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I^mcicccibicihהמכביה
0780 אס׳ן־יתמח תעגדט ■שואל

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

Entry Form by Name
NOC * *

V.LP.

Family Name First Name Date of birth
Day Month Year

Passport No.
Participation At 

Previous Maccabiot

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

Arrival
Date Time of Arrival

City

Country

Sex Food Type *
01 - REGULAR

02- VEGETARIAN

Address (No. - Street - Apt)

State Zip

Phone No.

To be Completed by Head of FamilyAirline & 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:
SportName

■■V-CfK-K.

This form

Please a
^quarters no later than May 31, 1989 

ry form.

Date
* Please Circle The Applicable

** For Office Use Only



mnccnbloh
israei 3 0.780 יתמח • po ל crrxin ישראל

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

Entry Form by Name
* * NOC * *

ZipStateCity

Profession / Occupation

Hotel 1^/

**
Country Phone No.

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

ACCOMPANIED BY:

Departure___________________
Airline & Flight No. Date

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

Time of Departure

Signature

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

Please attach an identity photo^o this entry form.

Date
* Please Circle The Applicable

** For Office Use Only



^mnccnbinh
sraei 3-07.89 לנח-יתמח עראלתעגדט

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

Entry Form by Name

Family Name First Name

NOC * *

Day
Date of birth

02- VEGETARIAN

Month Year
Food Type * 
01 - REGULAR

Passport No.

01 02 03 04 05

Participation At 
Previous Maccabiot

Address (No. - Street - Apt)

06 07 08 09 10 11 12

Sex

X

Arrival
Date Time of Arrival

City State

LA

Country

To be Completed by Head of Family

Zip

Phone No.

Airline & Flight No.

ACCOMPANIED BY:

Departure___________________
Airline & Flight No. Date

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

Time of Departure

Signature

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



Entry Form by Name

I3rnnccnbiah
!3 המכביה

tsrael 3-0.788 לסזן־יתסח •שראלתשכדס

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

* * NOC

V.I.P.

Family Name First Name Date of birth
Day Month Year

3-!^ 0^3^

Sex Food Type *
01 - REGULAR

02- VEGETARIAN

Passport No.
Participation At 

Previous Maccabiot
Address (No. - Street - Apt)

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

Profession/Occupation

Hotel __

** City State Zip

Arrival

Country Phone No.

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

ACCOMPANIED BY:

Departure____________________________________
Airline & Flight No. Date Time of Departure

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

Signature

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



Entry Form by Name

Family Name

, 13th Maccabiah Organizing Committee

B Kfar Maccabiah
r coms ת ה הגונב ״(

tsrael 3-0.7.80 נמן־יתסח ל  imunhxiur 1x31113101311־ JZlvJ

Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MAC AB IL.___________

Passport No.
Participation At

Previous Maccabiot *

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

First Name

* * NOC

V.I.P.

SexDate of birth
MonthDay

Address (No. - Street - Apt)

Profession / Occupation q bl 2 qIL

Hotel___

City State

Country

Food Type
01 - REGULAR

02- VEGETARIAN

Zip

Phone No.

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

Departure___________________________________
Airline & Flight No.

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

Date Time of Departure

ACCOMPANIED BY:

2 12. !4^ 02440 U cm

11 ■ H At 02 120 Hen

As 0214011 02 0 4 L

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



mnccnblnh
□ !ד המבביה

sraei 3-0.1.88 non'• מזן ו* שו־אלתשנדט ■

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

Entry Form by Name
* * NOC

V.I.P.
Food Type *
01 - REGULARFamily Name First Name SexDate of birth

Day Month

02- VEGETARIAN

Passport No.
Participation At 

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

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

Profession / Occupation

Hotel___

** City State Zip

Arrival

Country Phone No.

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

ACCOMPANIED BY:

Departure_________________ _ ________________
Airline & Flight No. Date Time of Departure

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

Signature

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



Entry Form by Name

13th Maccabiah Organizing Committee
Kfar Maccabiahou is 23011 t-j ri S910S

Kamal-Lian JZlvJ 3-0788 חשכדטלניון־יתמז ישראל tsrael

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

NOC

V.I.P.

Family Name First Name Date of birth
Month YearDay

Sex Food Type *
01 - REGULAR

02• VEGETARIAN

Passport No.
Participation At

Previous Maccabiot *

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

Address (No. - Street - Apt)

Profession / Occupation

Hotel___

** City State Zip

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

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



Entry Form by Name
Bmnccnblnh

71 המגביה
sraei 3-737.80 לסזן־יתמז ■שראלתשנדט

13th Maccabiah Organizing Committee 
Kfar Maccabiah
Ramat-Gan 52105

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

* * NOC

V.I.P.

First NameFamily Name

Participation At
Previous Maccabiot *

SexDate of birth
Day Month

Food Type
01 - REGULAR

02- VEGETARIAN

Address (No. - Street ־ Apt)Passport No.

Profession / Occupation

Hotel __

Arrival
Airline & Flight No.

** -------------------- ---------- ---------- 1

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

Date Time of Arrival

City State Z‘P

Country Phone No.

To be Completed by Head of Family

ACCOMPANIED BY:

** r

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



Family Name

13th Maccabiah Organizing Committee
Kfar Maccabiah

Io0l u n 3D LI 11 291 ,-ןns
Eraei3-n7.8enan'-|ro^0f>unhKW 1x31X1310311־ JZluJ

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

Passport No.

01 02

Entry Form by Name
* NOG

V.I.P.

First Name Date of birth
MonthDay

Profession / Occupation

Hotel___

Arrival______________________________________ -
Airline & Flight No.

Departure___________________________________
Airline & Flight No.

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

03 04 05 06 07 08 09 10 11 12

02- VEGETARIAN

Se
F

X
M

>

Food Type
01- REGULAR

Date Time of Arrival

Date Time of Departure

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

City State Zip

Country Phone No.

To be Completed by Head of Family

ACCOMPANIED BY:

0^4203^2)

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



Entry Form by Name

Family Name

Bmnccnblnh
fd המכביה

tsraei 30.780 nnr1'-|ro *7 iTTwnhx1־ur

Passport No.

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

Participation At 
Previous Maccabiot

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

First Name

City

Country

Arrival_____________________ _________________
Airline & Flight No. Date Time of Arrival

Departure___________________________________
Airline & Flight No. Date Time of Departure

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

Signature

NOC

V.I.P.

Date of birth
Day Month

Sex Food Type
01 - REGULAR

02- VEGETARIAN

Address (No. - Street - Apt)

10^1־

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



Entry Form by Name

Qfnnccnblnh
 135=0 המכביד■

srael 3-a7ee לס׳ן־יתמח תשרת! ■שיואל

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

* * NOC

V.I.P.

Family Name First Name Date of birth
Day

Sex
Month

Food Type
01 - REGULAR

02- VEGETARIAN

Passport No.
Participation At

Previous Maccabiot * Address (No. - Street ־ Apt)

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

Profession / Occupation VAS

Hotel___

City State Zip

Country Phone No.

Arrival
Date Time of Arrival

Departure_________________ _
Airline & Flight No. Date

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

Time of Departure

To be Completed by Head of Family

Ka 5י\ a
ACCOMPANIED BY:

W ■ !m3

Signature

This form must reach the 13th Maccabiah headquarters no later than May 31,1989 
Please attach an identify ph^to to this entry form.

Date
* Please Circle The Applicable

** For Office Use Only



Entry Form by Name
Bmnccnblnh

r המגביה
Israel 373.788 ו׳ס׳ן־יתמח ■שראלתעגדס

Family Name

Passport No.

E I I 3W

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___________

First Name

Participation At 
Previous Maccabiot

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

City

Country

Date Time of Arrival

Date Time of Departure

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

Signature

Ce ci ce

NOC

V.I.P.

Dat!
Day

5 of birt 
Month

h
Year

7 ■ A
Sex

02- VEGETARIAN

Food Type *
01- REGULAR

Address (No. - Street - Apt)

bee
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



Entry Form by Name
Bghmnccnbinhהמגביה r

Israel 3-0.788 לס׳ןיתמז תשנדע! ■שואל

13th Maccabiah Organizing Committee 
Kfar Maccabiah
Ramat-Gan 52105
I sr ael
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL___________

<: £ NOC

V.I.P.

Family Name First Name

6 N € a] e \ WON

Date of birth
MonthDay

Sex Food Type *
01- REGULAR

02- VEGETARIAN

Passport No.
Participation At 

Previous Maccabiot *

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

Address (No. - Street - Apt)

Profession / Occupation

Hotel

ZipStateCity

Phone No.Country

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

ACCOMPANIED BY:

Departure___________________________________
Airline & Flight No. Date Time of Departure

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

Signature

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



Entry Form by Name

13th Maccabiah Organizing Committee 
Kfar Maccabiah

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

* * NOG

V.LP.

Family Name First Name Date of birth
Day Month Year

Passport No.
Participation At

Previous Maccabiot *

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

Profession / Occupation L2Q

Hotel___

City

Arrival

Sex Food Type *
01- REGULAR

02- VEGETARIAN

Address (No. - Street - Apt)

State Zip

Country Phone No.

Airline & Flight No.
**

Departure___________________
Airline & Flight No.

Date

Date

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

Time of Arrival

Time of Departure

To be Completed by Head of Family

ACCOMPANIED BY:

Signature

L i א

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



Entry Form by Name
Bmnccnblnh

r המגביה
tsraei 3-07.80 ו׳ס׳ן-יתסח •שראלתעגדס

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

* * NOC

V.I.P.

n e \ק
First Name SexDate of birth

MonthDay

Food Type
01- REGULAR

02- VEGETARIAN

Passport No.
Participation At 

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

Profession / Occupation

Hotel___

Arrival
Airline & Flight No.

Departure___________________
Airline & Flight No.

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

**

Date

Date

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

lime of Arrival

Time of Departure

City State Zip

Country Phone No.

To be Completed by Head of Family

ACCOMPANIED BY:

Signature

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

Date
* Please Circle The Applicable

** For Office Use Only



Family Name

BmnEcobloh
r המכביה

tsrael 3-n7.ee לס׳ן-יתמו tmwnhxw

Passport No.

Profession / Occupation

Hotel___

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

Entry Form by Name

First Name

Arrival _____________________ ________
Airline & Flight No.

Departure____________________ _______________
Airline & Flight No.

Participation At 
Previous Maccabiot

05 0603 04

**

07 08 09 10 11 12

City

Country

Date Time of Arrival

Date Time of Departure

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

Signature

NOC

V.I.P.

Date of birth
Dav Month

Sex Food Type * 
01- REGULAR

02- VEGETARIAN

Address (No. - Street - Apt)

ui e bJ
State

To be Completed by Head of Family

ACCOMPANIED BY:

(W U «. 12 B • 12 04

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

Zip

Phone No.

Date
* Please Circle The Applicable

** For Office Use Only



Entry Form by Name

Family Name

Profession / Occupation

13th Maccabiah Organizing Committee

B Kfar Maccabiah
ou ה p f-y 29102

6rael 30.788 nnn'iro^oTiwnhxw 1x31X1310311־ J41UJ

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

Passport No.
Participation At 

Previous Maccabiot *

03 04 05 06 07 08 09 10 11 12

First Name

Hotel ___

Arrival

Departure___________________
Airline & Flight No.

* * NOC

V.I.P

4

Dat(
Day

3 of birt 
Month

h
Year

ol q
far ד־j-rr^־־

Sex

02- VEGETARIAN

Food Type * 
01- REGULAR

Address (No. - Street - Apt)

**

Date

Date

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

Time of Arrival

City Zip

Country

LA S A

Time of Departure

yicro^Low•

Signature

State

Phone No.

To be Completed by Head of Family

ACCOMPANIED BY:

Hq

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



Entry Form by Name

Qfnnccnblnh
13 המגביה

creel 3-0.7.88 non' • כחן ל  crrwn שואל•

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

Family Name First Name

Passport No.
Participation At 

Previous Maccabiot *

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

* * NOC

Date of birth
Day Month

Address (No. - Street - Apt)

Profession / Occupation OA? S q R.

Hotel___

City

LOS

Country

Arrival
Date Time of ArrivalAirline & Flight No.

fence
Departure___________________

Airline & Flight No. Date

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

Time of Departure

Signature

V.I.P.

02- VEGETARIAN

Food Type
01 - REGULAR

Sex
F

State Zip

Phone No.

To be Completed by Head of Family

ACCOMPANIED BY:

ku__

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

­ו­

** For Office



Entry Form by Name

Family Name

Bmnccnblnh
 r המגביה

srael 3-0788 יתמז ■ סין ל •שראלחעגדט

Passport No.

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

* * NOC

V.I.P.

First Name Date of birth
Day Month , Year

01 02

44 0 W Or (L is
Participation At 

Previous Maccabiot *

03 04 05 06 07 08 09 10 11 12

Profession / Occupation L £ O £ O fc.

Hotel __

City

ST ״>

Country

Sex Food Type *
01 - REGULAR

02- VEGETARIAN

Address (No. - Street - Apt)

P Pl L, M I I O 0

State Zip

S g (4 b 1

Phone No.

Arrival
Date Time of Arrival

U

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

a •



Entry Form by Name
Bmnccnblnh

SU המבביה
israei 3 0700 nnn'-jroh שראלתעגדס•

Family Name

Passport No.

Profession / Occupation

Hotel___

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

01 02

First Name

Arrival _______________________________________
Airline & Flight No.

Departure___________________ ._______________
Airline & Flight No.

Date of birth
MonthDay

* * NOG

V.I.P.

02- VEGETARIAN

Food Type
01 - REGULAR

Sex

Participation At 
Previous Maccabiot

03 04 05 06 07 08

Address (No. - Street - Apt)

** City State Zip

Date Time of Arrival

Date Time of Departure

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

Country Phone No.

Signature

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



Entry Form by Name
Bmnccnblnh

ן־ המגביה
sraei 3-0.788 תעגדטלנמן-יתסח ■שואל

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

* * NOC

V.I.P.

First Name Date of birth
Day Month YearFamily Name

Passport No.
Participation At 

Previous Maccabiot

Sex Food Type *
01 - REGULAR

02- VEGETARIAN

Address (No. - Street - Apt)

01 02 03 04 05 06 07 08 09 10 11 12 \ b hi M (V P I €

Profession / Occupation

Hotel ח T

City

Country

Arrival

State Zip

Phone No.

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

ACCOMPANIED BY:

Departure_______________________ _ _________ _ ______________
Airline & Flight No. Date

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

Time of Departure

Signature

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

Date
* Please Circle The Applicable

** For Office Use Only



Entry Form by Name
Bmnccnblnh0 המכביהD 

Israel 30786 non-'סין ל ■שראלתעגדס

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

NOC

V.I.P.

Family Name First Name Date of birth
MonthDay

Passport No.
Participation At

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

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

City

Profession / Occupation K

Arrival ______________________________________
Airline & Flight No. Date Time of Arrival

Country

Departure___________________________________
Airline & Flight No. Date Time of Departure

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

Signature

02- VEGETARIAN

Se X
M

X

Food Type *
01 - REGULAR

State Zip

Phone No.

To be Completed by Head of Family

ACCOMPANIED BY:

GmUa, 20, pg, Lq o\2^q\L2^

must reach the 13th Maccabiah Headquarters no later than May 31, 1989
!Oto to this entry form.

Date
* Please Circle The Applicable

** For Office Use Only



Entry Form by Name

Family Name

13th Maccabiah Organizing Committee
Kfar Maccabiah

o O 33011 ״ . י־< 4ס* ו
U all JZ.1VJ־ Kam al 3-0700 סון־יתסח ל חעגדס ■שואל eraei

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

Passport No.

01 02

First Name

Profession / Occupation U L £ I £> IN O (£

Hotel___

Participation At 
Previous Maccabiot

03 04 05 06 07 08 09 10 11 12

NOC

V.I.P.

SexDate of birth
MonthDay

02- VEGETARIAN

Address (No. - Street - Apt)

Food Type * 
01- REGULAR

** City State Zip

ft l 0 ף c k

Country Phone No.

Arrival
Date Time of ArrivalAirline & Flight No.

Departure___________________________________
Airline & Flight No.

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

To be Completed by Head of Family

Date Time of Departure

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



Entry Form by Name

Family Name

Passport No.

Profession / Occupation

13th Maccabiah Organizing Committee
Kfar Maccabiah

0 U H 2300 p C'nr\ S91 OS
0211 JZiUJ־ Kamal 3-07.88 עראלתווונדנולסזו-יתמח israei

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

01 02

Hotel___

First Name

Arrival
Airline & Flight No.

Departure___________________
Airline & Flight No.

* $ NOC

Date of birth
Day Month Year

Participation At 
Previous Maccabiot

Address (No. - Street - Apt)

03 04

** ־־ן
05 06 07 08 09 10 11 12

City

Date

Date

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

Time of Arrival

Signature

dUU Vb O It
Country

Time of Departure

0

V.I.P.

Sex 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



Entry Form by Name

Family Name

fox

Bmnccobinh
h המכביה

6raet 3 0788 למ׳ן־יתמז ■שו־אלתשנדט

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

First Name

Passport No.
Participation At 

Previous Maccabiot *

NOC

Date of birth
YearMonthDay

Address (No. - Street - Apt)

l 0 ס ף 01 02 03 04 05 06 07 08 09 10 11 12

City

Profession /
**

Hotel___ Country

Arrival

lA £ ft

Date Time of ArrivalAirline & Flight No.

Departure--- --------------------------------------------------------   
Airline & Flight No.-------------------------- Date

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

Time of Departure

Signature

This form must rea<
an

V.I.P.

02- VEGETARIAN

Food Type
01 - REGULAR

Y

P 7
State Zip

oAG b (
Phone No.

To be Completed by Head of Family

ACCOMPANIED BY:

th Maccabiah Headquarters no later than May 31, 1989 
photo to this entry form.

Date
* Please Circle The Applicable

** For Office Use Only



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

**

ACCOMPANIED BY:

ס ויד ׳;40^4
Departure__________________ _

Airline & Flight No. Date Time of Departure

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

ן (

Date
* Please Circle The Applicable

• ** por office Use Only



Entry Form by Name
Bmnccnblnh

fd הסכביה
sraei 3-0750 לס׳ן-יתחח train ישראל

13th Maccabiah Organizing Committee 
Kfar Maccabiah
Ramat-Gan 52105

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

NOC * *

V.I.P.

Family Name First Name

Passport No.

01 02

Profession / Occupation

Hotel ___

Arrival
Airline & Flight No.

**

Departure___________________
Airline & Flight No.

Participation At 
Previous Maccabiot *

03 04 05 06 07 08 09 10 11 12

SexDate of birth
Day Month

Address (No. - Street - Apt)

Food Type *
01- REGULAR

02- VEGETARIAN

**

Date Time of Arrival

Date

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

Signature

City State Zip

Country Phone No.

To be Completed by Head of Family

ACCOMPANIED BY:

Time of Departure

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

Date
* Please Circle The Applicable

** For Office Use Only



Entry Form by Name

SexFirst Name

Address (No. - Street - Apt)

10 1440605040301 02

City State

Participation At 
Previous Maccabiot

Hotel

| Food Type * 

01 - REGULAR

Arrival

13th Maccabiah Organizing Committee 
Kfar Maccabiah

52105 Ramat-Gan 50*1 עראלו^גז־ס tw-r55־
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.___________

Family Name

Passport No.

07 08 09

Profession / Occupation

Country

Date Time of ArrivalAirline & Flight No.

Departure_______________________ ____________  ______________ ________________
Airline & Flight No. Date Time of Departure

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

Signature

NOC

V.I.P.

Date of birt
Day , Month

h
Year

I 
|3> ןס ג 4 3, 02- VEGETARIAN

gT 34־00

Zip

o c^4 ף
Phone No.

To be Completed by Head of Family

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



Entry Form by Name

mnccnblnh
fii המכביה

sraei 3-0780 לנחן־יתמו urwri ישראל

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

# NOC

V.I.P.

Family Name First Name

Profession / Occupatio

Participation At
Previous Maccabiot *

Date of birth
Day , Month Year

Sex Food Type
01- REGULAR

02■ VEGETARIAN

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

A N ft s I S 101 02 03 04 05 06 07 08 09 10 11 124 4 0 3 ל ו
ZipStateCity

Hotel___ Phone No.Country

Get & € l C o N

Arrival _____________________ _ _______________ _________
Airline & Flight No. Date Time of Arrival To be Completed by Head of Family

ACCOMPANIED BY: 

ttXC‘ 1־ ij I' I 411.1!
Departure____________________ _______________ _____ ________

Airline & Flight No. Date

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

Time of Departure

Signature

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

Date
* Please Circle The Applicable

** For Office Use Only



Entry Form by Name

Family Name

Bmnccnblnh
r המבביה

israel 3 -0758 לסזן-יתסח tram •שואל

Passport 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 *

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

First Name

* * NOC

Date of birth
Day Month Year

A c>|3 M| 0
Address (No. - Street - Apt)

Profession / OccupatiorU1 £ £ 70 £ O R.

Hotel___

City

Country

Arrival

U SL A

Date Time of ArrivalAirline & Flight No.

Departure_________________ _
Airline & Flight No. Date

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

Time of Departure

Signature

V.I.P.

Sex Food Type * 
01- REGULAR

02- VEGETARIAN

State Zip

Phone No.

To be Completed by Head of Family

ACCOMPANIED BY:

4

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



Entry Form by Name

Family Name

Bmnccnblnh
r המגביה

sraei 3-07.80 nnn'iroh crown ישראל

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

* * NOC * *

V.I.P.

First Name Date of birth
MonthDay

02- VEGETARIAN

Food Type
01 - REGULAR

Passport No.
Participation At 

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

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

Profession / Occupation C5HI Cf P. Y־< C ■ N&x/ • L

Hotel_______

City State Zip

Arrival

s ך e M o yo 1

Country Phone No.

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

ACCOMPANIED BY:

Qg 1 ף au -C
Departure___________________

Airline & Flight No. Date

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

Time of Departure

Signature

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

Date
* Please Circle The Applicable

** For Office Use Only



Entry Form by Name

Family Name

13th Maccabiah Organizing Committee

B Kfar Maccabiah
0u 33011 t) . 4joins

sraei 3-0788 non'■!!, ס ל שראלחשדדט • I\.arnaL־VJdn J41UJ

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

m l&hbe

First Name

Passport No.
Participation At 

Previous Maccabiot

Profession / Occupation

Hotel___

Arrival

Departure___________________
Airline & Flight No.

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

* * NOC

V.I.P.

SexDate of birth
MonthDay

Address (No. - Street - Apt)

Food Type *
01 - REGULAR

02■ VEGETARIAN

**

Date

Date

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

Time of Arrival

Time of Departure

City State Zip

Country Phone No.

To be Completed by Head of Family

ACCOMPANIED BY:

0^14 44g

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



Entry Form by Name

13th Maccabiah Organizing Committee

B LESSEE“®” Kfar Maccabiah
Ou O 331399 p /י־׳ SOI DS

Jall JZ1UJ*1171 <11־>\I 3 0.750 לסין־יתנזיו •שראלחשנדס srael

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

* * NOC * *

1 0 0 t \ V.I.P.

Family Name First Name

Participation At
Previous Maccabiot *

05 06

Passport No.

0403

Profession / Occupation

Hotel bl 4

Arrival

07 08 09 10 11 12

City

Country

Date Time of ArrivalAirline & Flight No.

Departure___________________ .
Airline & Flight No. Date

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

Time of Departure

Signature

Dat( 
Day

3 of birth
Month , Year

ג T ר7

Sex

02- VEGETARIAN

Food Type
01- REGULAR

Address (No. - Street - Apt)

State Zip

Phone No.

To be Completed by Head of Family

ACCOMPANIED BY:

L (La. KkI

O C (0 O

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

B^EUEEEE“ Kfar Maccabiah
r <91 ns המכביה ״ r 

Kama I-kJ <111 JZlvJ 3-07.80 חעגדסלסון־יחסח ישראל tsrael

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

Family Name

Participation At 
Previous Maccabiot

Entry Form by Name
* * NOC

First Name

0

Sex
Day

02- VEGETARIAN

Food Type
01- REGULAR

Date of birth
Month

Address (No. - Street - Apt)

V.I.P.

Passport No.

Hotel __ ।

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

Profession / Occupation

City State Zip

Country Phone No.

Arrival _______________________ ________________
Airline & Flight No. Date Time of Arrival

Departure----------------------------------------------------------- ------------------------
Airline & Flight No. Date

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

Time of Departure

To be Completed by Head of Family

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



Entry Form by Name

Family Name

Bmnccnblnh
 נוס הםבביה

Brad 3יס-80 ו׳סזן־יתמז תשכדט ישראל

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

* * NOC

V.I.P.

First Name Date of birth
Day

Sex
Month

02- VEGETARIAN

Food Type
01 - REGULAR

Passport No.
Participation At 

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

C u ם £ s: ף

Profession / Occupation /VyH*

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

Hotel

City State Zip

Arrival
Date Time of Arrival

Country

4
Phone No.

To be Completed by Head of FamilyAirline & Flight No.

ACCOMPANIED BY:

1ft EiE__ 44 ■Qi, 4C
Departure___________________

Airline & Flight No. Date

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

Time of Departure

Signature

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

Date
* Please Circle The Applicable

** For Office Use Only



Entry Form by Name

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

* * NOC

Family Name First Name Date of birth
MonthDay

Sex
M

\ 02- VEGETARIAN

Food Type
01 - REGULAR

Passport No.
Participation At

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

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

Profession / Occupation ________

Hotel___

City State Zip

Arrival

sT

Country Phone No.

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

ACCOMPANIED BY:

:jWcb. TO
Departure____________________ _______________ _____ ________

Airline & Flight No. Date

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

Signature

A (UV VI UX £ Q c& M ft)

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



Entry Form by Name

Family Name

13th Maccabiah Organizing Committee
IS^TfnnCCOUlnh «far Maccabiah
I ■J 07 Fl 3301! D

Jdn JZ1UJ־'Kamal 3-0780 תעגדסלסין-יתחח ■שואל sraei

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

Passport No.
Participation At

Previous Maccabiot *

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

First Name

* * NOC

Date of birth
Day

Profession/Occupation

Hotel __

** City

Country

Arrival
Date Time of ArrivalAirline & Flight No.

Departure___________________
Airline & Flight No. Date

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

Time of Departure

Signature

V.I.P.

Sex
Month

02■ VEGETARIAN

Address (No. - Street - Apt)

State

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.

Food Type
01 - REGULAR

Zip

Phone No.

Date
* Please Circle The Applicable

** For Office Use Only



Entry Form by Name

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

NOC

V.I.P.

Arrival

SexDate of birthFirst NameFamily Name Day

02- VEGETARIAN

Passport No.

0806 0704 05030201

Zip

Profession / Occupation

Hotel ___

Month Year

Food Type *
01 - REGULAR

A vt
City

Phone No.

Participation At 
Previous Maccabiot

Address (No. ־ Street - Apt)

State

Date Time of Arrival

Country

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

ACCOMPANIED BY:

Departure___________________
Airline & Flight No. Date Time of Departure

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

Signature

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



Family Name

13th Maccabiah Organizing Committee 
[gBrngCCClblnh Kfar Maccabiah

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

Passport No.

01 02

Profession / Occupation

Hotel___

Arrival
Airline & Flight No.

Departure__________________ _
Airline & Flight No.

Entry Form by Name
* * NOC * *

1 <3 (2 ל

First Name Date of birth
Day Month Year

Participation At
Previous Maccabiot *

03 04 05 06 07 08 09 10 11 12

Address (No. - Street - Apt)

St 2 H

0

V.I.P.

Sex Food Type
01 - REGULAR

02- VEGETARIAN

**

Date

Date

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

Time of Arrival

Time of Departure

City State Zip

Country Phone No.

To be Completed by Head of Family

ACCOMPANIED BY:

Signature

A.

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



Entry Form by Name

13th Maccabiah Organizing Committee
BRESEE“’0" Kfar Maccabiah
0 u 0 3300 p S9102

sred 307.88 סזן־יתמח ל שראלתשנדס • tx. <11X1310־ all JZlvJ

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

NOC * *

t 0 o S3 V.I.P.

Family Name First Name Date of birth
Day Month Year

Sex

02- VEGETARIAN

Food Type *
01 - REGULAR

Passport No.
Participation At 

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

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

City State Zip

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

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

Time of Departure

Signature

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

Date
* Please Circle The Applicable

** For Office Use Only



Entry Form by Name

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

NOC
0

V.I.P.

Family Name First Name SexDate of birth
MonthDay

Food Type
01 - REGULAR

02- VEGETARIAN

Passport No.
Participation At 

Previous Maccabiot

Profession / Occupation LAS. R

Hotel __

Address (No. - Street - Apt)

121110090807060504030201

ZipStateCity

Phone No.Country

Arrival
Airline & Flight No.

Departure___________________
Airline & Flight No.

Date

Date

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

Time of Arrival To be Completed by Head of Family

ACCOMPANIED BY:

w e4.tss.42

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



Entry Form by Name

13th Maccabiah Organizing Committee
LimOCCnblnh Kfar Maccabiah

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

* * NOC

V.I.P.

Family Name First Name SexDate of birth
MonthDay

Food Type
01- REGULAR

02- VEGETARIAN

Passport No.
Participation At 

Previous Maccabiot Address (No. - Street - Apt)

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

Profession / Occupation (Lx? G C v k־Tl V G

Hotel_____ /7 4

City State Zip

Arrival

Country Phone No.

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

ACCOMPANIED BY:

Departure___________________
Airline & Flight No. Date

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

k W ■ CS . 43 2 k ף I 4

Signature

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

Date
* Please Circle The Applicable

** For Office Use Only

U

V7

Please attach an identity photo to this entry form.



Entry Form by Name

Family Name

Profession / Occupation

Bmnccnbinh
r המגביה

tsrael 3-73.788 non'■!rah crown שואל

Passport No.

Hotel __ J■

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

First Name

Participation At 
Previous Maccabiot *

01 02 03 04 05 06 07 08 09 10 1112

Arrival _______________________ ______________ _ _________
Airline & Flight No. Date Time of Arrival

City

Country

Departure___________________________________ - ------------------------
Airline & Flight No. Date

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

Signature

NOC

V.LP.

Date of birth
Day Month

Sex Food Type
01 - REGULAR

02- VEGETARIAN

Address (No. - Street - Apt)

Ml ft
State Zip

Phone No.

To be Completed by Head of Family

ACCOMPANIED BY:

K 41 ■ G4.RS Gm \g I bl

M 4. RA ElM

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

I



Entry Form by Name

Family Name

Bmoccnbinh
r המגביה

sraei 30788 tnn'iroh שואלתשלרס■

Passport No.

Profession / Occupation

Hotel___

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

* NOC

V.I.P.

Sex
M

Arrival

First Name

Y 02- VEGETARIAN

080705 06040301 02

Zip

Participation At 
Previous Maccabiot

Food Type
01 - REGULAR

Date of birth
Dav , Month

Phone No.Country

To be Completed by Head of FamilyTime of ArrivalDate

ACCOMPANIED BY:

Time of DepartureDate

oyob.

Address (No. - Street - Apt)

City State

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.—,-------------------------- —--------------------------------------------------------- -—

Date
* Please Circle The Applicable

** For Office Use Only



Entry Form by Name

Family Name

Passport No.

■ • ■ 13th Maccabiah Organizing Committee 
Kfar Maccabiah 
Ramat-Gan 52105 
Israel 
Tel: 03-715733 Fax: 03-772059 

Telex: 33319 MACAB IL.___ _

First Name

01 02

* * NOC

o O ע 2 V.I.P.

Participation At 
Previous Maccabiot

03 04 05 06 07 08

Date of birth Sex Food Type *
01 - REGULAR

02- VEGETARIAN

Address (No. - Street - Apt)

Arrival

City State

Country

Zip

Phone No.

Airline & Flight No.

Departure___________________
Airline & Flight No.

Date

Date

Time of Arrival

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

Time of Departure

Signature

To be Completed by Head of Family

ACCOMPANIED BY:

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

Date
* Please Circle The Applicable

** For Office Use Only



Entry Form by Name

Family Name

Passport No.

Bmnccnblnh
r הכזבביה

srael 3-0.7.88 לסזן־יתסח train ■שואל

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

Participation At
Previous Maccabiot *

First Name

Profession / Occupation

Hotel __

Arrival

Departure_________________ _
Airline & Flight No.

01 02 03 04 05 06 07 08 09 10 11 12 1 g co

* * NOC

Date of birth
Day Month Year

Address (No. - Street - Apt)

Date

Date

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

Time of Arrival

Time of Departure

City

Country

Signature

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

02- VEGETARIAN

Se X
M

X

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



Entry Form by Name

Family Name

Bmnccnbinh
 fa הסכביה

tsraei 30700 תשכדטלנ«ן-יתמח ■שואל

Passport No.

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

First Name

Profession / Occupation G C 4G

Arrival
Airline & Flight No.

Departure___________________ ________________
Airline & Flight No.

Participation At 
Previous Maccabiot

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

**

Date Time of Arrival

Date Time of Departure

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

City

Country

Signature

NOC

V.I.P.

Date of birth
MonthDay

Sex Food Type * 
01- REGULAR

02- VEGETARIAN

Address (No. - Street - Apt)

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



Entry Form by Name

13th Maccabiah Organizing Committee
Kfar Maccabiahr המכביה ״ r

0211 J41UJ1 <־x21712c שואל■ crown 307.80 לנמן־יתחוו Brad

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

NOC

V.I.P.

Family Name First Name SexDate of birth
MonthDay

Food Type *
01- REGULAR

02- VEGETARIAN

Passport No.
Participation At 

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

Profession / Occupation

Hotel___

Arrival ____________________ __________________
Airline & Flight No.

Departure___________________________________
Airline & Flight No.

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

City State Zip

Date Time of Arrival

Date Time of Departure

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

Country Phone No.

Signature

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



Entry Form by Name
Bmnccnblnh

r המגביה
tsraei 30788 לנזין־יתמו תשכדט ישראל

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

Family Name

Passport No.
Participation At 

Previous Maccabiot ¥

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

Profession / Occupation

Hotel

First Name

NOC

ZipCrty State

C o CO A
Country Phone No.

Date of birth
Day Month

Address (No. - Street - Apt)

Arrival

V.I.P.
Food Type
01 - REGULAR

02- VEGETARIAN

P7 0
Airline & Flight No.

Tun ^■1
\ ' Date

h 1■00
Time of Arrival To be Completed by Head of Family

ACCOMPANIED BY:

Departure___________________
Airline & Flight No.

**

2
Date Time of Departure

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

\SPAc KOPS(
Sport

S' ׳0

**

­ז­*
rfPi^cc Most

Signature

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

**

*­ו­

**

0 3 a
0 ^ל

0 l

Date
* Please Circle The Applicable

** For Office Use Only



Entry Form by Name
Bmnccnbinh

fd המגביה
trad 3־0.7.80 לס׳ן־יתסוו crrwn שואל

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

* * NOC
0

V.I.P.

Family Name First Name Date of birth
Day Month

Sex

02- VEGETARIAN

Food Type * 
01- REGULAR

Passport No.
Participation At 

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

Profession / Occupation

Hotel___

Arrival
Airline & Flight No.

Departure___________________
Airline & Flight No.

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

Date Time of Arrival

Date

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

City State Zip

Country Phone No.

To be Completed by Head of Family

ACCOMPANIED BY:

Signature

later than May 31, 1989 סו

Time of Departure

This form must reac 
Please attach an

Date
* Please Circle The Applicable

** For Office Use Only



Entry Form by Name

Family Name

Bmnccnblnh
 r הכזבביה

srad 30788 לס׳ן־יתמח •שראלתשכדט

Passport No.

Profession/Occupation

Hotel___

13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105
I sr<1cl
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.___________

01 02

First Name

* * NOC * *

V.I.P.

Date of birth
Day Month Year

Sex
M

y 02- VEGETARIAN

Food Type
01- REGULAR

Participation At
Previous Maccabiot *

03 04

Address (No. - Street - Apt)

05 06 07 08 09 10 11 12

City ZipState

Arrival

Country Phone No.

Date Time of Arrival To be Completed by Head of Family

Departure___________________
Airline & Flight No. Date

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

Time of Departure

Signature

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



Entry Form by Name

13th Maccabiah Organizing Committee
Kfar Maccabiah

tn) Fl 3300 p cqi
Brad 30.788 לנחן־יתסה crown שואל KHmdl-Uall JZiUJ

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

* * NOC

V.I.P.

Family Name First Name Date of birth
Day Month Year

Sex Food Type *
01 - REGULAR

02■ VEGETARIAN

Passport No.
Participation At 

Previous Maccabiot *

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

Address (No. - Street - Apt)

& Kg

Profession / Occupation

Hotel __

** City State Zip

M (G H- IL o 6 fc
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

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

Time of Departu^

**

**

o I ף

ם k b O

Signature

RAMmum J

This form must reach the 13th ^laccabiah 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



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

**

ACCOMPANIED BY:

Departure___________________
Airline & Flight No. Date

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

Signature

1

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

Date
* Please Circle The Applicable

** For Office Use Only



Entry Form by Name

SexFirst NameFamily Name

02- VEGETARIAN

Address (No. - Street - Apt)

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

Food Type *
01- REGULAR

Bmnccnblnh
 8n המכביה

tsraei 30188 לס^יתחח ־□mun ישראל

Date of birth
Day , Month Year

Participation At 
Previous Maccabiot ¥

x NOC

City

Phone No.Hotel___

Arrival
To be Completed by Head of FamilyTime of ArrivalDate

ACCOMPANIED BY:

Time of DepartureDate

Passport No.

Profession / Occupation

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

Departure___________________
Airline & Flight No.

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

7

Country

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.

State Zip

Date
* Please Circle The Applicable

** For Office Use Only



Entry Form by Name

bmnccnblnh
8=0 המגביה

tsrael 30780 לנתייתנזח ■שראלתשכדס

13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105
IS 1*301
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.___________

Family Name First Name

Passport No.
Participation At

Previous Maccabiot *

Profession / Occupation

Hotel

Arrival
Airline & Flight No.

**

Departure___________________
Airline & Flight No.

01 02 03 04 05 06

Date

Date

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

07 08 09 10 11 12

City

Country

Time of Arrival

Name

Time of Departure

I fr Mp (CO

NOC

V.I.P.

02- VEGETARIAN

Address (No. - Street - Apt)

Food Type
01- REGULAR

Dat
Day

3 of birt
Month

h
Year

ע
I

State

Sex

Zip

Phone No.

To be Completed by Head of Family

, ACCOMPANIED BY:

□G- C> A (aU-C£>

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

Family Name

Bmnccnblnh
r המגביה

tsred 3-0.780 לגמן־יתנזח ■שואלתשכדט

Passport No.

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

01

First Name

* * NOC

V.I.P.

SexDate of birth
MonthDay

Food Type * 
01- REGULAR

02■ VEGETARIAN

Participation At 
Previous Maccabiot

02 03 04 05 06 07 08 09 10 11 12

Address (No. - Street - Apt)

Arrival
Date Time of Arrival

City State Zip

Country Phone No.

To be Completed by Head of FamilyAirline & Flight No.

ACCOMPANIED BY:

Departure___________________
Airline & Flight No. Date

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

Time of Departure

*

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



Entry Form by Name

13th Maccabiah Organizing Committee
|3A'jrnnCEOblHh Kfar Maccabiah0^1 ה הסנב ״ ״ u

Udn JZ.lvJ־Kama1 3-0788 ■יתסוו שראלתשנדטלנחן tsrad

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

Family Name

Passport No.

01 02

First Name

Profession / Occupation

Hotel

Arrival ________________________ ______________
Airline & Flight No.

* NOC

Date of birth
MonthDay

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

03 04 05 06 07 08 09 10 11 12

Date Time of Arrival

Departure____________________ _______________  ______________
Airline & Flight No. Date

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

Time of Departure

City

Country

Signature

V.I.P.

Sex Food Type *
01 - REGULAR

02- VEGETARIAN

State

To be Completed by Head of Family

ACCOMPANIED BY:

Zip

Phone No.

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



Entry Form by Name

Family Name

B bmnccnblnhהסכביה r
Israel 3־0.780 לסין־יתסח ■שואלסשנדס

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

First Name

Passport No.
Participation At 

Previous Maccabiot

Profession / Occupation

Hotel___

Arrival

Departure___________________
Airline & Flight No.

01 02 03 04 05 06

Date

Date

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

07 08 09 10 11 12

City

Country

* NOC

Date of birth
Day Month Year

* *

V.I.P.

Signature

Sex Food Type
01 - REGULAR

02- VEGETARIAN

Address (No. - Street - Apt)

State Zip

Phone No.

Time of Departure

Time of Arrival

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



Entry Form by Name

13th Maccabiah Organizing Committee
Kfar Maccabiahr המגביה ״ r

vjall JZluJ־ K SITI21 30.780 תשגדסלנחן־יתמו ישראל srad

I srad
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACABIL.___________

* * NOC

V.I.P.

Family Name First Name Date of birth
MonthDay

Sex Food Type
01- REGULAR

02- VEGETARIAN

Passport No.
Participation At

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

Profession / Occupation

Hotel___

Arrival _____________________ _________________
Airline & Flight No.

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

** City State Zip

Date Time of Arrival

Departure_________________________________— ------------------------
Airline & Flight No. Date

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

Time of Departure

Country

Signature

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



Entry Form by Name

13th Maccabiah Organizing Committee 
Kfar Maccabiah

Era. 3-a7B0 ו*נת-'תמז עואלתאדט  Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.___________

Family Name First Name Date of birth
MonthDay

* * NOC

V.I.P.

02- VEGETARIAN

Food Type * 
01 - REGULAR

Sex

Passport No.
Participation At

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

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

Arrival

City State Zip

Airline & Flight No.
**

Departure___________________
Airline & Flight No.

Date

Date

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

Time of Arrival

Time of Departure

Country Phone No.

To be Completed by Head of Family

ACCOMPANIED BY:

Signature

lot ד

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



Entry Form by Name

13th Maccabiah Organizing Committee
Kfar Maccabiah

n 33DO p r’nn ns ׳1 0
creel 30780 שראלתעגדטלנזץ־יתסח■ Kam HL - vJ all JZiuJ

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

Family Name

Passport No.

01 02

First Name

Profession / Occupation

Hotel

Arrival
Airline & Flight No.

Departure___________________
Airline & Flight No.

* * NOC
0

V.LP.

Participation At 
Previous Maccabiot *

03 04 05 06 07 08 09 10 11 12

Date of birth
MonthDay

Address (No. - Street - Apt)

Sex Food Type *
01 - REGULAR

02- VEGETARIAN

**

Date

Date

Time of Arrival

City Zip

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

Signature

K ס o b (V GM G
Country

State

Phone No.

To be Completed by Head of Family

x ACCOMPANIED BY:

A O. Ip o U 122 OU 4ך

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

Date
* Please Circle The Applicable

** For Office Use Only



Entry Form by Name

Family Name

050403

**

13th Maccabiah Organizing Committee 
Kfar Maccabiah

0 L 23 הOm n t Con S9 1 OSK 2111 HI-VJ all JZ1UJ לנמן־יחחח חשמ״ט •שואל tsrad 3-a70e

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

06

Profession / Occupation

Hotel

Passport No.
Participation At 

Previous Maccabiot *

07 08 09 10 11 12

First Name

City

Country

* ;jc NOC
0

V.I.P.

Arrival ______________________________________
Airline & Flight No. Date Time of Arrival

Departure___________________________________
Airline & Flight No. Date Time of Departure

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

Signature

SexDate of birth
MonthDay

02- VEGETARIAN

Address (No. - Street - Apt)

MG I U €
State

To be Completed by Head of Family

ACCOMPANIED BY:

Food Type
01 - REGULAR

Zip

Phone No.

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

a *



Entry Form by Name
B bmnccnblnh

r המגביה
israe! 3 0780 לנמן־יחסח דט1שואלחע ■

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

* * NOC

V.I.P.

Family Name First Name Date of birth
Day Month , Year

Passport No.
Participation At

Previous Maccabiot *

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

Profession / Occupation

Hotel

City

Country

Arrival

Address (No. - Street - Apt)

Date Time of ArrivalAirline & Flight No.
­ו­*

Departure___________________
Airline & Flight No. Date

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

Time of Departure

Signature

Sex 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



Entry Form by Name
Bmnccnbinh

07 המכביה
sad 30180 לכחן־יתמז •שראלתשח־ט

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

NOC

V.LP.

Family Name First Name Date of birth
MonthDay

Sex Food Type
01- REGULAR

02- VEGETARIAN

Passport No.
Participation At

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

Profession / Occupation

Hotel _ _

Arrival
Airline & Flight No.

Departure___________________
Airline & Flight No.

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

Date

Date

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

Time of Arrival

Time of Departure

City State Zip

Country Phone No.

To be Completed by Head of Family

ACCOMPANIED BY:

Signature

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

Date
* Please Circle The Applicable

** For Office Use Only



Entry Form by Name

Family Name

Bmnccnblnh
r המגביה

tsrad 3-07.89 לנת־יתמו ■שו־אלתשמ־ט

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

First Name

Passport No.
Participation At

Previous Maccabiot *

®4-1 ok 9 t ס ף

Profession / Occupation

Hotel___

Arrival
Airline & Flight No.

Departure___________________________________
Airline & Flight No.

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

NOC

V.I.P.

SexDate of birth
MonthDay

02- VEGETARIAN

Address (No. - Street - Apt)

Food Type
01- REGULAR

** City State Zip

o g w ן ף

Date Time of Arrival

Date Time of Departure

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

Country

IA £ Q

To be Completed by Head of Family

ACCOMPANIED BY:

Phone No.

Signature

י

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



Entry Form by Name

13th Maccabiah Organizing Committee

Bbmnccoblcih Kfar Maccabiah, המגביה ״ r
tsraei 30780 □לס׳ן־יתסח ־ num hxrur K 31X131311 0־ jZ IUD

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

NOC

V.I.P.

Family Name First Name Date of birth
Day Month

Sex

1 1C <<O 02- VEGETARIAN

Food Type
01 - REGULAR

Passport No.
Participation At

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

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

Arrival
Date Time of ArrivalAirline & Flight No.

* ׳

Departure___________________
Airline & Flight No. Date

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

Time of Departure

City State Zip

Country

Signature

Phone No.

To be Completed by Head of Family

ACCOMPANIED BY:

TtH 9-0 0721 <4^4^ ר

«

This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989 
Please attach an identity f7hoto this entry form.

Date
* Please Circle The Applicable

** For Office Use Only



Entry Form by Name
Bmnccnblnh

r המכביה
Brad 3־737.80 לסזן־יתסח crown ■שואל

Family Name

Passport No.

Profession / Occupation

Hotel___

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

Participation At
Previous Maccabiot '

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

**

**

First Name

City

Country

Day

NOC

V.I.P.

Date of birth
Month

02- VEGETARIAN

Food Type *
01 - REGULAR

Sex
M

1|U Lu
Address (No. - Street - Apt)

State Zip

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

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



Entry Form by Name

III- 13111 Maccabiah Organizing Committee
SgJJJ^CCOulCIn Maccabiah

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

* * NOC

V.I.P.

Family Name First Name Date of birth
MonthDay

Sex Food Type *
01 - REGULAR

02- VEGETARIAN

Passport No.
Participation At 

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

Profession / Occupation

Hotel___

Arrival
Airline & Flight No.

Departure
Airline & Flight No.

01 02 03 04 05 06 07

Date

Date

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

Signature

08 09 10 11 12

City State Zip

Country Phone No.

Time of Arrival To be Completed by Head of Family

ACCOMPANIED BY:

'03 ־£84־ ( M^nI 0Q.3iU.gAAg

Time of Departure
Ab os. S4

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

Date
* Please Circle The Applicable

** For Office Use Only



Entry Form by Name

13th Maccabiah Organizing Committee 
Kfar Maccabiah

0U 0 3313m p Gari S91OS
israd 30.788 non'■31 \1 לסין תשליט שלאל X131-VJ 3X1 J Z.lvJ

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

* * NOC

V.I.P.

Family Name First Name

K & k A s \
Passport No.

Participation At 
Previous Maccabiot

SexDate of birth

02- VEGETARIAN

Address (No. - Street - Apt)

01 02 03 04 05 06 07 08 09 10 11 12 1 ג

Profession / Occupation

Hotel___

City State

Arrival

Country

Food Type
01 - REGULAR

Zip

Phone No.

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

ACCOMPANIED BY:

Departure___________________
Airline & Flight No. Date

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

Time of Departure

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



Entry Form by Name

13th Maccabiah Organizing Committee
QgRmnCCClblCin Kfar Maccabiah
sada-o.iMmn'-ira'icrwr'ww Ramat-Gan 52105

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

NOC ;,כ *
0

V.I.P.

Family Name First Name SexDate of birth
Dav Month

02- VEGETARIAN

Food Type
01 ■ REGULAR

Passport No.
Participation At 

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

Profession / Occupation

Hotel __

Arrival
Airline & Flight No.

Departure___________________
Airline & Flight No.

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

Date

Date

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

Signature

Sport

Time of Arrival

City State Zip

Country Phone No.

To be Completed by Head of Family

ACCOMPANIED BY:

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

Date
* Please Circle The Applicable

** For Office Use Only



Entry Form by Name
Bmnccnbinh

 n המכביה
israd 3-13.700 ז10׳ן-'ת0ל תשלוט שואל

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

* * NOC

V.I.P.

Family Name First Name SexDate of birth
MonthDay

Food Type
01- REGULAR

02- VEGETARIAN

Passport No.
Participation At

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

Profession / Occupation

Hotel___

Arrival

Departure___________________ .
Airline & Flight No.

01 02 03 04 05 06

Date

Date

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

07 08 09 10 11 12

City State Zip

Time of Arrival

Time of Departure

Country Phone No.

To be Completed by Head of Family

ACCOMPANIED BY:

Signature

ז

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



Entry Form by Name

Family Name

Bmnccnbinh
 07 המכביה

sraei 3-n78e לנת-יתחח שראלתשנדט

Passport No.

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 *

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

Date

Date

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

First Name

City

Country

Time of Arrival

Time of Departure

* * NOC

Date of birth
Day Month Year

V.I.P.

02- VEGETARIAN

Food Type
01- REGULAR

Sex
F

Address (No. - Street - Apt)

State Zip

Phone No.

To be Completed by Head of Family

ACCOMPANIED BY:

Name

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



Entry Form by Name
Bmnccnblnh

r המגביה
srad 3-73.189 ו׳נמן-יתמו crown ישראל

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

NOC

V.I.P.

Family Name First Name Date of birth
Day Month Year F

Sex
M

Food Type
01 - REGULAR

02- VEGETARIAN

Passport No.
Participation At

Previous Maccabiot *

Profession / Occupation

Hotel___

Arrival
Airline & Flight No.

Departure___________________
Airline & Flight No.

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

Date

Date

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

Time of Arrival

Name

Time of Departure

Address (No. - Street - Apt)

& A ■>rt T CL R 6־ P o s \ £
City State Z i p

I L Li Gr 0 XU ם £ ל
Country Phone No.

6 ף
To be Completed by Head of Family

ACCOMPANIED BY:

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

Date
* Please Circle The Applicable

** For Office Use Only



Entry Form by Name
B bmnccnblnh

r חמכביה
srad 30788 לס׳ן־יתמח !ran שראל

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

NOC

V.I.P.

Family Name First Name Date of birth
Day Month Year

S I |O q b ן0
Passport No.

Participation At 
Previous Maccabiot *

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

Profession / Occupation

Hotel___

City

Country

Address (No. - Street - Apt)

V& ft

Arrival ____________________ _ ________________  _____ _—
Airline & Flight No. Date Time of Arrival

Departure_____________________ ______________  _____ ________
Airline & Flight No. Date

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

Time of Departure

Signature

02- VEGETARIAN

Se
F

X
M

y
Food Type * 
01- REGULAR

State Zip

Phone No.

To be Completed by Head of Family

This form must reach the 13th Maccabiah Headquarters no 
Please attach an identity photo to this entry form.

later than May 31, 1989

Date
* Please Circle The Applicable

** For Office Use Only



Entry Form by Name

Family Name

Bmnccnbinh
67 המכביה tsrad 3-0.780 חשגדטלסזיתסח שואל

Passport No.

Profession / Occupation

Hotel___

Arrival
Airline & Flight No.

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

Departure_________________________________ —
Airline & Flight No.

First Name

01 02

* * NOC

V.I.P.

SexDate of birth
Day Month

10d Type
2 REGULAR

02- VEGETARIAN

Participation At
Previous Maccabiot *

03 04 05 06

Address (No. - Street - Apt)

07 08 09 10 11 12

City State Zip

Date Time of Arrival

Date Time of Departure

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

Country Phone No.

Signature

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



Entry Form by Name

Family Name

13th Maccabiah Organizing Committee 
Kfar Maccabiah

07 n 31300 o si cq ן nc
5rael 3-wee nnn'irohoTOn שואל Kamal-'Jail JZluJ

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

Passport No.
Participation At

Previous Maccabiot *

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

First Name

Profession / Occupation

Hotel___

City

Country

Arrival
Date Time of ArrivalAirline & Flight No.

Departure_______________________________ -—
Airline & Flight No. Date Time of Departure

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

Signature

NOC

V.I.P.

Date of birth
Day Month Year

Address (No. - Street - Apt)

O t fr M R

Sex
M

y 02- VEGETARIAN

State

To be Completed by Head of Family

ACCOMPANIED BY:

JWj&le___ ov- • as? 03 4

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

Food Type
01- REGULAR

Zip

Phone No.

Date
* Please Circle The Applicable

** For Office Use Only



Entry Form by Name

13th Maccabiah Organizing Committee

B Kfar Maccabiah
9m<> המגביה ״ r kJall J41uJ־ K317131 שואלתשכדטלסיון-יתמוז■Brad3-a788

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

x x NOC

V.I.P.

Family Name First Name SexDate of birth
Day Month

Food Type
01 - REGULAR

02- VEGETARIAN

Passport No.
Participation At

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

Profession / Occupation

Hotel

Arrival

Departure___________________
Airline & Flight No.

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

Zip**

Date

Date

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

Time of Arrival

Time of Departure

City State

Country

U. £ A

Phone No.

To be Completed by Head of Family

ACCOMPANIED BY:

Signature

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

Date
* Please Circle The Applicable

** For Office Use Only



20$־

1989 USA SPONSORS MISSION
INDIVIDUAL REGISTRATION FORM
MEMBER OF Reifman GROUP

Reifman Lynn
RELATIONSHIP TO VIP SPONSOR: daughter

BIRTHDATE: 66/01/26
PASSPORT: 031261114
OCCUPATION:
ADDRESS: 607 S. Hill St., Ste. 512

Los Angeles, CA 90014



Entry Form by Name

13th Maccabiah Organizing Committee
IS'/ Kfar Maccabiah.ה ב3המ ן (Jen!■

3m88nnn'!rob1mwnישראל I\3m3L־'JdIl JZiUJ

Israel 
Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL___________

* * NOC
0

V.I.P.

Family Name First Name Date of birth
Day Month

Sex

02- VEGETARIAN

Food Type
01- REGULAR

Passport No.
Participation At

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

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

Profession / Occupation K. 0K

Hotel___

City State Zip

Country Phone No.

Arrival
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:
Lx KM

Name Sport

Time of Departure

**

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



Entry Form by Name
B l mncccibinh

r המגביה
Israel 3-0780 לסיון־יתחח תעודד□ ■שואל

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

Hotel

Family Name

Passport No.

01

W LT
Participation At

Previous Maccabiot *

02 03 04 05 06

Profession / Occupation

Arrival
Date

07 08 09 10 11

First Name

* * NOC

V.I.P.

Sex

02- VEGETARIAN

Food Type
01- REGULAR

Time of Arrival

City

Country

Date of birth
Dav Month

Address (No. - Street - Apt)

State

To be Completed by Head of Family

ACCOMPANIED BY:

Zip

Phone No.

Departure___________________
Airline & Flight No. Date

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

Time of Departure

Signature

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

Date
* Please Circle The Applicable

** For Office Use Only



Entry Form by Name
B bmnccnblnhהנזכביה
Israel 30.750 nnn'iroh שראלתעגדט

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

* * NOC

V.I.P.

Family Name First Name Date of birth
Day Month Year

R 0 fa A 3 o v)
Passport No.

Participation At
Previous Maccabiot *

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

Profession / Occupation D teJAT

Hotel___

City

Country

Arrival

Address (No. - Street - Apt)

Date Time of ArrivalAirline & Flight No.

Departure___________________
Airline & Flight No. Date

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

02- VEGETARIAN

Se
F

X
M

y
Food Type * 
01- REGULAR

State Zip

Phone No.

To be Completed by Head of Family

ACCOMPANIED BY:

Name

Time of Departure

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

Date
* Please Circle The Applicable

** For Office Use Only



Entry Form by Name

13th Maccabiah Organizing Committee
Kfar Maccabiah

07 n 33On p r'^91
KarnaL-'Jall JZiuJ 3-07.88 לנת-יתמח תשמיט שואל ^sra

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

* * NOC * *

V.I.P.

Family Name First Name Date of birth
Day Month Year

Passport No.

Profession / Occupation

Hotel___

N M 4 4 hi
Participation At 

Previous Maccabiot

01 02 03 04 05 06 07 08 09 10 11 12 1 בי?
City

Country

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

A

Time of Arrival

Time of Departure

Address (No. - Street - Apt)

M ם £

Sex

02- VEGETARIAN

Food Type
01 - REGULAR

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



Entry Form by Name

bmnccnblnh
n המכביד■

sraei 3־07.86 לסזן־יתחח חעגדט ישראל

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

Family Name First Name

NOC

Sex

02• VEGETARIAN

Food Type
01 - REGULAR

Date of birth
Day Month

Passport No.
Participation At

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

Profession / Occupation U S. gK UvX

Hotel___

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

A City

Country

£ ft

Arrival ______________________ ________________  _________
Airline & Flight No. Date Time of Arrival

Departure___________________________________ _______________
Airline & Flight No. Date

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

Signature

0

V.I.P.

State Zip

Phone No.

To be Completed by Head of Family

, ACCOMPANIED BY:

[1!. o 2 wa og.w 2% tו >
Time of Departure \

-Qg. ra g gig

***

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



Entry Form by Name

bmnccnbinhהטכביה n
sraei 3 •0780 לנחן־יתמח תווינדס שואל

Family Name

Passport No.

Profession / Occupation

Hotel

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

NOC

V.I.P.

First Name Date of birth
MonthDay

Sex Food Type * 
01- REGULAR

02- VEGETARIAN

Participation At 
Previous Maccabiot

050403

Arrival _____________________ __ ______________  _________
Airline & Flight No. Date

Address (No. - Street - Apt)

06 07 08 09 10 11 12

City State Zip

Time of Arrival

Country

IN

Phone No.

To be Completed by Head of Family

ACCOMPANIED BY:

Departure___________________ ________________  -_______  
Airline & Flight No._______________ Date

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

Signature

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

50.

Ag, Cl. us

Date
* Please Circle The Applicable

** For Office Use Only



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

* * NOC

V.I.P.

Entry Form by Name

SexDate of birthFirst Name

02- VEGETARIAN

Address (No. - Street - Apt)

V\)L ■£ (12111009080706050403

ZipStateCity

Participation At 
Previous Maccabiot

Food Type
01- REGULAR

Bmnccnblnh
 r המכביד■

Israel 3־07.80 לסין־יתמו שראלתעגדט

Profession /

Phone No.CountryHotel___

Family Na

port!

Arrival
Date Time of ArrivalAirline & Flight No.

Departure___________________
Airline & Flight No. Date

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

Time of Departure

MonthDay

To be Completed by Head of Family

ACCOMPANIED BY:

^0440^4!

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

Date
* Please Circle The Applicable

** For Office Use Only



Entry Form by Name

port No.

ion/

Hotel___

Arrival

bmnccnblnhהמכביה r
sraei 3-0.700 לסין־יתמו תשנדט ישראל

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

NOC

V.I.P.

Family Name

pation IM

Airline & Flight No.

Departure________ __________
Airline & Flight No.

01

Date of birth
Day Month Year

Food Type
01 - REGULAR

Se
F

X
MFirst Name

02- VEGETARIAN

08070605040302

Participation At 
Previous Maccabiot

Phone No.

To be Completed by Head of FamilyTime of ArrivalDate

Address (No. - Street - Apt)

City State Zip

Date

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

Country

ACCOMPANIED BY:

Time of Departure

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

Date
* Please Circle The Applicable

** For Office Use Only



Entry Form by Name
Bmnccnblnh

r המגביה
sad 3־0750 לנמן־יתמזו תשנדט ■שואל

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

* * NOC * *

V.I.P.

Family Name First Name Date of birth
Day Month Year

Passport No.
Participation At

Previous Maccabiot *

Profession / Occupation

Hotel___

Arrival
Airline & Flight No.

**

Departure___________________
Airline & Flight No.

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

Date

Date

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

Time of Arrival

Time of Departure

City

Country

KAK^c^A

Signature

Address (No. - Street - Apt)

Sex 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 
7Please attach an identity photo to this entry form.

Date
* Please Circle The Applicable

** For Office Use Only



Entry Form by Name

Family Name

, 13th Maccabiah Organizing Committee

B Kfar Maccabiahהמגביה ״ r
erad 3-0.7.00 לנמןיתמח crown 1 ישראלx317131 ־kJ dll J L I'd J

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

Passport No.

01 02

First Name

* * NOC

V.I.P.

SexDate of birth
MonthDay

02- VEGETARIAN

Food Type
01- REGULAR

Profession / Occupation

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

03 04 05 06 07 08 09 10 11 12

** City State Zip

ן
Phone No.CountryHotel___

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

ACCOMPANIED BY:

3r part of a Delegation please give details: 
Sport

Date Time of Departure

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

Date
* Please Circle The Applicable

** For Office Use Only



Entry Form by Name

. . 13th Maccabiah Organizing Committee
|3@nlfT1nCCnuinh Kfar Maccabiah

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

NOC

V.LP.

Family Name-
Food Type

SU EK MAN
Passport No.

Profession / Occupation

Hotel

Arrival

is /I

Airline & Flight No.

SexFirst Name

04

Participation At 
Previous Maccabiot

Date of birth
Day Month

02- VEGETARIAN

05

ZipStateCity

Phone No.

To be Completed by Head of FamilyTime of ArrivalDate

Address (No. - Street - Apt)

Departure__
Airline & Flight No. Date

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

Country

ACCOMPANIED BY:

Signature

Time of Departure

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

Date
* Please Circle The Applicable

** For Office Use Only



Entry Form by Name

Family Name

Bmnccnblnh
r המגביה

Israel 3-w5e רס׳ן-יתמז שראלתשנדט

Passport 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 *

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

First Name
Day

* NOC

Profession / Occupation OC4&O tC

Hotel___

City

Country

Arrival
Date Time of ArrivalAirline & Flight No.

Departure__________________ _
Airline & Flight No. Date

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

Time of Departure

I

Signature

»

0

V.I.P.

Date of birth

Address (No. - Street - Apt)

Y 02- VEGETARIAN

KI

ZipState

Food Type * 
01- REGULAR

Sex
MMonth Year

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



Entry Form by Name

13th Maccabiah Organizing Committee 
l^mrnnCCOUlnh Kfar Maccabiah 
am, 3 mas fnn'pO irwnSxw Ramat-Gan 52105

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

Family Name

Passport No.
Participation At 

Previous Maccabiot *

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

First Name

Profession / Occupation

Hotel___

City

Country

Arrival

* * NOC * *

V.I.P.

Date of birth
Day Month Year

Address (No. - Street - Apt)

Date Time of ArrivalAirline & Flight No.

Departure___________________
Airline & Flight No. Date

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

Sex Food Type
01 ■ REGULAR

02- VEGETARIAN

State Zip

Phone No.

To be Completed by Head of Family

ACCOMPANIED BY:

ן

I

Time of Departure

* 3
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



Entry Form by Name

Family Name

B bmnccnbinh
 SD הסכביה

sraei 3-0.7.89 לסזן־יתסח תשלוט שואל

Passport No.

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.___________

01 02

First Name

* * NOC

Participation At
Previous Maccabiot

03 04 05 06 07 08 09 10 11 12

V.I.P.

SexDate of birth
MonthDay

Address (No. - Street - Apt)

N €

Food Type
01 - REGULAR

02- VEGETARIAN

Date

Date

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

Time of Arrival

City State Zip

Signature

t
י

KA 1 Ha I

Country Phone No.

To be Completed by Head of Family

ACCOMPANIED BY:

Time of Departure o j״?

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

Date
* Please Circle The Applicable

** For Office Use Only



Entry Form by Name

Family Name

13th Maccabiah Organizing Committee

B Kfar Maccabiah0 u M ■13088 p z~5 cqi0371 JZ1VJ317131 ־ K ז* חעגדט שואל to! 0780 •י non3־ Breed

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

Passport No.
Participation At

Previous Maccabiot *

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

First Name

Profession / Occupation

Hotel___

City

Country

* * NOC

Date of birth
Day

* *

V.I.P.

Sex
Month

Address (No. - Street - Apt)

State

Food Type
01 - REGULAR

02- VEGETARIAN

Zip

Phone No.

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

ACCOMPANIED BY:

AS:. 04־■ GO
Departure___________________

Airline & Flight No. Date

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

Time of Departure

Signature

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

Date
* Please Circle The Applicable

** For Office Use Only



Entry Form by Name
B bmnccnblnhהמכביה r

6r8ei 3-0.188 לס׳ן־יתמז crown ■שואל

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

NOC

V.I.P.

Family Name First Name SexDate of birth
Day Month Year

Food Type
01 - REGULAR

02- VEGETARIAN

Passport No.
Participation At 

Previous Maccabiot Address (No. - Street - Apt)

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

Profession / Occupation (AvT O

Hotel___

City State

Arrival

Country

Zip

Phone No.

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

ACCOMPANIED BY:

Departure___________________
Airline & Flight No. Date

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

Time of Departure

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

Date
* Please Circle The Applicable

** For Office Use Only



Entry Form by Name

Family Name

13th Maccabiah Organizing Committee
|2|mrTlC1ECODiC1n Kfar Maccabiah,, 1367 המבביה ״ ׳
Israel 3-07.86 שראלחשכדטלנמן-יתמו■ K <UT1 d.t - kJ dll JZIUJ

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

NOC * ;)כ * *

V.LP.

First Name Date of birth
Day Month Year

Passport No.
Participation At 

Previous Maccabiot

o c sr

Profession / Occupation

Hotel___

Arrival
Airline & Flight No.

Departure___________________
Airline & Flight No.

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

Sex Food Type
01 - REGULAR

02- VEGETARIAN

Address (No. - Street - Apt)

Date

Date

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

Signature

Time of Arrival

Time of Departure

**

City State Zip

Country Phone No.

To be Completed by Head of Family

ACCOMPANIED BY:

Chores

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



Entry Form by Name
Bmnccnblnh

sb המגביה
sraei 3-wae לנת-יתמז שראלתעגדט

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

* * NOC * *

V.I.P.

Family Name First Name

Passport No.
Participation At

Previous Maccabiot *

Profession / Occupation

Hotel___

Arrival
Airline & Flight No.

Departure___________________
Airline & Flight No.

01 02 03 04 05 06 07 08 09 10

Date of birth
Day Month Year

Sex Food Type *
01- REGULAR

02- VEGETARIAN

Address (No. - Street - Apt)

11 12

76
Date

Date

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

Time of Arrival

Time of Departure

City State Zip

Country Phone No.

To be Completed by Head of Family

ACCOMPANIED BY:

Signature

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

Date
* Please Circle The Applicable

** For Office Use Only



Entry Form by Name

Family Name

Qbmnccnblnh13 המכביה
srad 3-0.788 לנת-יתמז תעגדט ישראל

Passport No.

Profession / Occupation

Hotel __

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

G

First Name

01 02

* * NOC

Date of birth
Day Month Year

1 |X0|A 2ןצA

Arrival _____________________ _________________
Airline & Flight No.

Departure________ __________
Airline & Flight No.

Participation At 
Previous Maccabiot *

03

Address (No. - Street - Apt)

04 05 06 07 08 09 10 11 12

V.I.P.

Sex
M

y 02- VEGETARIAN

Food Type
01 - REGULAR

Date Time of Arrival

Date Time of Departure

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

City State Zip

Country

To be Completed by Head of Family

Phone No.

ACCOMPANIED BY:

GotL 

kA Mt 2 AL

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



Entry Form by Name

Family Name

Passport No.

13th Maccabiah Organizing Committee
Kfar Maccabiah

13R המגביה ״ ,ז״ו״״״ת
1\3n13L-VJ3n JZ1UJ לס׳ן-יתחח שראלחשכדט srad 3-w.eo

I ST3d

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

e
First Name

01 02

* * NOC * *

V.I.P.

Profession / Occupation

Hotel___

Arrival __________________________ ____________
Airline & Flight No.

Participation At 
Previous Maccabiot *

03 04 05 06 07 08 09 10 11 12

City

Country

Date Time of Arrival

Departure__________________________ _________  ______________
Airline & Flight No. Date

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

Time of Departure

Signature

Date of birth
Dav Month

Address (No. - Street - Apt)

Sex Food Type *
01 - REGULAR

02- VEGETARIAN

0

State

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.

Zip

Phone No.

Date
* Please Circle The Applicable

** For Office Use Only



Entry Form by Name
Bmnccnbinh

 67 המגביה
sraei 3-0.7.80 לנת-יתסח שראלתשלרט

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

Family Name First Name

Passport No.
Participation At 

Previous Maccabiot

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

Arrival

City

Country

Airline & Flight No.

Departure___________________
Airline & Flight No.

Date

Date

Time of Arrival

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

Time of Departure

Signature

NOC

V.I.P.

Date of birth

02■ VEGETARIAN

Food Type
01 - REGULARMonthDay

Address (No. - Street - Apt)

Sex
F

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 
> Pl^e attach an identity photo to this entry form.

Date
* Please Circle The Applicable

** For Office Use Only



Entry Form by Name
Bmnccnblnh

sb המגביה
sraei 30.7.00 לנת־יתמח ■שואלתעגד□

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

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

* * NOC

V.I.P.

Family Name First Name Date of birth
Day Month Year

Passport No.

01 02

o jq קס q-

Sex

02- VEGETARIAN

Food Type
01 - REGULAR

Profession / Occupation _____ GcLG-tJ

Hotel___

Arrival
Airline & Flight No.

Departure___________________
Airline & Flight No.

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

03 04 05 06 07 08 09 10 11 12 1 4 ף

City State Zip

Date Time of Arrival

Date Time of Departure

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

Signature

ft L \ & U

Country

C

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



Entry Form by Name

Family Name

Bmnccnblnh
r הנזבביה

erad 3-0.789 nnn'iroh שראלחעונדס•

Passport No.

Profession / Occupation

Hotel __

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

* * NOC

V.I.P.

First Name

01 02

Participation At 
Previous Maccabiot *

Date
Day

of birt
Month

h
Year

Address (No. - Street - Apt)

03 04 05 06 07 08 09 10 11 12

City

Country

Arrival_____________________________________ _ _________
Airline & Flight No. Date Time of Arrival

Departure______________ _____ ______________ _ ______________
Airline & Flight No. Date

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

Time of Departure

Signature

02- VEGETARIAN

Se
F

X
M

Food Type
01 - REGULAR

State

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.

Zip

Phone No.

Date
* Please Circle The Applicable

** For Office Use Only



Entry Form by Name

Family Name

Bmnccnbinh
n המגביה

Brad 3־0.788 לנמן-יתמח ■שראלתשמ״ט

Passport No.

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.___________

01 02

First Name

% NOC

V.I.P.

Participation At
Previous Maccabiot *

03 04 05 06 07 08 09 10 11 12

Date

Date

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

Time of Arrival

Time of Departure

City

Country

Signature

SexDate of birth
MonthDay

02■ VEGETARIAN

Address (No. - Street - Apt)

State

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.

Food Type *
01- REGULAR

Zip

Phone No.

Date
* Please Circle The Applicable

** For Office Use Only



Entry Form by Name

bmnccnblnhהמכביה r
israd 30.709 לנחן־יתמח ■שגאלתשנדט

Family Name

Passport No.

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

01 02

First Name

* NOC

Date of birth
Day Month Year

Profession / Occupation C \

Hotel___

Arrival
Airline & Flight No.

**

Departure___________________
Airline & Flight No.

Participation At
Previous Maccabiot *

03 04 05 06 07 08

Date

Date

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

Address (No. - Street - Apt)

09 10 11 12

City

Country

r

Time of Arrival

A

V.I.P.

Sex

02- VEGETARIAN

Food Type
01 - REGULAR

State ZiP

Phone No.

To be Completed by Head of Family

ACCOMPANIED BY:

1U Qj. b A 2 s A. £2־ Cag CygT□X (g
Time of Departure

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

Date
* Please Circle The Applicable

** For Office Use Only



1 1 13 th Maccabiah Organizing Committee

B^IIJEEEE“ Kfar Maccabiah
07 ה הגונב D co ו

0311 ^ZlUJ311131 ־ K 3-07.80 לסון־יתמו שראלתשנדט Israel

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

Family Name

Passport No.
Participation At 

Previous Maccabiot

Entry Fonn by Name

First Name

* * NOC

V.I.P.

SexDate of birth
MonthDay

Food Type * 
01- REGULAR

Address (No. - Street - Apt)

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

Profession / Occupation

Hotel___

** City State Zip

Arrival

Country Phone No.

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

ACCOMPANIED BY:

Departure___________________
Airline & Flight No. Date Time of Departure

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

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

Date
* Please Circle The Applicable

** For Office Use Only



Entry Form by Name

Family Name

BglnimncEnbinh67 המכביה 
sraei 3-07.86 לנת-יתמז שואיתשנדט

Passport No.

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.___________

01

First Name

* * NOC

V.i.P.

Participation At 
Previous Maccabiot

02 03 04 05 06 07 08 09 10 11 12

SexDate of birth
MonthDay

Address (No. - Street - Apt)

Food Type *
01 - REGULAR

02- VEGETARIAN

**

Date

Date

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

Time of Arrival

Time of Departure

City State Zip

Country Phone No.

To be Completed by Head of Family

ACCOMPANIED BY:

Signature

A

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



Entry Form by Name

13th Maccabiah Organizing Committee
j^ lTtnCCnUlnn Kfar Maccabiah

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

NOC

V.I.P.

Family Name First Name

Passport No.
Participation At 

Previous Maccabiot

Date of birt
Day Month

h
Year

OX oxax
Address (No. - Street - Apt)

Profession / Occupation

Hotel __

Arrival _____________________ ________________
Airline & Flight No.

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

City

Country

Date Time of Arrival

Departure______________________ _____________  _________
Airline & Flight No. Date

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

Signature

Sex Food Type *
01- REGULAR

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


