- 1/
I o NTE) . 02- VEGETARIAN
Participation At
Passp>ort No Previous IF\)/Iaccabiot % Address (No. - Street - Apt)
3 7 - | 1L c T A £ Jeg
City State Zip
Profession / Occupation L. /LO 6 k] 4 £ N . £ K
Hotel Coiintry Phone No.
6 Auw 0 10 >3
Arrival ! ) .
Airline & Flight No. Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure M'S A /17 w5 (F?
Airline & Flight No. Date Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
Signature

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee

*

Entry Form by Name

V.I.P.
First Name DaDyate ﬁf)mnh r sex M (’SF\?)OgEgE/iR ;
7 02- VEGETARIAN
Address (No. - Street - Apt)
| 71 LC fs 4 w, v d
City State Zip
h f- c e a K Al N n
Coiintry Phone No.
v a a 0 £

OJdlo 7

L N"ES, Kfar Maccabiah
rad 3-0786mn- o CrOWNoMw Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.
Family Name
N Participation At
PaSSf>ort No Previous Maccabiot
A 50 o
Profession / Occupation 4/Nsemm) £
Hotel
Arrival
**
!
Departure o a
Airline & Flight No. Date

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

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

Time of Arrival

To be Completed by Head of Family

ACCOMPANIED BY:

Time of Departure

* Please Circle The Applicable
** For Office Use Only

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
ariimntcnuinh  Kfar Maccabiah
3.0.78% "YIMIY0' IANINIY Ramat-Gan 52105

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

Entry Form by Name

- Date of birth Sex Food Type *
Fam”y Name Day Month Year F M 01 - REGULAR
|

| 02- VEGETARIAN

Participation At
Passport No. Previous E/Iaccabiot * Address (No. - Street - Apt)
Profession / Occupation
Hotel Country Ph<3ne Nc
(

Arrival ) ] .

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

ACCOMPANIED BY:

Departure \ X 3*766 -~

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

Please attach an identity photo to this entry form.



1. . 13th Maccabiah Organizing Committee

Kfar Maccabiah
Ramat-Gan 52105
Israel

isael 30,788 non-myoTUnINY

Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

Family Name
a HAN

Passport No.

17733/

Profession /Occupation mMONNhX__ Pl Q/Gc X0&

. HIK <obl

Arrival #H7
Airline & Flight No.

Departure ZfM 7

Airline & Flight No.

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

Name

Signature

Date

Participation At
Previous Maccabiot

Entry Form by Name

First Name

§ A/ A03N X
City

, X OH P 0 ft

Vllj
Coirntry

N 44Ab 0

Time of Arrival

Date of birth Food Type *
Day Month JgGegular)
-

02- VEGETARIAN

ktldress No.-Street - k\pt)

A
State Zip
A A oa &
Phone No.
0/ 8 30d 6

To be Completed by Head of Family

ACCOMPANIED BY:

)2 CO
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

S



Vo . 13th Maccabiah Organizing Committee
I"mfTIjnCCnUIOh  Kfar Maccabiah

16l Srat> nonmroanony T;.g:t-ean 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059 <2 Y
Telex: 33319 MACAB IL. V.LP.
: ' Dat(3 of birth SeX Food Type  *
Family Name First Name Day Month Year | M 01 - REGULAR
fe A <ht>es M U dJ- A C cd < q N/ AVEGETARIAN
Participation At
Passport No. Previous ,F\)A accabiot Address (No. - Street - Apt)
City State Zip
Profession / Occupation 8 . I 1 :
Hotel 13 Colintry Ph<3ne No.
9 7
Awal £L Av gy 5(? Ok
Airline & Flight No. Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
5t5 (2 lAoola
Departure ] . :
Airline & Flight No. Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
h ?3
Signature Date
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later than May 31,1989 ** For Office Use Only

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee

aﬁblnh Kfar Maccabiah
sraei - N Ramat-Gan 52105 - P
3-0789 NON'"|N1Y DTININY ool Entry Form by Name
Tel: 03-715733 Fax: 03-772059 H O- u vip

Telex: 33319 MACAB IL.
|
: i Date of birth Food Type *
Family Name First Name _ Day Month Year M REGULAR
m aSL | Ift 02- VEGETARIAN
Participation At
Passport No. Previous Maccabiot ~ * Address (No. - Street - Apt)
01 02 03 04 05ro6fc7ro8.i69 I mH
o S nc I City State Zip
Profession / Occupation kVA |—']-5-|.~
" . wox A 4 . E]I LZ w2
| ]
Hotel C'A;;(LTO'J XMATFI'w/ 4Nk Country —Phone No.

-

To be Completed by Head of Family

Airline & Flight No.
ACCOMPANIED BY:

. . 141S LV'I-tftiRTb ADfLt ftass
x Departure’ Jo ACCA7)1.4 10 |— Rt|/|Z|ft|/] I D~t3q/C>7 Time of Departure
- PORT M.S3200R F

T *

Airline & Flight No.
If Family Members are Athletes or part of a Delegation please give details:

e e ftrefcm<e:YOYK 1c-ttcA maY 3Ft
ftp! RRvn/) mAnO YouRRfCciPr
KI. 2Jfc :

* Please Circle The Applicable

Signature
** 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.



-1 13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105 Entry Form by Name

israel 3-ara0 NON'™-| O YN XIY

Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.
: i Date of birth Sex Food Type *
Fam”y Name First Name Day Month Year F M 01 - REGULAR
02- VEGETARIAN
8 £ YO
Participation At
Pa ssport No Previous Maccabiot Address (No. - Street - Apt)
Profession / Occupation
Country Phone No.
42 |
- <
Arrival ) ) .
Airline & Flight No. Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure )
Airline & Flight No. Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
Signature Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form. f



°\T-

o 13th Maccabiah Organizing Committee
139_?‘1?’11]13%3a|bmh Kfar Maccabiah
sad3n7ae MN-Y0) DOYNINYE Ramat-Gan 52105
Israel Entry Form by Name

Tel: 03-715733 Fax: 03-772059 o U 0 6
Telex: 33319 MACAB IL. V.1.P.

% NOC

: First N Dat<3 of birth Sex Food Type *
Fam”y Name rstiame Day Month Year M 01- REGULAR
r
ﬂ | fl NB ﬂ fl G AN n£ ﬂ 02- VEGETARIAN
Participation At
Passp>ort No Previa(‘)rulgll\)/laalcocr;abiot * Address (No. - Street - Apt)
01 02 03 04 05 06 07 08 09 10 11 12
City State Zip
Profession / Occupation
Hotel Country Ph<3ne Na
6k 11 (
Arrival ,A-QQ .
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
This form must reach the 13th Maccabiah Headquarters no laterthan May 31,1989 ** For Office Use Only

Please attach an identity photo to this entry form.



Kfar Maccabiah
151381 3 rarB mam v mwnony T;r;l;t-@an 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

" 1 13th Maccabiah Organizing Committee
|er!!!?EE2

Family Name

First Name Date of birth Sex Food Type *
Day Month ar F M 01 - REGULAR
il
7_ ho | ') Ef> 02- VEGETARIAN
Participation At
Passp>ort No. Previous Maccabiot Address (No. - Street 1 Apt)
Profession / Occupation
Hotel _ Country Phone No.
Arrival
Airline & Flight No. Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure

Alirline & Flight No. Time of Departure

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

Name Sport
Signature Date
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later than May 31,1989 ** For Office Use Only

Please attach an identity photo to this entry form.



1 ﬁ!?jmﬁbic,h
roll
srad 30.7.80 NN [NOTIWNKWUL

Family Name

AEU  fA

Pa ssf>ort No

0 11

Profession / Occupation !

Hotel <V AT
Arrival IMS3 \8

Airline & Flight No.
Departure _

Airline & Flight No.

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

Name

Signature

HBth Mﬁcﬂa i rganizing Committee
Kfar Maccal K) XO L U O
K8111810811° JZ1UJd thC
Israel Entry Form by Name
Tel: 03-715733 Fax: 03-772059
Telex: 33319'MACAB IL.
. Food Type *
First Name Day  Month REGULAR ¥ 1
NI <o (C 02- VEGETARIAN
Participation At
Previous Maccabiot ~ * Ac dress No.-Street - /\pt)
0809101112 1Z o T £ D € K u
City State Zip
£ s Ta L H ~T 3 u 6 cT
Country Phone No.
X a b 0y 4
Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
. (2,0-5 \ N B> A 7,
[1og '
Date Time of Departure 1 0
Sport
1(m™MN O u
Ci

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

Please attach an identity photo to this entry form.

Y% 8Y
Date

* Please Circle The Applicable
** For Office Use Only



13th Maccabiah Organizing Committee
\Y Maccabiah subwhsbmhm

srad 30Ta6lloN"|«12 DTNONY Ramat-Gan 52105 Entry Form by Name

Tel: 03-715733 Fax: 03-772059 XO

Telex: 33319 MACAB IL. V.LP.
: ' Date of birth Sex Food Type *
Family Name FirstName Day Month Year F M (01t REGULAR
g g
L <1-Ah A5 £) 6 N n A o f 02- VEGETARIAN
Passp>ort No Particioation At Address (No. - Street - Apt)
Ul A9 A Q.T0 Lo AVGwvU
City State Zip
Profession / Occupation € T 0.4 Ga! s 3 T0-
Hotel <O 4> N M Country Phone No.
N S L N 5 0 | 2_ 07 -? 8
Arrival ) ) )
Airline & Flight No. Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
30¢
\ 34S R4RR- \\191. 00—
Departure .
Airline & Flight No. Date Time of Departure o U 5
If Family Members are Athletes or part of a Delegation pfease give details:
Name Sport
3r
Signature
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989 ** For Office Use Only

Please attach an identity photo to this entry form.



m1k 13th Maccabiah Organizing Committee

I‘.
Kfar Maccabiah
D r

30028\‘09«1%\@ 1}1?}{'1’!] ft. 0L ns
wsraei3-0.7¢ | X Karnat-ftJan JzZ1UJ Entry Form by Name
Israel | 0 |
Tel: 03-715733 Fax: 03-772059 >0 AAD
Telex: 33319 MACAB IL. V.I.P.
- ; Date of Food Type >
Family Name First Name Day Mo 'OL REGULAR 'm/
=
o ft TtA hnb5 D 02- VEGETARIAN
\
v Prel\:)/i%rgglll\)/laat!;%gggt . Acldress No.-Street - /kpt)

Pa SSf>ort No

01 02 03 04 05 06 07 08 09 10 11 12 AN Twv /€ |_4) AV Ue€

X C
City State Zlp
Profession/Occupation H ft->£ X4 |1 G )
Cs Tft € 6€ ftT5 6D6 3 ¢
Hotel e Country Phone No.
LA D 0 lo-1£47
| * 25V eft
Arrival V4 3 $ _ , .
Airline & Flight No. Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure b 3\S 6 26—
Airline & Flight No. Date Time of Departure
o 'A A0 AT -M
If Family Members are Athletes or part of a Delegation please give details: *k
Name _ Sport
FisroLm 57>
1An

Signature
* 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.



=1
sad 3-0788non'robomensie

Family Name

Lco K

Pa SSf>0rt No.

n '!0 oR

Profession / Occupation A A

Avrrival L7 SU
Airline & Flight No.

'I'* -..-] ...............
Departure L) 2z

Airline & Flight No.

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

Name

Signature

13th Maccabiah Organizing Committee

Maccabiah
Ramat-Gan 52105

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

Entry Form by Name

First Name

A-

Participation At
Previous Maccabiot  *

Date

Sport

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

3

City

LDnNnDo KN

Country

E « L

Time of Arrival

11 (TO

Time of Departure

Please attach an identity photo to this entry form.

Address No -Street-z

204 J

V.1.P.
Food Type *
regular

02- VEGETARIAN

Tcrbe Completed by Head of Family

ACCOMPANIED BY:

T
State Zip
Phone No.
o | 4 75 1
Date

* Please Circle The Applicable
** For Office Use Only



- Kfar Maccabiah 1
sraei 3-13780N0N" DY Tnum DKIY Ramat-Gan 52105 Entry Form by Name

Israel
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

ﬁb'"h 13th Maccabiah Organizing Committee

. Food Type *
Family Name First Name
/ Month REGULAR
—T
02- VEGETARIAN

Participation At
Passport No. Provim 'E/lamahint Address (NO - Street - Apt)
P?2730? 7 1o cw pniwv
City State Zip
Profession / Occupation JiF1
. o Lo A% N Lu 6 X
Country Phone No.
LA Qi o
Arrival 1 1 1S .
Airline & Flight No. Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
1115
Departure .
Airline & Flight Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
Signature Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



nl])nn‘l‘l 1< 13111 Maccabiah Organizing Committee
R

Ramat.Gan 35105
sraei 3-0789 NN OTIVRINY amat-Gan
tsrael Entry Form by Name
Tel: 03-715733 Fax: 03-772059 -]
Telex: 33319 MACAB IL.
i i Date of birth Type *
Family Name First Name Day Month (tft REGULAR
L C M 02- VEGETARIAN
Participation At
Passp>ort No. Previous Maccabiot  * Acdress No.-Street - Ztpt)
62 F 04 05 06 07 08 09 10 11 12 TuftAilgre £A1\
: o City State Zip
. . Al e
Profession/Occupation PL"*"bLc>pM£)v lk P o L0 3 0 fI I f] |t b T x
U Eft XuMr 6 Coiintry Pht7ne No.
£ xfl p 0. A
7-04-X
1
Arrival X I ” ST 2S 23
Airline & Flight No. Date TImeof Arrival To be Completed by Head of Family
ACCOMPANIED BY:
H2s H.L.AALCo M
Departure . | 7 mcm
~Airline & Flight No. Date Time of Departure VLS
are Athletes or part of a give details:
Name Sport
PAL! |____J?____A_A_L<_4r_q.MLAI .t (ACr8)y
\
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
ﬁblnh Kfar Maccabiah
Ramat-Gan 52105
amasan Entry Form by Name

Israel
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

30188 «IN-NA*TOTANI'NY

Time of Arrival To be Completed by Head of Family

Arrival
Airline & Flight No. Date
ACCOMPANIED BY:
T&ii9|AN £I11.£] DE£3I11£7557)
Departure .
Airline & Flight No. Date Time of Departure )
VA'ON N - OS* Ely US3\ |j 2 YX-T-

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

Name Sport
bftcee o052"NMN030

(laMA O=£.Q.s£ S5521 U £5-207

Date

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
FIfTInCCCIUInh  Kfar Maccabiah

56l 3-nUaran-ro'rmunouy lesiglslt-Gan 52105 N Entty Form by Name
Tel: 03-715733 Fax: ;03-772059 3
: ' V.I.P.
Telex: 33319 MACAB IL.
[ Food Type *
Family Name First Name yp
01 - REGULARA
£ J % Na 4 A 02- VEGETARIAN
Participation At
PaSSfort No. Previous Ir\)/laccabiot * <7 Address (No. - Street - Apt)
3 3 01 02 03 04 05 06 07 08 09 10 11 12 F 1 [ O [0 1a Kj
Profession / Occupation o lc/ 22X
Hotel Tu.
£ .3 !
1
Arrival LZ . u.z S .
Airline & Flight No. Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure c 1 41m ly 314 12 00 f.aoy
Airline & Flight No. Date Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Name Sport B
V. ‘TcNJIbGi '
Signature

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

Please attach an identity photo to this entry form.



. 13th Maccabiah Organizing Committee
mnccnbinh - kfar Maccabiah

Ramat-Gan 52105
|S?an;? o Entry Form by Name
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. 1 V.I.P.
i First Name Date of birth Food Type =
Family Name Day onth L meeun
£ 1 S AE F1Is Z 02- VEGETARIAN
Participation At
Passp>0rtNO Previous Ir\)/laccabiot Ac dress No -Street-Zxpt)
u T .4 A
City State Zip
Profession / Occupation ,
p X C Ft £ /IS
X Hotel c Coltntr/ Ph<me No
AN A c
16 30
Jo Arrival _ . .
Airline & Flight No. Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Pt Oim12 | DL X
X Departure *<m"1 KIS>* | 850 /J7S
Airline & Flight No. Date Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
A 7HI £ w7<
Signature
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



srael 3n?8e mn *iro-J 1 N'N*D

., .1.3th Maccabiah Organizing Committee
A[TjnCCnblnn  Kfar Maccabiah

Ramat-Gan 52105

Israel

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

Entry Form by Name

Family Name

Q 1N ON

Passport No.

Os$ 3 6 03

Profession / Occupation
‘STAYINCr AT

Hotel

A Arrival

DzzcnHoPF

|

e

b C. yo/6/v?
Airline & Flight No.

A'ltS-W
Airline & Flight No.

First Name

C HUALZS5

Participation At
Previous Maccabiot *
01 02 03 04 05 06 07 08 09 10 11 12
- City
Bee 743
/t1>rtGTIHG'xZT "5 uN'fertf
TtL Z4<zj.t/ Caiintry
M
B1d!\ =>0Q/7 7" 16 A5"
Date Time of Arrival

/00c? S
Time of Departure

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

Name

Signature

Sport

This 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.

Food Type *

Day  Month 01- REGULAR

02- VEGETARIAN

Acldress No -Street-/kpt)

|

4 L z K.
State Zip
Il N

Ph<3ne No

To be Completed by Head of Family

ACCOMPANIED BY:

* Please Circle The Applicable
** For Office Use Only



13th Maccabiah Organizing Committee
Kfar Maccabiah

Ramat-Gan 52105
Israel

grurnnccnuinn

israel 30786 nm'-|r07 cvownbNW)

Entry Form by Name

Tel: 03-715733 Fax: 03-772059 aQ 8 43
Telex: 33319 MACAB IL. 1
: i Dati3 of birth Sex Food Type *
Family Name First Name Day Month Year M \/ REGULAR
2 UE RU B CARO 1 S S AC 290256 X 02- VEGETARIAN
Participation At
Passport No. Previous IF\)/Iaccabiot * Address (No. - Street - Apt)
Z URBARAN 16 5 0B
City State Zip
brofession /O . LAWYER
rofession / Occupation
PRESIDENTE OF MACCABf* MADRID MADRID 28010
Hotel Cotintr/ Phone No. !
S P I N 4 101156
Arrival 2.7.89 16.45
Airline & Flight No. Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure .
0 Airline & Flight No. Date Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
24.5.89
Signature Date

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.



L 3 13th Maccabiah Organizing Committee
?"H }Aﬂﬂnhl Kfar Maccabiah.

sraei 373783 NON-{1D¥ OT wnINIY Ramat-Gan 521®5
Tel: 03-7157334. Fax: 03-772059* as 2
Telex: 33319 MACAB IL. V.I.P.
. Type *
i First Name
Family Name A- (TO) REGULAR
02- VEGETARIAN

. Pzl V/ D 0\60\! ZI9

u C.
Participation At
Previous lr\)/laccabiot * Address (No. - Street - Apt)

£6- ) s on s I 1ZIMXWew
City o State Zip

e / OCKtLOLX 51-1/1/131317

Phone No.

Passport No.

Profession / Occupation

Country

Arrival ZzZzzZ XL . . .
rriva A & Fﬂ ghtJNo.S Time of Arrival To be Completed by Head of Family

-4
ACCOMPANIED BY:

Airline & Flight No. Time of Departure

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

Departure

* Please Circle The Applicable

Signature'
This form must reach the 13th Maccabiah Headquarters no later than May 31,1989 ** For Office Use Only

Please attach an identity photo to this entry form?’



I . 13th Maccabiah Organizing Committee
“~ar Maccabiah

ISfa€|30780mn"w0‘[Lm”nbmw Ramat-Gan 52105 Entry Form by Name
Israel N A?
Tel: 03-715733 Fax: 03-772059 2 . :
Telex: 33319 MACAB IL. V.I.P.
Family Name First Name Date of birth Food Type *

01 - REGULAR

02- VEGETARIAN

Participation At

Previous Maccabipt  * Acidress No.-Street - Itpt)

Passport No.

City State Zip

Profession / Occupation

Hotel Coiintry Ph<3ne Nc

. LJ)

amival B X _ , ,
L Airline & Flight No. Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure ' e ] .
Airline & Flight No. Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
Signature Date
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later than May 31,1989 ** For Office Use Only

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee

g ~—  Kfar Maccabiah
srad 3-0786 NNN'{'DY imwn NI Rl’grn;;t-Gan 52105 Entry Form by Name

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

i - Dat'5 of birth Sex Food Type *
Family Name First Name Daf ,\(,Tonﬂl]r Year ¢ M < REGULAR
ELIJARRAT MICHEL 140 1 5 9 X 02- VEGETARIAN
Passport No. Particination At Address (No. - Street - Apt)
3 8/85 OS MA 2
City State Zip
Profession / Occupation ECHONOMIST '
b Nateri1D ADRI D 2_.$ 3
Hotel Coitntr Ph(3ne No
SPAI 2026 31
Arrival 1B 888 16.45 .
Airline & Flight No. Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
D t .
eparture Airline & Flight No. Date Time of Departure

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

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

Please attach an identity photo to this entry form.



I . 13th Maccabiah Organizing Committee
~5TIEA| Kfar Maccabiah
1ati 3-0786 nw-irob omumiw Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

amilyName

NXxL

Passport No. Previou

04 05
>

Profession / Occupation

ikeLfJjiiLn

ava  N~/7 FL | XU LJIX

*JA"irIirlle & Flight No.

Departure A/
Airline
¥

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

Entry Form by Name

° 52 e

*
First Name Food Type
Month

02- VEGETARIAN

1
Address (No. - Street - Apt)

XL
City N State Zip
Y/ -

Country Phone No.

To be Completed by Head of Family

ACCOMPANIED BY:

Time of Departure

* Please Circle The Applicable
** For Office Use Only

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
- imﬁblah Kfar Maccabiah
sraei3:0.780 NON' N7 UKW

Ramat-Gan 52105

Israel Entry Font! by Name
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. V.1.P.
F ily N Food Type *
amily Name
/ Month 01 - REGULAR
C € (\A (E (\) X 02- VEGETARIAN
Participation At
Passport No. Previous II\J/Iaccabiot Acldress No.-Street - Apt)
b g1 Ir e T
City State Zip
Profession / Occupation £ ¢ 9 0
Hotel ” LN Country Phone No.
wW 1
Arrival IB ssc !U-gs.. )
Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
IS 10
Departure .
Airline & Flight No. Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
Signature Date
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later than May 31,1989 ** For Office Use Only

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee |
|23IEhfAnCCDD1nh  }(far Maccabiah

il 30,788 von s 10NN Ramat-Gan 52105 Entry Form by Name

Tel: 03-715733 Fax: 03-772059 0 7

Telex: 33319 MACAB IL. V.1.P.
. i d Type *
i First Name Date of birth Foo
Family Name !‘ay Vonth L REcULAR
A
i - . . I
! — S S A 1T TMa.cVe v G gV id A id Gid 4'U 02- VEGETARIAN
Participation At ) )
Pa ssp>ort No. Previous Maccabiot  * Acldress No.-Street - Ztpt)
, Vv
2d 7 d 4 Hexyy 1t €V Uv Y
City State Zip
Fievv4.be<1' X0. FevmaO
Profession/Occupation ~  emeememee
b v e 2880
Hotel Coitntr/ Phtme No.

kl- GCv <er.y

Arival Lv-Uhaubo, LU GSfc dSJs h.
Airline & Flight No. Time of Arrival To be Completed by Head of Family
e — S —
ACCOMPANIED BY:
Departure LoidFonLo, l-u gs-z 7\ _X.3OU
Airline & Flight' No. Time of Departure

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

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
Kfar Maccabiah

Ramat-Gan 52105

Israel

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

[BLIfTINCCCIbICIn

sraei 300 Lenoomdunony

Entry Form by Name

V.I.P.
Sex Food Type *
Day Month M 01- REGULAR

X 02- VEGETARIAN

Family Name First Name
| ¢ o P. e AVfte
Participation At
Pa Ssbort No. Previous Maccabiot ~ *
flQfl 52 M
'V'V'e (L€\ rvnO (ft-
Profession /Occupation f, MNP WR—e
Hotel MU Country
o3on .
Arrival CvjiABavxSci  t-A’l 43. IS K
_t:*AirIine & Flight No. Time of Arrival
LvU-halLvvSa &P 1A -Tr/Mygr

Departure o )
Airline & Flight No

2G.30 Kb

*)ate Time of Departure

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

Name

Signature

Sport

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

Please attach an identity photo to this entry form.

Address (No. - Street - Apt)

Phone No.

y

To be Completed by Head of Family

ACCOMPANIED BY:

* Please Circle The Applicable
** For Office Use Only



| 13th Maccabiah Organizing Committee
ﬁ Waaaﬁblnh Kfar Maccabiah
arad 3tril) 10"-<0' crown feow Ramat-Gan 52105 Entry Form by Name
Israel L O

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

i Date of birth Se Food Type *
Family Name First Name | Day Month *u 01 - REGULAR
LI o r—-
P"RECIADO ALINE X 02m VEGETARIAN
Participation At ) )
Passport No. Previous Maccabiot ~ * Address (No. - Street - Ap)
H4 =11 51013 9 3d Q 5
"< City State Zip
. . ESrUDIANTE |
Profession / Occupation
P TECaAkAC{ALCO BX1cO 5F
Hotel Country Phone No.
MEXTICc] \
EL "' feline >le < *JRK) To be Completed by Head of Family
ACCOMPANIED BY:
TOVA MIZRACHI  (PAN/V4A)
Departure -
Airline & Flight No. Date
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
Signature ] Date ]
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989 ** For Office Use Only

Please attach an identity photo to this entry form.



onc s

Family Name

I
1A N ONpP Lo

Pa ssport No.

3- 431 -878

Profession / Occupation

Hotel

Arrival

Departure

Airline & Flight No.

. 13111 Maccabiah Organizing Committee
Krﬂﬂ"}tmmlnh Kfar Maccabiah
Mo e Ramat-Gan 52105

Israel
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

EZRA

Participation At
Previous Maccabiot

COMERCIANTE

Entry Form by Name

0,0 ¢l
i Food Type *
First Name Date of birth yp
Day ' Month 0* * REGULAR

DU RD O I 02+ VEGETARIAN

Address No. - Street - Apt)
p., 0. 80K 6 ,1L 0
City State Zip
PAN AM A P ANAMA 5

Country Phone No.

PANA MA

To be Completed by Head of Family

ACCOMPANIED BY:

Time of Departure

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

Name

Signature

Sport

* Please Circle The Ap

This form must reach the 13th Maccabiah Headquarters no ater than May 31, 1989 **For Office Use Only

Please attach an identity photo to this entry form.



M

cl

srsei 3a~ae

i

13th Maccabiah Organizing Committee
Kfar Maccabiah

Ramat-Gan 52105

Israel

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

Entry Form by Name

. : Date of birth Food Type >
Family Name First Name 01 - REGULAR
O ? AH ] 02+ VEGETARIAN
[
Participation At
Pa ssport No Previous Maccabiot
8-1(. 4 96k 07 08
City
COMERCIANTE :
Profession / Occupation 21 NA f| A |
p ANAM& 1
Hotel Country Phone No.
111
paﬂaA 62-7 0091
Arrival . . .
rmva Aifine & 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
Name
Date

* Please Circle The Applicable

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

Please attach an identity photo to this entry FoOrrr -




Bt

6raei 307.89 TNN'-Irob DTN Y

Family Name

DO J EK

Passport No

- 14 -470

13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105

Profession / Occupation =~ COMFPCTAIJTF

Hotel

Arrival

Departure

Airline & Flight No.

Entry Form by Name

Israel
Tel: 03-715733 Fax: 03-772059 0 3
Telex: 33319 MACAB IL.
First Name Dat<j of birth F SeX Food Type *
Day Mo‘nth Year M 01- REGULAR
MO ISE 2 8 5 3 02- VEGETARIAN
Participation At
Previous Maccabiot Address (No. - Street - Apt)
P 0 0 20 50 D P AN
City State Zip
ANA MA
Cotintr Ph<7ne Nc
N .
Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Date Time of Departure

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

Name

* Please Circle The Applicable

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



r3ei 30788 NIN" Y UTUNNY

Family Name

Passport No.

Profession / Occupation

Hotel

Arrival

Departure
Airline & Flight No.

13th Maccabiah Organizing Com
Kfar Maccabiah

Ramat-Gan 52105

Israel

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

Participation At
Previous Maccabiot

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

Name

Signature

Sport

Time of Arrival

Time of Departure

Ac dress No.-Street1 /tpt)

City

Country

(O]

:) ( 0 V.1.P.
Food Type *
01- REGULAR

02- VEGETARIAN

State Zip

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 to this entry form.

Date

* Please Circle The Applicable
** For Office Use Only



13th Maccabiah Organizing Committee

Maccabiah
121 0789 imn-ma'r o ninw Ramat-Gan 52105
Israel

Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

Family Name

Entry Form by Name

First Name Date of birth
Day Month Year

Talc

2 &

Sex Food Type *

F M 0. REGULAR

02- VEGETARIAN

Phone No.

Passport No. Previous Maccabiot Address (No. - Street - Apt)
Profession / Occupation
Hotel Country
P T
Arrival
Airline & 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

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



13th Maccabiah Organizing Committee

XjTjnCCOuiIClh  Kfar Maccabiah
Naea.To>IMN-NINI Ty Ramat-Gan 52105 [JOC
Israel Entry Form by Name |
Tel: 03-715733 Fax: 03-772059 DG (S e

Telex: 33319 MACAB IL.

Arrival
Airline & Flight No. Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:

STOUSL
Departure )
Airline & Flight No. Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
Signature Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



3th MUiccabiah Organizing Committee
iﬂﬂgﬁﬁulnh far Maccabiah

sraei 3-137¢8 TNV TYNNA K 8771810817 DZzZ1UJ
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

Signature

Entry Form by Name

Participation At
Previous Maccabiot

Time of Arrival

Time of Departure
*%

A 617

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

02- VEGETARIAN

Address (No. - Street - Apt)

Country Phone No.

To be Completed by Head of Family

ACCOMPANIED BY:

* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



11 . 13th Maccabiah Organizing Committee
g mnccnuinh  Kfar Maccabiah

g1l 11> monemy omvnoNy RIZSi:];;iII*.-Gan 52105 Entry Form by Name

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

Family Name First Name Daft5 of birth

Day Month Year

Participation At
Passport No.

J 1
Sex Food Type *
F M 01 - REGULAR

02- VEGETARIAN

Phone No.

Previous Maccabiot Address (No. - Street - Apt)
Profession / Occupation
Hotel Country
" ENTI N

Arrival . ) .

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

ACCOMPANIED BY:

Departure )

Airline & Flight No. Time of Departure
If Family Members are Athletes or part of a Delegation please give details:

Name Sport
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



11 u

i 3-0788 nonwrob omwmonw

Family Name

Co Il €71

Passport No.

Profession / Occupation

Hotel

Arrival

Departure

Airline & Flight No.

13th Maccabiah Organizing Committee

Kfar Maccabiah

Ramat-Gan 52105

Israel

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

Name

Signature

Entry Form by Name

Tel: 03-715733 Fax: 03-772059 OTA n
Telex: 33319 MACAB IL.
First Name Date Of b|rth Food Type -
AV Month 01 - REGULAR
Tel 02- VEGETARIAN
Participation At
Previous Maccabiot Acldress No.-Street-ztpt)
a T l1£t¢ &
City State Zip
!
PN o Y 6G vell
Country Pht7ne No.
h)
Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
IL
Date Time of Departure
Sport
QvI&F m.nifalef 4
Date

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.

l.']



X . 13th Maccabiah Organizing Committee
ﬁla}ﬁﬂblcth Kfar Maccabiah
sad 3-0.780 nnn'irohcrown NI Ramat'Gan 52105

Entry Form by Name

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

Family Name First Name Date of birth Food Type *

> Month 01- REGULAR
C P £ ( € ( N S Q VAN 02- VEGETARIAN
Participation At
Passport No. Previous IF\)/Iaccabiot * Acdress No -Street-Zxpt)
e 7 7 Me T 0 th
City State Zip
G Uu £ L P
Country Phone No.
Airline & Flight No. Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure \7h 2. 1AIO0U
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

This form must reach the 13th Maccabiah Headquarters no laterthan May 31,1989 ** For Office Use Only

Please attach an identity photo to this entry form.



mneenbinh
mn N'2ATIn
Srad 3 0786 nnn'iro™T DTAN'N Y

Family Name

a £ 1

13th Maccabiah Organizing Committee
Kfar Maccabiah

Ramat-Gan 52105
Entry Form by Name

Israel

Tel: 03-715733 Fax: 03-772059 (@) 1

Telex: 33319 MACAB IL. V.1.P.
Date of birth Food Type >
lav. Month 01 - REGULAR

02- VEGETARIAN

Pa ssfort No Pres%rtt;g&%at:;%gggt Acldress No -Street-ztpt)
500 ®s5 'NcH Ave
City State Zip
Profession / Occupation '
1 Co ACeE .. &
Hotel Car' Country Ph<7ne Nc
Arrival ()-] '3>.1A .
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
X
C CxADS 1LVGL mRumC
Signature Date
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later than May 31,1989 ** For Office Use Only

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
B L'ﬁaaﬁﬁblnh Kfar Maccabiah
D **  NOC

sraei 3-07.06NNN'-{ 1’ Ramat-Gan 52105
NN 10HUNNY el Entry Form by Name
Tel: 03-715733 Fax: 03-772059 O G V.IP

Telex: 33319 MACAB IL.

ACCOMPANIED BY:

Velck) LG IL|b1lq

Departure .
Airline & Flight No. Time of Departure

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

wv ft 11 «a(r

Signature Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
- aﬁb”m Kfar Maccabiah
srad3 0788N0NY05 UNUNYour Ramat-Gan 52105 Entry Form by Name

Israel
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

Arrival . .
Airline & Flight No. Date Time of Arrival

Departure .
Date Time of Departure

Airline & Flight No.

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

\L\ UA'M'm N€"

Signature

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

Please attach an identity photo to this entry form.

ACCOMPANIED BY:

To be Completed by Head of Family

Date

* Please Circle The Applicable
** For Office Use Only



Hﬂb“'m Kfar Maccabiah
! NON“ MY DTIWIONIY Ramat-Gan 52105 Entry Form by Name

crad 3°07.

l)l }1 13th Maccabiah Organizing Committee

Israel
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

Arrival
Date Time of Arrival To be Completed by Head of Family

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

Date

Signature
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



B rpﬂ‘% .|}"h Kfar Maccabiah

LY L Ramat-Gan 52105
30786 TN 10 UTenonY amal an Entry Form by Name

Israel i
Tel: 03-715733 Fax: 03-772059 7' ft37? Uip

Telex: 33319 MACAB IL.

Hb 13th Maccabiah Organizing Committee

Arrival
Date Time of Arrival To be Completed by Head of Family

Airline & Flight No.
ACCOMPANIED BY:

Departure .
Date Time of Departure

Airline & Flight No.

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

Date

Signature
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



Date of birth Sex Food Type *

Day Month Year F M 01 - REGULAR
02+ VEGETARIAN
Participation At
Passport No. Previous Maccabiot
Profession / Occupation
Country Ph(nne Nc
Arrival i ) )
Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure )
Airline & Flight No. Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
Signature Date
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989 ** For Office Use Only

Please attach an identity photo to this entry form.



iSfaE|3-0.78‘nnn'|’obm>wnbmw
Family Name

pALKT

Pa ssp>ort No.

Profession /

Hotel

Arrival AL
Airline & Flight No.

Departure _ ec 41

Airline & Flight No.

13th Maccabiah Organizing Committee

K”ar Maccabiah
Ramat-Gan 52105
Israel

Tel: 03-715733 Fax: 03-

Telex: 33319 MACAB IL.

772059

CcoO

Participation At
Previous Maccabiot

Entry Form by Name

V.1.P.
First Name Date of birth Food Type *
av. Month 01 - REGULAR

02- VEGETARIAN

Acldress No.-Street-Z\pt)

City State Zip
Country Ph(me Nc
"6
25
Time of Arrival To be Completed by Head of Family

A321 | a1 .

Time of Departure

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

Name

Signature

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

Please attach an identity photo to this entry form.



I

1l

13th Maccabiah Organizing Committee
]]nn Kfar Maccabiah

tsrael 3-0788 nm'-)rob UTANOXIY Kamat-OaTl jZIuJd
Israel Entry Form by Name
Tel: 03-715733 Fax: 03-772059 I 0 &
Telex: 33319 MACAB IL.
- i Date of birth Sex Food Type *
Family Name First Name Day Month Year F M 0. REGULAR
02 VEGETARIAN
) L12T™ H £
At
Passport No. Previous Maccabiot Address (No. - Street - A

Profession / Occupation

Hotel Cotintry Ph<7ne Nc
Arrival FL M 2M. .
Airline & Flight No. To be Completed by Head of Family
ACCOMPANIED BY:
Departure LJI- Al o X

Airline & Flight No.

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

Signature Date

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
SPIIKEQ““*nh  Kfar Maccabiah

Brad 3-0.'3 4 »INT - bJOC
0.3WNIN'40YNTHNNOY i?g:t Gan 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. V.LP.
Arrival ) ] )
lime of Arrival To be Completed by Head of Family

Airline & Flight No.
ACCOMPANIED BY:

Departure )
Airline & Flight No. Time of Departure
If Family Members are Athletes or part of a Delegation please give details: .
Name Sport
Signature Date
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later than May 31,1989 ** For Office Use Only

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
Kfar Maccabiah

Siad 30709mn’roY omemsnow F:grrg:lt-Gan 52105 Entry Form by Name

Tel: 03-715733 Fax: 03-772059 (0 aD

Telex: 33319 MACAB IL. V.I.P
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
This form must reach the 13th Maccabiah Headquarters no later than May 31,1989 ** For Office Use Only

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee

mnccnulnh  Kfar Maccabiah
“lrobuT Ramat-Gan 52105
e | ;21;: o Entry Form by Name
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.
Family Name First Name
J £ xyv ;D
N Participation At
Passp>ort No Previous Maccabiot
Profession / Occupation
note! W d I N g N g
Country
1/
Mval 2 .3 ' m
Airline & Flight No. Date Time of Arrival
Departure__ dl I l
Date Time of Departure

Airline & Flight No.

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

Name

Signature

Sport

This 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.
Date of birth Food Type  *
av  Month 01- REGULAR

02- VEGETARIAN

Address (No. - Street - Apt)

Ph<me No

To be Completed by Head of Family

ACCOMPANIED BY:

Date

* Please Circle The Applicable
** For Office Use Only



m3

13th Maccabiah Organizing Committee

. ﬁj}laﬁblnh Kfar Maccabiah
wactzonss N0 DOUONY Ramat-Gan 52105

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

Entry Form by Name

Profession / Occupation

Family Name First Name
TAD
At
Passport No. Previous Maccabiot
Country

Airline & Flight No. Date Time of Arrival

Date Time of Departure

Airline & Flight No.

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

Name Sport

Signature

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

Please attach an identity photo to this entry form.

A U4g3
Dat Sex Food Type *
av F M 01 REGULAR

02- VEGETARIAN

Address (No. - Street - Apt)

Phone No.

1X

To be Completed by Head of Family

ACCOMPANIED BY:

Date

* Please Circle The Applicable

** For Office Use Only



” ccabiah Organizing Committee
an‘mccnulnh f ccabiah
r

6rad 3-0789:10N-[N0D0TIUNINY Kamat-Oail DZ1UJ

lsracl Entry Form by Name
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB'IL.

Family Name First Name

e ol £

Participation At
Passp>ort No

Previous Maccabiot  *

01 02 03 04 $(J m 2
City
Profession / Occupation L CCMMlIllc 6! if/Stm Ti 1 NncC % i
0 |
Hotel e/\ altoy Country
7 2 £ /? L
amval -54/1bE4 1ft 52 33L . 5
Airline & Flight No. Time of Arrival
Departure 5/.-//) =ill"s 7a /1K
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 later than Ma"k, 1989

Please attach an identity photo to this entry form. <T/mm''> 47/

Date of birth
lay Month

Ac dre SSI No.-Street -1\pt)

A

e

occQ

Type *
01 - (REGULAR)

02- VEGETARIAN

State Zip

Phone No.

\75/ r

To be Completed by Head of Family

L1 e i

Date

* Please Circle The Applicable
** For Office Use Only

*%*

*



|'|'|”S£E2b 13th Maccabiah Organizing Committee

Kfar Maccabiah
sraei3-0.788 CN-{IOTOTVNINIY Ramat-Gan 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

V.I.P.
. SeX Food Type *
i First Name
Family Name _Day Month M L eouLAR
Lcm ‘0 oU 5 Uwe. 2-}V| - 02- VEGETARIAN
Participation At
PaSSf»rt No Previous IF\JA accabiot Address (No. - Street - Apt)
0 O
Profession/Occupation “?ar V awvwn
' 3o0ln A 300
Hotel T AW Coiintry Phone No.
- &e' Y ma. ruX
pore i [ b leted b d of il
[ Airline & Flight No. Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure LkJ-pVhQxAbc* -44_ G'ST. dQ«30 k/
Airline & Flight No. Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
Signature

* Please Circle The Applicable

This form must reach the 13th Maccabiah Headquarters no laterthan May 31, 1989 ** For Office Use Only

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
Kfar Maccabiah

Ramat-Gan 52105

Israel

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

il

1261 3-0788 ”Jn‘-|«x*)<m4|nmw

Family Name

kKEVe A

Passp>ort No 7/

X

| DOF €

Participation At
Previous Maccabiot

I.D. f\fo

Profession / Occupation

Hotel

Arrival

Departure

Airline

& Flight No.”

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

Name

Sport

Signature

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

*

Time of Arrival

S. A

Entry Form by Name

First Name
Month
Ac dress No.-Street - /tpt)
Ai -LE A€L SsO | s
City State

W biLt it ki

Cotrntry

To be Completed by Head of Family

ACCOMPANIED BY:

Time of Departure

Please attach an identity photo to this entry form.

V.I.P.
Food Type *
01 - REGULAR

02- VEGETARIAN

Zip
X 7z

Phone No.

* Please Circle The Applicable
** For Office Use Only



13th Maccabiah Organizing Committee A
mncenbInh - kfar Maccabiah

r n P
\srae\3w88non'-ro‘(?)'lk}ﬁ)?!}rjﬁ Ramat'Gan 52105

Israel

Tel: 03-715733 Fax: 03-772059

Entry Form by Name

Telex: 33319 MACAB IL.

Family Name

7V oaUer

Pa ssp>ort No

T43400 77"

AVxa.
Profession / Occupation

Hotel .DAU

Arrival . LAA

Airline & Flight No.

=

Departure  L<j-4 hotvn Go L
Airline & Flight No.

V.I.P.

*
First Name Food Type
Day Mnnip_ 01 - REGULAR

c U n X o2 veceTarian

Participation At
Previous Maccabiot *

01020304050607080910 1112 A5 3¢ 4nn0i SL -~

Acdress No.-Street - Zpt)

o City State Zip
moW
. neNi 3elosd v 3308
Coijntry Phone No.

wr &e v CLQy
02.

Time of Arrival To be Completed by Head of Family

ACCOMPANIED BY:

Time of Departure

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

Name

gnatlire

Sport

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
Kfar Maccabiah

el 37370 nnn'irab crowmonw Flesrr::It-Gan 52105 Entry Form by Name

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

Family Name First Name

Participation At

Passp«3rt No Previous Maccabiot ~ *

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

City

Profession / Occupation

Hotel Country

Arrival £ . d

Airline & Flight No. Date Time of Arrival

Pl

) $o0

V.I.P.
Date of birth Food Type  *
av  Month 01- REGULAR

02 VEGETARIAN

Address (No. - Street - Apt)

2

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: j
Name Sport
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later than May 31,1989 ** For Office Use Only

Please attach an identity photo to this entry form.



HSth Maccabiah Organizing Committee

| )n.] Kfar Maccabiah
r |l soms
Sved370288ﬂ0ﬂ'-|0 crownl 7NIWX3171310311‘ JZIv3

Israel
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

Entry Form by Name

Family Name
[ obmctna
Participation At
Passiort No Previous Maccabiot  *
3A 54J G 01 02 03 04 05 06 07 08 09 10 11 12

*x

VerriXi® oM -\V<e Gve-man
Profession / Occupation \ vn-k.

Hotel 3AU

Arrival | A\ G'SG o3 ~Nte'/N
" Airline & Flight No.

Departure LX4 UM
Airline & Flight No.

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

Signature

K

]
Time of Arrival

Time of Departure

2101571015"

Sex Food Type *
Day Month M o1- REGULAR

X 02 VEGETARIAN

Address (No. - Street - Apt)

aso0CN ey 2A

City State Zip
u't 4 Len 5840
Coijntry Phone No.

w-0¢cv m Ny

To be Completed by Head of Family

ACCOMPANIED BY:

* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee

TP Kfar Maccabiah
i It R t-Gan 52105
e I;r:; an Entry Form by Name o'
Tel: 03-715733 Fax: 03-772059 (@)
Telex: 33319 MACAB IL. V.IL.P.
' i Food Type *
y av. Month 01- REGULAR

2in DI

Participation At
Previous Maccabiot

1o & L

Passport No. Acldress No.-Street -litpt)

City State Zip
Profession / Occupation r | A3 A ¢
Hotel Country Phone No.
Avrrival . ) )
Date lime 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
Signal
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989 ** For Office Use Only

Please attach an identity photo to this entry form.



-]ljjn-]l . HSth Mgccabiah Organizing Committee
tn! |

Kfar Maccabiah

ol : . hJoC
srad 3-0.789 "AN'| DYUTMWNON W II<53r:IE.i7e]I.310 all 3ZIva Entry Form by Name
Tel: 03-715733 Fax: 03-772059 a 2
Telex: 33319 MACAB IL. V.1LP.
. i Type *
. First Name Date of birth
Family Name Day Month 01 REGULAR
1 MAH Jj——p frijf 02- VEGETARIAN

Participation At

Previous Maccabiot Ac dress No.-Street - K\pt)

Passf>ort No

a 235 04 05 J o Z N D P
City State Zip
Profession / Occupation /
Hotel " Coiintry Ph<7ne Nc
2N N 12

w13 XXIS

Afine & Fiight No. Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure g Time of Departure

If Family Members are Athletes or part of a Delegation please giv

Signature 7
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no latejcthan May 31, 1989 ** For Office Use Only

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
Kfar Maccabiah

i

~ hioC
sraei 3-0.780 non'rob DNYYN'NIY IRS?an;Iat Gan 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059 03 o VP
Telex: 33319 MACAB IL. e
. First Name *
Family Name Day Month 01 RECULAR
1 T
Kl e5el er Kg v L Vtc. \ n 310 0177 X 02- VEGETARIAN
Participation At
Passport No. Previous lr\)/laccabiot - AcldreSS No.-Street - /kpt)
" St5031<r] 04 05 06 07 08 09 10 11 12 fl Theo3 T - e - st v
City State Zip
Profession / Occupation AprcrO.n I As \04100.
i upati p gqg D | sen3ayv 6019
Coiintry Phone No.
\iJ— & e

Bls.-isu.

Time of Arrival

—-33£"\V\Val LAI rSc>
Airline & Flight No.

Arrival

afl C.30

Departure L\j-14-Vtan5cl LM
Airline & Flight No.

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

Time of Departure

V0 a nX

To be Completed by Head of Family

ACCOMPANIED BY:

* Please Circle The Applicable
** For Office Use Only

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
> EPES, - Kfar Maccabiah

sad3-0706 NN LTIVAINY F;:Q’;?’[-Gan 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059 O 0} V.IP
Telex: 33319 MACAB IL. SR
. Type *
i First Name
Family Name Day  Month L REeULAR
Aa n c. N Vilnb 02- VEGETARIAN
Participation At
Pa SSftort No. iy e Maestie Address (No. - Street - Apt)
I.'] 2 2Y s 08 09 10 11 12 4 a. m Poor
Cit State
cL Abe Qja« y
Profession / Occupation S*ocA AbbcO-CtAmM
L u v 2
Hotel Country Phone No.
W™ Aer-mexny
arival  AAM-TYSCt] LAl 6AA [ISMS' Pv |
Airline & Flight No. Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure LMAVAOVIS0o- LA AC |
Airline & Flight No. Time of Departure

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

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

Please attach an identity photo to this entry form.



israel 30%@ non"nlnl]mw

Family Name

DienShL

Passport No.

H A 2>3s>3I3

Profession / Occupation

Hotel

Arival LoVAVxgxaSo LA4

Airline & Flight'No.

Departure

Airline & Flight No.

QXG

HBth Maccabiah Organizing Committee
Kfar Maccabiah

r solns
Kamai-kJall JZ1uUJ

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

Err

Participation At
Previous Maccabiot

*

Entry Form by Name

V.1.P.
*
First Name Food Type
01 - REGULAR

02- VEGETARIAN
Acdress No.-Street-z\Pt)

23Ander a dm 5 A rhnueA'I'

City State Zip

ol be v A (0]
Cotrntr/ Phone No.

Ge. V moclrv y

K.

Time of Arrival

To be Completed by Head of Family

ACCOMPANIED BY:

Time of Departure

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

Name

Signature

Sport

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

* Please Circle The Applicable
** For Office Use Only

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
Bmnccnulnh  Kfar Maccabiah

122130780 NI cronn MY Ramat-Gan 52105
Israel Entry Form by Name
Tel: 03-715733 Fax: 03-772059 S !
Telex: 33319 MACAB IL. V.1LP.
. i Date of birth Type *
Family Name FirstName av  Month ft) REGULAR
LI O/rzA 02- VEGETARIAN
Participation At
Pa ssftort No Previous Maccabiot Ac dress No.-Street - 2\pt)
4 o offodo02 04 05 '3 by e paftm on oL UuT h
City State Zip
Profession / Occupation NIAT He AL 5
Iy e | 12 !
Country Phone No.
t 4 02
5 N/ %X MM h IRE T fom
To be Completed by Head of Family

Arrival : .
Date Time of Arrival

Airline & Flight No.
*x
ACCOMPANIED BY:

fGS A 'y. AS

Departure :
P — Date Time of Departure

Airline & Flight No.

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

* Please Circle The Applicable

Signature
** For Office Use Only

rthan May 34, 1989

This form must reach the 13th Maccabiah Headquarters no late
T

Please attach an identity photo to this entry form. -




l 13th MHccabiah Organizing Committee

Br ] .}:)Inh Kfar Maccabiah
sad 307. IITJH‘-\\‘DNUTNH7N\W TSSr:.La7€1I310317‘ JZIuD Entry Form by Name
Tel: 03-715733 Fax: 03-772059 O] | 2-
Telex: 33319 MACAB IL. V.1.P.
. . i Type *
First Name Date of hirth
Family Name Day  Month oL RECULAR
Av | 4 TF te 02- VEGETARIAN
Participation At
Passptort No Previous IF\)/Iaccabiot Ac dress No.-Street - Apt)
a 15592 04 05 s PAILL F o u
City State Zip
Profession / Occupation F5L- E1
a N Paal
iLitwi
Country Phone No.
tpP S 310
a
Arrival Zy cm. ) 1 ) )
Time of Arrival To be Completed by Head of Family

**Airline & Flight No.
ACCOMPANIED BY:

P, 18 5530 Ftp T 1t

Departure i
Date Time of Departure

Airline & Flight No.

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

* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee

Kfar Maccabiah
Ramat-Gan 52105

. 1fyerne

sraei 30.788 TON'|NI*! crownINIY

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

Entry Form by Name

Family Name First Name
Participation At
Passport No Previous Maccabiot ~ *
A QO | 89 01 02 03 04 05 06 07 08 09 10 11 12 1 I
City
Profession / Occupation c L- Cw».
Hotel ft'OfC | ft'}
Country
t
Anival E k KTFt $ | f ftfxm
Airline & Flight No. Date Time of Arrival
272y
VU!5 7-46
Departure .
Date Time of Departure

Airline & Flight No.

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

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

Al / bo/y

Please attach an identity photo to this entry form?.-" «

“f

2G'S 1
V.I.P.
Food Type *
Day Month , Year Tt) REGULAR
A )ft  02- VEGETARIAN
Acldress No.-Street - /tpt)
p AL (Lt L1 TU Avw
State Zip
Phone No.
A : 1038
To be Completed by Head of Family
ACCOMPANIED BY:ppy O0©
-2 alO.Cg'Q'X
22
Date

* Please Circle The Applicable
** For Office Use Only

*



0

13lh Maccabiilt Organizing Coniriiincc

R 3" Kfar Maccabiah
Ramat-Gan 52105
Israel /
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL
Family Name

do €K

Participation Ai

ik Jrp-

Profession I Occupation

ntet  H | CT6IV TfcC ftVI V

LT $7 S
~7

Arrival
Airline & Flight No.

Departure
Airline & Flight No.

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

XJ |X\]kl L44kJ |

Previous Maccabiot *

Time of Arrival

Entry Form by Name

Dale of birth
ay Month ,

Address (No. - Street ™ Apt)

l U Q ks

510 h hiNw<sP Ry

sb

x/G-(b

state Zi

| 111

72154

71‘7__ ¥

zsCTS.1va

To be Completed by Head of Family

ACCOMPANIED RY-

This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
™ llafh an irfentity nholp In this nnjry Inrm

* Please Circle Ihe Applicable
** For' Office Use Only



Family Name

6b1y "WV\/4

> 507 >UJ

Profession 1 Occupation

we hizTON 'WL EV

Arrival m=z.

Arline & Right No.

Departure
Airline & Hight No.

LI ETITA
Participation At
Previous Maccabiot *

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

Tme ofArrival

Date Tune of Departure

If Family Etenbers are Athletes or part of a Delegation ptease give details:

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

First Name
- Ah
a?- VEGETAPWN

1 0h ;5 ><
Address (No. - Street - Apt)

| LI ‘Nf1 It 4

Qty
Kiwlbl(sls M144s

Country

To be Completed by Ffcad of Famity

ACCOMPANIED BY:

* Please Circle The Applicable
**Eor Office Use Only

Please attach an identity photo to this entry form.

62(170)a34 LSINOIZ'V'§ £5:80 68, LT AW



13th Maccabiah Organizing'Committee

5 S”K£2.‘" Kfar Maccabiah
Ramal-Gan 52105 Entry Form by Name D
o

Israel
Tel: 03-715733 Fax: 03-772059 &
V.1.P.

I5ael 3tl7e N2> IYNYNIVI

Telex: 33319 MACAB IL.
Family Name First Name DaDyate ﬁ(fmt::]fth <1I‘:ti())SE-|G—ﬁE§R )
A fl A MM AEA 06 02 5 02- VEGETARIAN
Passp>ort No. Preti%ﬁ?l?/lﬁ:%gggt Ac dress No.-Street - /kpt)
H 6 OoA O021o0 04 05 O &0 Q3
City State Zip
Profession / ipation C | R
Country Phone No.
ft. 5 T I a o
Arrival EAA
Airline & Flight No. Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure A Date Time of Departure

Airline & Flight No.
If Family Members are Athletes or part of a Delegation please give details:
Name

<9 ?mop m>9
Date

* Please Circle The Applicable

Signature
** 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.



3 13th Maccabiah Organizing Committee
B m'lf']‘L}M}ﬂOh Kfar Maccabiah
r Ramat-Gan 52105

6rael 3-13.788N0N"[NY'1 DTIUNINWY Entr F orm b N ame
Israel y y
Tel: 03-715733 Fax: 03-772059 £ l
Telex: 33319 MACAB IL. V.LP.
. i Date of birth Type *
Family Name First Name Day Month | oL REGULAR
e o A Cft ocaoob 02- VEGETARIAN
Participation At
Pa SSf>ort No. Previous Maccabiot ~ * Acldress No.-Street - Apt)
1 4 4 3 01 02 03 04 05 06 07 08 (6" 6 b 4
City State Zip
C r 2
Country Phone No.
£e A / 0
Time of Arrival To be Completed by Head of Family

ACCOMPANIED BY:

Departure____ = 3 ( O

Airline & Flight No. Date Time of Departure

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

g10SsS' 34
Date

* Please Circle The Applicable

This form must reach the 13th Maccabiah Headquarters no laterthan May 31,1989 ** For Office Use Only

Please attach an identity photo to this entry form-



O

13111 Maccabiah Organizing Committee

IZ3®™DnCCnblnh  Kfar Maccabiah
=~ = NOC x
:'\;z::;:it-Gan 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059 <3 Q
Telex: 33319 MACAB IL.
_ ; Date of hirth Sex Food Type *
Famlly Name First Name Day Month Year F REGULAR
: 02+ VEGETARIAN
oLl AHH |
Participation Al
Passport No. Previous IF\)/Iaccabiot Address (No. - Street - ApY)
_PZ 9"?2...1. tT ARt COAL' fOCI:
City State Zip.
Profession/ Occupation FAL-bS IY/VVKI A
A&tdDK S ) t €M1,
Country Phone No.
SS:
Arval £2 Z7?2 fI— 23 m6-P3
Airline & Flight No. Date lime of Arrival To be Completed by Head of Family
**
ACCOMPANIED BY:
Departure 22- AL- L L . f22
Airline & Flight No. 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 Only

This form must reach the 13111 Maccabiah | leadquarters no later than May 31, 1989

?lease attach an identity photo 10 this entry form.



) 13th Maccabiah Organizing Committee
Bf}iﬂl‘ﬂ‘}ﬁﬁb'c'h Kfar Maccabiah
5ad30.7.86non'weo 0N Ramat-Gan 52105 -
d30.7.86 T0TNNY amat-Gan Entry Form by Name

Israel
Tel: 03-715733 Fax: 03-772059 70s A\

Telex: 33319 MACAB IL.

Family Name First Name Date of bii Food Type *
Month MREGULAR
L u fE 5 N fa 02- VEGETARIAN
Participation At

Passp>ort No Previous Maccabiot ~ * Ac dress No.-Street - /\pt)

AoO/;\U 04 05 o Mo X /| 6 0o
City State Zip

Profession/Occupation SS £/ A A oA 5
171/1
Country Phc7ne Nc
C S = 4nm 3 0 b
arrival gAA ?5™n
Airline & Flight No. 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
J. Zu/i/e or LYySS!
S2?703" 87
Signature Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.,.



13th Maccabiah Organizing Committee

2" Kfar Maccabiah
srae\3-0.7|;sn0n"\m7011wn7n1w ::?E:T;iit-ean 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059 20 S XX
Telex: 33319 MACAB IL.
i i Food Type *
Family Name Day Month (61) REGULAR
Lw fz / 1 kC 02- VEGETARIAN
Participation At
Passp>ort No Previous IF\)/Iaccabiot Ac dress No.-Street-Ztpt)
ft 002 808 04 05 06 07 08 P &0 x 1 8°0o0
N~C OU'WTA /7 City State Zip
t 1  Llifio6o X 0
Country Pht3ne Nc
flrrivAl ) ) )
Airline & Flight No. Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
‘00 N/ TAA —7)BA
Departure _ INAA" " = S ; ]
Airline & Flight No. Date Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
34 0%$%'8 5
4 Signature Date
* Please Circle The Applicable

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

** For Office Use Only

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
Kfar Maccabiah

Ramat-Gan 52105

Israel

Tel: 03-715733 Fax: 03-772059
1|}'elex: 33319 MACAB IL.

rnfTICICCnbiCIn

Family Name

Passport No.

26 | 04 05

Profession / Occupation

02" siAl(
: ftftg ft 5ft
Arrival
x#Airline & Flight No.
Al tn W /3-07 2.
Departure

Airline & Flight No. Date

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

fax*-*"s.

Participation At
Previous Maccabiot

Entry Form by Name

20 X
First Name DaDyateﬁgnt:Lrth veur i reeuan
on "']U 517 Ft 02 VEGETARIAN
Acldress No.-Street-zkpt)
ft Ay F/ fft 71N

City State Zip
F4! 900 NT fry 7 | 2|

Country Pht3ne No

ft A

0 S'm
Timeof Arrival To be Completed by Head of Family

ACCOMPANIED BY:

ftJ2d

Time of Departure

cp 7 OTS?

Date

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

Please attach an identity photo to this entry form.
—_ -7 NN

* Please Circle The Applicable
** For Office Use Only



13th Maccabiah Organizing Committee
- ﬁ@)ﬁﬁblnh Kfar Maccabiah

sraei 3-0786 'NNN'[TD crownINIY Ram at'G an 52 105
Israel

Entry Form by Name

Tel: 03-715733 Fax: 03-772059 D)
Telex: 33319 MACAB IL.
. Type *
i First Name
Family Name Day Month (51) REGULAR
1 c u 7 7 3 77772 02- VEGETARIAN
Participation At ) _l
Passeort No. Previous Maccabiot Ac dress No.-Street 1tpt)
o 00X oo /
City State Zip
Profession / Occupation cAmPS /3 6 800
2,70/
Hotel ! ! Country Phone No.
EN 5 |
1 '/\ - -
Arrival 7| Z? / | JSC ! IJ OS )
Airline & Flight No. Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure Z7- 7 Z Z [300777™N9 <7-00
Airline & Flight No. Date Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
7
Signature Date
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later than May 31,1989 ** For Office Use Only

Please attach an identity photo to this entry form."



Kfar Maccabiah

Ramat-Gan 52105

Israel

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

Srael 3n-») TN 0 TOTAUINDY

13th Maccabiah Organizing Committee

Entry Form by Name

A Log
: First Name Date of birth Food Type *
Family Name av  Month (01J) REGULAR
8 10 Sol (XON 02- VEGETARIAN

Passp>ort No. Presgltjlglli\)/laat::(::r;tﬁf)t Acldress No -Street - Lkpt)

1 0842 c P o (o X ol

City State Zip
Profession / Occupation CAtn8 £ 6 fl 0 i
Hotel Country Phone No.
8 £ A
| 9-OS
tsssL. Q3 30
Airline & Flight No. Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
52-00 A
Departure 14 L P\I—__ 5 / 37J i
Airline & Flight No. - Date Time of Departure
If Family Members are Athletes or part of a Delegation please give details
Name Sport
SB84 m04 '

Signature a 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



13th Maccabiah Organizing Committee
I jmnccnbinh  Kfar Maccabiah
Ramat-Gan 52105

Israel
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

#raal 3mee JAN-|Q*T YNNI

Family Name
>
; N RO Nft
Participation At
Passptort No. Previous Maccabiot

A 51 717 04 05

Profession / Occupation

Hotel ’LT9 M

wel 11 L/ $ 12 mA0
Time of Arrival

Airline & Flight No.

0/00

Time of Departure

A

Departure
Date

Airline & Flight No.

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

Entry Form by Name

First Name
Day Month

—

Acldress No.-Street-/\pt)

f 0 &80x 4a£38
City State
£ | A/

Country

P A

ACCOMPANIED BY:

Please attach an identity photo to this entry fornj.

To be Completed by Head of Family

V.1.P.

Food Type *
01 - REGULAR

02Y VEGETARIAN

Zip

Phone No.

3 a

Date

* Please Circle The Applicable
** For Office Use Only



= iy

13th Maccabiah Organizing Committee
Kfar Maccabiah

Ih

sraei3 0.7.08NTIN-NY) UTAVNINIY Ramat-Gan 52105

Family Name

£

Passp>ort No

Profession / Occupation

Hotel 'LrT O/

Amval  rt fl, yAYS
Airline & Flight

Departure

Airline & Flight No

Israel
Tel: 03-715733 Fax: 03-772059

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

Name

Signature"

Entry Form by Name

Telex: 33319 MACAB IL. V.1.P.
First Name Date of birth Sex Food Type *
Day Mf]mh Yelar F M 01 - REGULAR
J) | O H P E S\T X ~erxVEGETARIAN
Participation At
Previous Maccabiot Address (No. - Street - Apt)
[
04 05 P 0 So/ AST
City Zip
Q
Colintry Pht3ne No
4
27>40
Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
&/o 0
Date Time of Departure
Sport
/LX ft/I M M
Date
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989 ** For Office Use Only

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee

Kfar Maccabiah

Ramat-Gan 52105

Israel

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

srai307.88 NON' M) UVWNINIY

Family Name

2\E

Entry Form by Name

C

Participation At

Passptort No

A 4a= [1Z

_}_*
Profession / Occupation rj <.c [ —
*x
/J 3B>XON > N\ N
Hotel
, B 3 By Oz 0184
Arrival
Airline & Flight No. Date
*x
o7
Departure
Airline & Flight No. Date

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

Previous Maccabiot *

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

Ho

Time of Arrival

oO! 0C>

Time of Departure

V.I.P.
First Name Date of birth -
ay Month - (M) REGULAR
4 /£ 02- VEGETARIAN
Ac dress No.-Street-zM7t)
€0 X 4 £ 8
City State Zip
c / 2 A o
Cotintry Phone No.
4
To be Completed by Head of Family
ACCOMPANIED BY: Fa
—  X7>all\ 1072t
£) (B6 XcG -~ N"N(O3/r3" X O £ XX
o8's81L
Date

* Please Circle The Applicable

** For Office Use Only

Please attach an identity photo to this entry form. ,



SL

13th Maccabiah Organizing Committee
. ﬁl}ﬁaﬁblnh Kfar Maccabiah

sad30.7.88 MN-NITODENINIY Ramat-Gan 52105
Israel Entry Form by Name l 5 S'
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. V.1L.P.
: i Date of birth Food Type *
Family Name First Name Day Month <0~ REGULAff)
Go MA N1ok | E 0,3 D.] So 02- VEGETARIAN
Participation At ) i
Passptort No Previous Maccabiot Acdress No.-Street - /Ipt)
_ vV e T H A EA OE
J 000 up n7 2z l S £
City Hox-rc”Hiro/" State Zip
Profession / Occupation House Wife
J o AhHes5UATC 2
Hotel oLt s Cottntry Ph<3ne Nc
So U TH N FR A 7 1 - 416 0
Arrival 5713. ) . .
Airline & Flight No. Time of Arrival To be Completed by Head of Family
- ACCOMPANIED BY:
>[H<
Departure LA A Ay FtSUJ /3-£7 <23-00

Airline & Flight No. Date Time of Departure

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

Signature
* Please Circle The Applicable

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

Please attach an identity photo to this entry form* /



HF ki Ma”:cabiah Organizing Committee
Bm .}L}}Hﬂ_llnh Kfar Maccabiah

581~ sraei 30780 NN"I'07 crown INIY K cHTiatl-CIcUI DZ1UD

® Israel Entry Form by Name

Tel: 03-715733 Fax: 03-772059 O § I |
Telex: 33319 MACAB IL.
Family Name First Name Date of birth Food Type *
lay ~ Month (9T regular)
IAA RGO CftC ¢« L St Aa 1 $T IO o 02- VEGETARIAN
Participation At
Passp>ort No Prev%rulgllr\)/lilc%r;biot Ac dress No.-Street - ZIpt)
AV enN ueE
©00 4 O q 01 02 0405 1 G SEV ENXNr H
City State Zip
Profession / Occupation 50 E Covr JufrE._ (££T L O E f Ho OCIHT o -
Al 224 Country Joh-AN-a’12 s 6 U f2- Phc3ne No.
sourH AFflGA 72* -6 16
Arrival mA 1
L Airline & Flight No. Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
I
Departure TA OA AV /_ /3‘O7T7 kO O' 3
Airline & Flight No. Date Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Name
M 23777
Signature Date

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

Please attach an identity photo to this entry form. v

*



7=\,

13th Maccabiah Organizing Committee
E.]bl‘:th Kfar Maccabiah

r
s Ramat-Gan 52105
6rad 30780 TION""|02 DTN INIY erael Entry Form by Name

Tel: 03-715733 Fax: 03-772059 20 2A
Telex: 33319 MACAB IL.

Family Name First Name Date of bil Food Type 7
(5LAREGULAR
AA( o =EE= 02m VEGETARIAN
Participation At
Passport No. Previous II\)/Iaccabiot Acldress No.-Street - /\pt)
1 7 A 04 05 oY r
City State Zip
Profession / 6 00 >
AN
Hotel Country Phone No.
L A o 0
Avrrival 5/ A- P3 . . .
Airline & Flight No. Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure L )
Airline & Flight No. Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
EE OS 87
Signature Date
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later than May 31,1989 ** For Office Use Only

Please attach an identity photo to this entry form.



51 NnSS!im! Kfar ~acca™a®
S1ai 3-Mag nonros 0NNy Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
]Telex: 33319 MACAB IL.
-
Family Name

ft f

Pa SSfK3rt No.

13th Maccabiah Organizing Committee

Participation At

Previous Maccabiot

4 4

Profession /

Hotel

SM. 2sC

Airline & Flight No.

Departure
Airline & Flight No.

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

Signature

This form must reach the 13th Maccabiah Headquarters no laterthan May31,1989
Please attach an identity photo to this entry form*“**'

Time of Arrival

Time of Departure

Entry Form by Name

First Name s ’\%n?ri]”h N
013X 14 N 02- VEGETARIAN
Acdress No.-Street-Z\pt)
@ (ox
City State Zip
ft-"6 2-Do 0
Country Phone No.
2 ¢ A s A 3 000

To be Completed by Head of Family

ACCOMPANIED BY:

EUE

Date

* Please Circle The Applicable

** For Office Use Only
"5



r O auQri
OIWMN" 150 TADNIN'Y

Family Name

—r
ay(c) o p

Passport No.

33-]

re

13111 Maccabiah Organizing Committee
Kfar Maccabiah

k3r1arcen FA0F

Israel

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

Entry Fonri by Name
First Name

Participation At
Previous Maccabiot

0203040506078 112 74 A3

City
Profession | Occupation iGICTL- ESIAI’Tft . L £ |_
Hotel C-M LTOt'4 TU— N1 | 1/ Country

Eft- A'L ZflO—

p A C

56 4-78 /3170

Please attach an identity photo to this entry form.

o5 ¢tA
Date of birth Food Type *
Day Month 31J REGULAR

—
1 02« VEGETARIAN

Acldresss (No. - Street - Z\Pt)

6 E AL LECLEAC

State Zip'

| RAS 33 Go

Phone No.
J i

Airline & Flight No. Date Time of Arrival To be Completed by Head of Family
*Kr o ____ [——
ACCOMPANIED BY:
Depature &6Ft zvL ZTELE ./U . n 6_
Airline & Flight No. Date Time of Departure
If Family Members are Athletes or part of a Delegation please give details: —
Name Sport
Ooft
**
Signature Date
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989 ** For Office Use Only



I 1 . 13th Maccabiah Organizing Committee
<~ Kfar Maccabiah

srae,3-mflemn’|ra*11mw1'»our IRSarr;]ealt'Gan 52105 Entry Form by Name

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

. i Datt5 of birth SeX
. Family Name FirstName Day Month Year M

N £\ jtax-yreyX 2 £

(0?- regular)

02- VEGETARIAN

Passp>ort No. pressjﬁigi&ﬁmtot % Address (No. - Street - Apt)
31 02 03040506 07080910 T 'l E» N E EN "

City State Zip
Profession / Occupation ~ / . C X/ LL i

Country Phone No.

£/ u e. c £ J
Arrival . . '
L Airline & Flight No. Time of Arrival To be Completed by Head ot Family
ACCOMPANIED BY:

Departure Airline & Flight No. Date Time of Departure

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

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

Please attach an identity photo to this entry form.



o ) 13th Maccabiah Organizing Committee
XjJITIinCCnuinn  |<far Maccabiah

Eragiaoieeinn’iro'icnatnbw Ramat-Gan 52105
Israel Entry Form by Name
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. V.LP.
. . Food Type *
Family Name First Name Day Month o ReoULAR
"MARCEL G|( O 02- VEGETARIAN
Participation At .
Passport No. Previous Maccabiot Acidress No.-Street - Z\pt)
p P B R 0O c T 1
City State Zip
Profession / Occupation fl
TE(QP LoD 17
Country Phone No.
oL L B
Arrival =1 $ 2
Airline & Flight No. Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure )
Time of Departure

Airline & Flight No.

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

* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



Entry Form by Name

r- ilk Maccabiah Organizing Committee
Kfar Maccabiah
tsrad 34788 nnnira Y omuminens Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.
Family Name
T 0 V A
Participation At

Passport No.

4 2 2

STUDENT

Profession / Occupation

Hotel
Arrival
Airline & Flight No. Date
Departure
Date

Airline & Flight No.

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

Signature

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

Previous Maccabiot *

10 11 12

Time of Arrival

Time of Departure

3 2 V.1.P.
First Name Dati3 of birth SeX Food Type *
Day Month Yjar M
|
0 | 5712 02- VEGETARIAN
Address (No. - Street - Apt)
p.0. B0 X | 62 PANANM 9
City State Zip
PANAMA
Cotintry Ph<3ne Nc
PANAMA 2 3 9 8 |

To be Completed by Head of Family

ACCOMPANIED BY:

* Please Circle The Applicable
** For Office Use Only

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
|rtrnaccnbinh  Kfar Maccabiah
Ramat-Gan 52105

Israel
Tel: 03-715733 Fax: 03-772059

Telex:.33319 MACAB IL.

536i30.780 NONTOY ATWNOXIY

Family Name
kf /A bJ N M

Participation At
Previous Maccabiot

vV - IMO L

Passp>ort No. *

1«

Profession / Occupation

1 2. v

Arrival R L _ _
Time of Arrival

Airline & Flight No.

Departure .
Time of Departure

Airline &'Flight No.

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

Entry Form by Name

First Name
Month
Acidress No -Street-Z\pt)
00 DE POOPT 20
City State

4 7TTELvnEeft
Country

OLLANDO

To be Completed by Head of Family

ACCOMPANIED BY:

v amlp /

Please attach an identity photo to this entry form.

V.I.P.
Food Type *
01- REGULAR

02- VEGETARIAN

Zip

Phcme Nc

* Please Circle The Applicable
** For Office Use Only



J; 3 13th Maccabiah Organizing Committee
Brl;nﬂ })f iINh Kfar Maccabiah
saeisoresN|OTATUNY ~ Ramat-Gan 52105
Israel Entry Form by Name
Tel: 03-715733 Fax: 03-772059 :) =
Telex: 33319 MACAB IL. V.I.P.

Family Name First Name DEyateﬁgnt:L”h ;O_OSEZEER :
Al exft nd e R ><  02- VEGETARIAN
Passport No. Presgttjigﬁ/laaticocgat)t . Acidress No -Street - /tpt)
3 2P £M U 01 OE pPOO T o
City State Zip
Profession / Occupation 4 TEL E o c
Hotel r 4m Country Ph<3ne Nc
- X U IN
Arival ~= KL 820 2?/z 7. 2G
Airline & Flight No. Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
— oo P)ih < F-70 |
Departure Airline Date Time of Departure

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

* 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.

srhi

tsrad 3-0.7.88nnn’"-|roh crown. NY

Family Name

MARIA

Participation At

Passport No. Previous Maccabiot

Profession / Occupation

Entry Form by Name

p V.I.P
Day Month Year M
\ _— \
0 4 0 9 4 4 X 02- VEGETARIAN
Address (No. - Street - Apt)
P.C. BOX 18 7 8
City
AN A M P ANAMA 1
Cottntry Ph<me Nc
P ANAMA 6 9 - 0 4 9 5

To be Completed by Head of Family
ACCOMPANIED BY:

EVA YOHROS

Hotel
Arrival . .
Airline & Flight No. Date Time of Arrival
i
Departure A
Airline & Flight No. Date Time of Departure

If Family Members are Athletes or part of a Delegation please give details:
Name Sport
7naPDU apprQAtz

Lo

cucec'

ELLIS YOHROS SWIMMER

ABRAHAM BETTSAK TABLE TENNIS

Signature

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.



«

sraei3-07aennn’-|roh 0HUNINIY

Family Name

T Qk-kiay'

Passport No.

1 A

Departure
Airline & Flight No.

If Family Members are Athletes or

Name

sD .

13th Maccabiah Organizing Committee
Kfar Magcabiah
come

1
Kamat-Cilin DZIvJ

Israel Entry Form by Name

Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. V.1.P.

First Name Date of birth Food Type *
Day  Month 01 - REGULAR
DR NI ELL ™ 028 VEGETARIAN
Participation At .
Previous Maccabiot Acidress No -Street- J\pt)
Ertcrnpl E| e
City State Zip
TEPQ ™M )o 706D
Country Phc3ne Nc

HoL L D

Time of Arrival To be Completed by Head of Family

ACCOMPANIED BY:

Time of Departure

part of a Delegation please give details:

Sport
-Lvj

J B&-G izt - (

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee

ram maccnblnh  Kfar Maccabiah

5136130700 HN'-[r0) UTIVNONIY

Family Name

TOR K

|o|_o

Profession / Occupation

Pa ssf:>ort No.

Hotel
Arrival M*'S

Airline & Flight No.
Departure

Airline & Flight No.

If Family Members are Athletes or

Ramat-Gan 52105

Israel

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

3op«M

Participation At
Previous Maccabiot *

Dor | -

3 o

Time of Arrival

MM

Date Time of Departure

part of a Delegation please give details:
Sport

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

Entry Form by Name

c 2 V.I.P.
First Name Food Type
Month 01 - REGULAR
02- VEGETARIAN
Acldress No -Street-Z\pt)
L Tl (@)
City State Zip
A 5 o 773 3
Country Ph<7ne Nc
oLL w~D

To be Completed by Head of Family

ACCOMPANIED BY:

SEft- Ix/y D.o

* Please Circle The Applicable
** For Office Use Only

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
Kfar Maccabiah
K n'aann

srad 3-0.780 1NN'| 0T DMUNINIY IRamat-Gan 52105 Entry Form by Name
srael S u

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

mnNnEcnbinh

. . F T *
Family Name First Name ood Type
Month 01- REGULAR
02- VEGETARIAN
Participation At
Ps SSf>ort No. Previous Maccabiot Acldre SS No.-Street- /\pt)
0 J 6x N T ) 2 o
City State Zip
Professi ti
rofession / Occupation G p M N -
Hotel PL ft Z/4 Country Ph<3ne No
T6 ~
NN\
Arrival ! 0 VL 2216 _ . .
Airline & Flight No. Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
]
| N 4 k L N
Departure LS 333 .
Airline & Flight No. Date Time of Departure

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

It kod -er~ < kg’

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

1 <n- 11l onl Please attach an identity photo to this entry form.



) - . . 13th Maccabiah Organizing Committee
mimnccnbicih  Kfar Maccabiah

§1aet3078 mnjroy crowniiw Il?sz:;rglit-Gan 52105 Entry Form by Name

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

; i Date of birth
Family Name First Name lav  Month

£L N 3 A N L |2
Participation. At

Food Type *
01- REGULAR

02- VEGETARIAN

Passp>ort No Previous Maccabiot Acidre ss No.-Street-Z#pt)
E]OC REftMuR TR 3
City State Zip
Profession / Occupation
& 0OH Eps I . C ft
Hotel PLﬂ 2 ft Country Phone Nc
ho Poyi 2"
HOLL ND
Arrival ]
Airline & Flight No. To be Completed by Head of Family
ACCOMPANIED BY:
Departure L 33T ,
Airline & Flight No. Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
Signature
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later than May 31,1989 ** For Office Use Only

K 0fUOH 1 Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
moccnbinh  kfar Maccabiah

. mn'aann
srae\EOfébnnn‘ |05 0TwnNYE E’:l:e'liit-Gan 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059 CM Os |
Telex: 33319 MACAB IL. V.I.P.
. i Food Type *
4 lav Month 01 4 REGULAR
v L TE€ 02- VEGETARIAN
)
Participation At .
Pa SSf>ort No Previous Maccabiot Acidre SS No.-Street - Ipt)
T uG Au
City State Zip
Profession / Occupation T o 0 D 3 -[ A8 | Mb & |
Country Phone No.
GAhiAj a4
. Ob
Arrival ) . .
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

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

Please attach an identity photo to this entry form.



rp l: ﬂblcth

israel 3-73700 NAN"|ID"T crown IKIY

amily Name

Passport No.

2 5 1-895

13th Maccabiah Organizing Committee
Kfar Maccabiah

Ramat-Gan 52105

Israel

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

EVA

Participation At
Previous Maccabiot

. _ HOUSEWIFE
Profession / Occupation
BASEL
Hotel
Arrival
Date
I
Departure
Date

Airline & Flight No.

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

Name
ELLIS YOHROS

JOSEPH BETTSAK"

ABRAHAM BETTSAK

Sport
SWIMMER

CHESS

TABLE TENNIS

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

Time of Arrival

Entry Form by Name

First Name SeX
Day Month Year M (
|
02- VEGETARIAN
0 20 7 616
Address (No. - Street - Apt)
P.C 30 X 4 5 6 2 N A xYA 5
City State
P A A M A P A F 1M A
Cotintry Ph<3ne Nc
P AN A M A 6 9 - 1 6 4 9

To be Completed by Head of Family

ACCOMPANIED BY:
MARIA BETTSAK

Time of Departure

Please attach an identity photo to this entry form.

* Please Circle The Applicable
** For Office Use Only



11 u Maccabiah Organizing Committee
Bmnccnulnh  Kfar Maccabiah

Ef:;?t'ean 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059 O u
Telex: 33319 MACAB IL. V.1.P.
) . i Food Type *
/ Day  Month 01- REGULAR
0 | ft DR PE GoRI|4H 2So 02- VEGETARIAN
Participation At
Pa sspx3rt No. Previous II\J/Iaccabiot Ac dress No -Street - Z\Pt)
10 [ x06 04 05 I EF ka4 P 49
City State Zip
TERQATt 1 0 2
Country Phc3ne No.
HOL 4NO
Time of Arrival To be Completed by Head of Family
Departure )
Airline & Flight No. Date Time of Departure
If Family Members are Athletes or part of a Delegation please give details: e
Name Sport OO
SwnalLoul H. pk' <q 33m JQ Ft753% o017 1 C
r ature
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



mdinCCCIbICin

Family Name

Passport No.

73X M O

Profession / Occupation

Hotel _ C, M C 1 QU

bk 0

Airline & Flight No.

Arrival

Departure 77 ~"Ne£3
Airline & Flight No.

13th Maccabiah Organizing Committee
Kfar Maccabiah

Ramat-Gan 52105

Israel
Tel: 03-715733 Fax: 03-772059

Entry Form by Name

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

Name

Signature

Telex: 33319 MACAB IL. V.1.P.
First Name Date of birth Food Type *
av. Month 01 X REGULAR
Tu TH 02- VEGETARIAN
Participation At
Previous Maccabiot Address (No. - Street - Apt)
UA L p vy 7 ul
Country Phone No.
C VJ
ou 37
Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Time of Departure
Sport
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



. 13th Maccabiah Organizing Committee
mncenbinh - kar Maccabiah
Ramat-Gan 52105

Israel
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

Entry Form by Name

Family Name First Name
A N AL YN
Passport No. Previous Massabiot
-3 3 6
City
PAN A M A
COLrntr/
P Al A
Arrival 3-0 . .
Date Time of Arrival

Airline & Flight No.

Departure )
. : Date Time of Departure

Airline & Flight No.
If Family Members are Athletes or part of a Delegation please give details:

Name Sport 4
-------- JAIME ACRICH------ SR Yo | =5 | =Y. VI I——
AIDA ACRICH TENNIS
SOFTBALL

WALTER ACRICH

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

Please attach an identity photo to this entry form.

V.1.P.
Dat<3 of birth SeX Food Type =
Day Month Year M 01 --RbGUKAg"
2 0 1 2 X 02- VEGETARIAN

Address (No. - Street - Apt)

Phr3ne No

6 4 - 7380

To be Completed by Head of Family

ACCOMPANIED BY:

Date

* Please Circle The Applicable
** For Office Use Only



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

Entry Form by Name

Family Name .E}fﬂe h(j(fmt#]rth F 56X
BETTY VEGETARIAN
Participation At
Passport No. Previous Maccabiot ~ * Address (No. - Street - Apf)
.0 E C > 8 7 9 5
City State
. . PHYSCHOLOGIST
Profession / Occupation
PA N A M A P A N M 5
Hotel Colrntry Phone Nc
PANAMA 2 3 - 1572
Arrival
Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
GABRIEL BENAIM
Departure

Airline & Flight No. Time of Departure
ABNER BENAIM

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

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

Please attach an identity photo to this entry form.



) _13th Maccabiah Organizing Committee
Ipimnccnulnri Kfar Maccabiah

me* 3o7aennnjrart.rxnvv Ramat-Gan 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059 0%
Telex: 33319 MACAB IL. V.L.P.
ACCOMPANIED BY:
U CIA
Departure 1M
Airline & Flight No. Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
e\ |y gchb
Signature
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no laterthan May 31,1989 **For Office Use Only

Please attach an identity photo to this entry form.



II_I : 13th Maccabiah Organizing Committee
B rlf‘ .F}}?qﬂ"h Kfar Maccabiah
1

sad 307.86 nwr-FO* crown NIV :?Szziit-@;an 52105 Entry F()rm by Name
Tel: 03-715733 Fax: 03-772059 KYM
Telex: 33319 MACAB IL. V.I.P.
. Date of birth Food Type *
Family Name av  Month o REGULAR
RA 1 T 02- VEGETARIAN

Participation At

Previous Maccabiot Acldress No.-Street -1\pt)

Passport No

OF r4 o c fo L 0o AC ftV6 stFe 083
-
City State Zip
Profession / Occupation t o
Hotel Country Phone No.

gad

Arrival

Airline & Flight No. 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
ucGd
Signature Date
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later than May 31,1989 ** For Office Use Only

Please attach an identity photo to this entry form.



Kfar Maccabiah

13th Maccabiah Organizing Committee
Kr (3[ ibinh
avaezs-ml;)nn"‘n)'u'mnbw\ Ramat-Gan 52105

Entry Form by Name

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

i Datr of birth SeX
Family Name First Name Day Mohth  Year
9 JL ETARIAN
JL-
Participation At A N treet - Apt)
Passport No. Previous Maccabiot ~ * ddress( 0" S reet- ApY)
7 637 4703 0 B AR R 1 O C ALLE 5 4
City State Zip
Profession / Occupation P ANAMA
Hotel Country Phone No.
P A NA M A 2 3 - 7 5 5 5
Avrrival Aitline & Flight No. Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure Ti fD "
Airline & Flight No. Date Ime of Departure
If Family Members are Athletes or part Of @ Delegation please give details:
Name Sport
Date
Signature . .
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989 ** For Office Use Only

Please attach an identity photo to this entry form.



5 T112£T
it 0788 AN D) UMY

Family Name

Passport No.

2332-81

Profession / Occupation

Hotel

Arrival

Departure

Airline & Flight No.

13th Maccabiah Organizing Committee
Kfar Maccabiah

Ramat-Gan 52105

Israel

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

LUNA

Participation At
Previous Maccabiot

INTERIOR DESIGN

Time of Arrival

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

Entry Form by Name

First Name

City
P O. EO X

Cotintr

P A h AM A

Please attach an identity photo to this entry form.

V.1.P.

Date of birth
lay  Month

02 VEGETARIAN

Acidress No -Street-/*py)

State Zip
4 0 6 2 Z ON AL I B R3 ;0L DN
Phc7ne No
R E P D E p A N A Mik I-57 4 2

To be Completed by Head of Family

ACCOMPANIED BY:

* Please Circle The Applicable
** For Office Use Only



13th Maccabiah Organizing Comm
on Kfar Maccabiah
Ramat-Gan 52105

Israel t 3

Tel: 03-715733 Fax: 03-772059 V.I.P

Telex: 33319 MACAB IL. 1P,

i Food Type *

; Date of birth
Family Name o Vo Y oo
A NNI TA ’ 7| O|£; 02- VEGETARIAN
participation At Address (No. - Street - Apt)

Passport No. Previous Maccabiot  *

01 02 03 04 05 06 07 08 09 10 11 12 JAV 1 ER PRADO O E ST E* 2 344 MAGDALENA

City
Profession / Occupation LI M A
Hotes! RAMADA INN Country Phone No.
. SWISS AIR 2 Julio

Arrival _ . i

Airline & Flight No. Date 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
---------- HEBRAIC

*SOCIACION CULTURE

* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



B »E«

1.0m

NOC
2059
. Food Type *
Family Name First Name P
X. REGULAR
s L 0OCHDO W s K 1 1 02- VEGETARIAN
Participation At
Passport No. Previous Maccabiot ~ *
1153840 01 02 J 4 4 MAGDALENA
*k

City Zip

Profession / Occupation INGENIERO IIECrNICO ELECTRICIS
TA. *x L 1 KIA
Hotel RAMADA IN
. 2 Julio
Arrival . . .
Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:

ANNITA SLOCHOWSKI (Esposa)

Departure _ )
Airline & Flight No. Date Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
Date
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later than May 31,1989 ** For Office Use Only

Please attach an identity photo to this entry form.



. 13th Maccabiah Organizing Committee
'nﬂl‘}}}l‘.})lnh Kfar Maccabiah
L Ve

Met>018+mn'-roh ~>> Ramat-Gan 52105 .
Israel Entry Form by Name ) o
Tel: 03-715733 Fax: 03-772059 [
Telex: 33319 MACAB IL.
Family Name First Name Date of birth Food Type *
\ ot Day Mo_lr_1th Year ft. regular
T 1 - 0 6 0‘ 529 Ce- vegetarian
N A E|lV A |
Participation At
Passport No. Previous Maccabiot  * Address (No. - Street - Apt)
i1
436 2a 01 0203040506 070809101112 G RAU LA TFTUEN Ee 152 H 3sI
City State Zip
Profession / Occupation LU CAS_A LX HA
MOKLAIi PLA A
Hotel Country Phone No.
PERU 4014 40
Arrival VUQ1= 036 30 Junio 17j15
Airline & Flight No. Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
ENR1 UE ZEZ2.11 (EspOSO)
Departure .
Airline & Flight No. Date Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
“HEBRAICA

iISOCIACIDN CUIIUSAL DtPOR?

* Please Circle The Applies

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

Please attach an identity photo to this entry form.



sy HPian

rsrad 373.786 NON'-|*T ownINIY

Family Name

T I N M A N

Passport No.

0 414 12

" : . INGENIERO
Pro}essmn / Occupation

MORIAH PLAZA
Hotel

Vuelo 036
Airline & Flight No.

Arrival

Departure

Airline & Flight No.

13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105

Israel Entry Form by Name

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

Name

Tel: 03-715733 Fax: 03-772059 £ ©
Telex: 33319 MACAB IL. V.IL.P.
First Name Datr3 of birth SeX Food Type =
Day Month Year M M- REGULAR
ENRI QUE i8 X 02- VEGETARIAN
Participation At
Previous Maccabiot Address (No. - Street - Apt)
G RA "mLA F UE NIE 15 2
City State Zip
LI MA
Coirntry Ph<3ne No
/ PERIU 4 01 44 0
50 (0]
30 Junio 17:15
Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
EVA TINMAN (Esposa)
Date Time of Departure
Sport
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989 ** For Office Use Only

Please attach an identity photo to this entry form. LJNe



13th Maccabiah Organizing Committee
- mncenbInh - kar Maccabiah
mn'aann
sraei 30.7.88 TN'-NA'T crown INIY E?arzlat-ean 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059 2 o G VP

Telex: 33319 MACAB IL.

: Dat 3 of birth Sex Food Type *
Family Name Day Month Year F M I. REGULAR
\ \
TE R A 2 0015213 X 02- VEGETARIAN
Participation At

Passport No. Previous lr\)/laccabiot * Address (No. - Street - Apt)

039 97 3 01 0203 04050607080910 1112 Ay - N1 CARAGUAB2 54 _ L INCE
City State Zip
Profession / Occupation SU CASA
L I M A
Fictel VIORIAR PLAZA Cotintry Ph<3ne No
P E R u 229 0 3 1
. 30 Junio 17:15
Arrival ) ) )
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

-------- “HEBRAIC*?

La"m=7o CL TURAL Or

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

Please attach an identity photo to this entry form.



*

HSth Muccabiah Organizing Committee
Kfar Maccabiah
soins
K=Ullal"u3n J3ZluJd
Israel
Tel: 03-715733 Fax: 03-772059

il n ])n n
tsred 3-0788 nnn’-iroY DTIWNNY

Entry Form by Name

Telex: 33319 MACAB IL. V.1.P.
i Dati3 of birth SeX Food Type =
Family Name Day Month Year M «  REGULAR
KA UFMA N RAQUEL C <* 3 8 X 02" VEGETARIAN
Participation At
Passport No. Previous Maccabiot Address (No. - Street - Apt)
0 3 2 11 5 A Ve Ml ROOQUEZADA 16 4
City State Zip
Profession / Occupation CmSA
LI M A
Hotel MORIAH PLAZA Coiintry Ph(3ne Nc
PE RuU 22 97 25
fval EL AL Vuelo 036 30 Jumo
B Airline & Flight No.” — Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
CHAIM KAUFMAN (Esposo)
Departure .
Date Time of Departure

Airline & Flight No.

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 Circle The Applicable
** For Office Use Only

Please attach an identity photo to this entry forme



fu n ]Ann
sraei 30788 nnn'-irob crown NIV

Family Name

KAUFMAN

Passport No.

0O 4 37 8 7

HSth M ﬂabiah Organizing Committee
Kfar Mfccabiah
KamaLl-LJaII JZIu3d Entry FOI’m by Name

Profession / Occupation ~ CCHEHCIANTE

"o MORIAH PLAZA
Hotel

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

Name

“HEBEI
ASOCIACION  CUtTUS

Israel -
Tel: 03-715733 Fax: 03-772059 ;\ O £ C =
Telex: 33319 MACAB IL. V.IL.P.
First Name Date of birth Sex Food Type *
Day Month Year F M (X REGULAR
CHAIM 21 07 31 X 02- VEGETARIAN
Participation At i i
Previous Maccabiot ~ * Address (No. - Street - Apt)
01 0203040506 070809101112 Avw MI ROQUE ZA DA 16 4 SAN ISIDRO
City State Zip
L1 MA
COLtntry Ph(3ne Nc
P E R u 2 29 7 25
30 Junio 17:15
Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
RAQUEL KAUFMAN (Esposa)
Date Time of Departure
Sport
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later than May 31,1989 ** For Office Use Only

Please attach an identity photo to this entry form. .



) 13th Maccabiah Organizing Committee
IB3mnccclbiclh  Kkfar Maccabiah
N1 Ramat-Gan 52105
Entry Form by Name

israei 3:07861w-|roh NTIUNINY
Israel

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

ACCOMPANIED BY:

NORBERTO FEIGER (Esposo)

Departure )
Airline & Flight No. Time of Departure

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

“HEBR

*S0CIACION CULTURéll_gﬁl]HaFt’qur%éIVA Y SOCIAL
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



=Wleiiii

sad 30700 mn'™-|ro*) DTNINONIY
PRESIDENTS
Family Name

FE I GER

Pass!:tort No.

039 4409

Profession / Occupation INDUSTRIAL

Hote! MORIAH PLAZA

Arrival
Airline & Flight No.

Departure

Airline & Flight No.

13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105

tsrael Entry Form by Name

Tel: 03-715733 Fax: 03-772059 V.I.P
Telex: 33319 MACAB IL. S
First Name Date of birth Food Type *
Day  MOrék = ft- REGULAR
N OR 0,‘2 014 312 02- VEGETARIAN
Participation At .
: . .-Street - /kpt /
Previous Maccabiot Acidress No.-Stree PY
LOS CcASTANOS -456 S\ 1 is:LDIN
City State Zip
L1 MA
Colintry Phc7ne Nc
PE R UL 4 17 0 5
30 Junio 17:15
Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
ITALA FEIGER (Esposa)
Date Time of Departure

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

Name

Sport

asociacigh éu_!l_lﬂRAk-PtpOpﬂVA Y Soe4lj|:

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



Il u Maccabiah Organizing Committee
‘ Kfar Maccabiah
1281 3788 nrvryrmy (10NN Ramat-Gan 52105 Entry Form by Name

Israel
Tel: 03-715733 Fax: 03-772059
V.1.P.

Telex: 33319 MACAB IL.
Food Type *

. i Date of birth Sex
Family Name First Name Day Month Year F M Ot- REGULAR
\
DR O ZD I K ELI1l S E 1 6 21 X 02- VEGETARIAN
Participation At ) ]

Passport No. Previous Maccabiot Address (No. - Street - Apt)

03 09 25 MELO FRA N C O 27 3 MARIA
City Zip
’ . . SU CASA
Profession / Occupation LI MA
Hote! MORIAH PLA2A Coirntr/ Ph(3ne Nc
PERU 617 4 809
amival | E- AL Vuelo 036 30 Junio 17:15
Airline & Flight No. Date Time of Arrival To be Completed by Head of Family
z
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

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

Please attach an identity photo to this entry form.



_ 13th Maccabiah Organizing Committee
maccctblcin - Kfar Maccabiah

Ramat-Gan'52105

Israel Entry Form by Name

Tel: 03-715733 Fax: 03-772059 s
Telex: 33319 MACAB IL. V.1.P.
: i Date of birth Food Type *
Family Name First Name o Vonth L RECULAR
NATALTIO 02- VEGETARIAN
Participation At
Passport No. Previous Maccabiot  * Address (No. - Street - Apt)
42 911 vP TNCTpPp Y DF 0 f
City State Zip
. /IB’\ . PRESIDENT HONORARY
Profession / Occupation o QIA. 105 N 1S c AR A C ; lIE
.1, MN!
Hotel Coijntry Ph(3ne No

VENEZUETLA

Arrival NI TALIA 17:10

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

ACCOMPANIED BY:

Departure )

Airline & Flight No. Time of Departure
If Family Members are Athletes or part of a Delegation please give details:

Name Sport
Signature
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later than May 31,1989 ** For Office Use Only

Please attach an identity photo to this entry form.



|On 13th Maccabiah Organizing Committee
Kfar Maccabiah
israei 3-0.788 iw*-roh crown XY Ram at_Ganl y 52105

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

Entry Form by Name

: i Date of birth Sex Food Type *
Family Name First Name Day Month Year F M 01 - REGULAR
L A CH A N . 02- VEGETARIAN
Participation At
Passport no Previous l?/laccabiot * Address (No. - Street - Apt)
2 7 4 0 01 02 03 04 05 06 07 08 09 10 11 12 CALLE NEGCGRIS
City Zip
Profession/Occupation GENERAL SECRETARIE
C A &
Hotel HOME FAMILY Caoiintry Ph<7ne Nc
V z
Arrive. AZ 746 29-06-89 m 17:10
Airline & Flight No. Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure .
0 Airline & Flight No. Date Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
Signature
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later than May 31,1989 ** For Office Use Only

Please attach an identity photo to this entry form.



Zz

13th Maccabiah Organizing Committee

Kfar Maccabiah

KHITI31-U311 JZIuJd

Israel

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

Im3J01l m 33130
sraei 3 0780 NNN'[«J50TWNINIY

Family Name

COHEN PARIENTE AMRA

Participation At

Passport No. Previous Maccabiot

17286 6 (

n

Profession / Occupation CHEF OF MISSION

?_'" ‘ MORIAH PLAZA
otel

Arrival LI TALIA
Airline & Flight No. Date

Departure

Airline & Flight No. Date

If Family Members are Athletes or part of a Delegation nlease aive details:
Name

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

29-06-89 1710
Time of Arrival

Entry Form by Name

First Name .2;1 © ,\%,E:Lrth vear 2L (ri(??ogE-l(;ﬁrlng ’
X 02- VEGETARIAN
Acidre ss (No. - Street - I\pt)

A7TDA. Bu N S A I S AV I LA I
City State Zip

0O ARACAS D F SR
COLtntry Pht7ne No.

7ENEzuUuELA 5 251 °¢

To be Completed by Head of Family

ACCOMPANIED BY:

Time of Departure

* Please Circle The Applicable
** For Office Use Only

Please attach an identity photo to this entry form.



ariph
tsraei 301.89 non'iro’) trnwn JNIY

Family Name

GHELMAN

Passport No.

3778 2 32

Profession / Occupation

Hotel

Arrival ALITALIA
Airline & Flight No.

Departure

Airline & Flight No.

ibloh

13th Maccabiah Organizing Committee

Kfar Maccabiah
Ramat-Gan 52105
Israel

Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

Date

DIANNE

Participation At
Previous Maccabiot  *

17:10

Time of Arrival

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

Name
DANI AVRAM
ELI AVRAM

Sport

TABLE TENNIS

TABLE TENNIS

Entry Form by Name

First Name

Coitntry

Time of Departure

Date of birth
Day Month

Address (No. - Street - Apt)

E L TARTAGDO

A pT.8 L

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.

1 0

Food Type *

V.1.P.

02- VEGETARIAN

F.v I L LA
Zip
E N AL
Ph<3ne No

* Please Circle The Applicable
** For Office Use Only



VE 4

tsrad 30.186 crown K 313131-0311 DZIvJd

B%’Wm i NP comhiee
Israel Entry Font! by Name

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

Family Name First Name Date of hirth
/ > Month (OTPREGULAR
- Y 02- VEGETARIAN
EFXMHe o fit b e hto
Passport No. Paricibation At Acldress No.-Street - likpt)

0 <? (@]

CF/e/kC City State Zip

Profession / Occupation

| >'F
Hinto ye=Tt Country Ph<3ne Nc

6 1/
Arrival ri L _ _ .
Airline & Flight No. Time of Arrival To be Completed by Head of Family

ACCOMPANIED BY:

Departure

Airline & Flight No. Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989 ** For Office Use Only

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee

OFFICIALS
mnccnbmh i
B Kfar Maccabigh Entry Form by Name C
srae\30186IDH'|TD')UT)WH7NIW Ramat-Gan 52105 NOC
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.
- Family Name First Name Date of birth Se x Height Weight Food Type*
Day Month Year Women M en cm kg KO01- REGULAR
, ‘ \ | 02- VEGETARIAN
. 5| ( 03- NATURALIST
Participation At
rt No. - . Address (No. - Stre Bt
Passpo ° Previous Maccabiot ( ApY)
01 02 03 04 05 06 07 08 09 10 11 12
City Zip
A KACAUZ S
State Country
CHECK ONE BLOCK PLEASE CHECK APPROPRIATE EVENT(S)
01 CHEF OF MISSION BA BADMINTON YA  SAILING 1
02 ASSISTANT CHEF DE MISSION BB BASKETBALL SH SHOOTING 7
03 TEAM OFFICIAL cP CLAY PIGEON SF SOFTBALL
04  COACH CR CRICKET SQ  SQUASH PERSONAL ACHIEVEMENTS
05  ASSISTANT COACH FE FENCING SW  SWIMMING
06 DOCTOR FH FIELD HOCKEY TA  TABLE TENNIS
07 MASSEHR FB FOOTBALL TE TENNIS
08 REFEREE GO GOLF TP TEN PIN BOWUNG
09 INTER. OBSERVER Sy GYMNASTICS TF TRACK & FIELD
10  JUDGE Ju JUDO VB VOLLEYBALL
1 UMPIRE KA KARATE WA  WATERPOLO
12 PRESS LB LAWN BOWLS WL  WEIGHTLIFTING
MF MINI FOOTBALL WR  WRESTLING
RO  ROWING BR BRIDGE
RU RUGBY UNION CH CHESS

(signed) (countersigned) 3 0 AB[’) 1989

Captain of the Team

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 *



2} T 13th Maccabiah Organizing Committee
’;nﬁl'}}ﬁﬁlblcm Kfar Maccabiah

(éF' sraei 3-0.7.88r,nn'™-Irob crown NI Ramat'Gan 52105 Entry Form by Name
f Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. V.1.P.
Arrival . . '
Airline & Flight No. Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:

Departure )
. Date Time of Departure

Airline & Flight No.

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

* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee

559531 | Klar Maccabiah
121 3-0issnon'-fon imun-nev Ramat-Gan 52105
Israel Entry Form by Name 0
Tel: 03-715733 Fax: 03-772059 1 f]

Telex: 33319 MACAB IL.

Food Type *

Family Name First Name
Day  Month 01 - REGULAR

C A nq FJ € 02- VEGETARIAN

Participation At
Passport No. Previous Maccabiot ~ *

2

Acidress No - Street - /pt)

City State Zip
Profession / Occupation Sr € Nt 2 1y
Hotel Country Phone No.
ft € 22 U w2 )
Avrrival ) ) ]
Airline & Flight No. 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
This form must reach the 13th Maccabiah Headquarters no later than May 31,1989 ** For Office Use Only

Please attach an identity photo to this entry form.



