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13th Maccabiah Organizing Committee

;mncenbinh - kfar Maccabiah

E?ar:?t-ean 52105 Entry Form by Name

Tel: 03-715733 Fax: 03-772059 +'& (0 C V.LP

Telex: 33319 MACAB IL. e

. Food Type *
Family Name First Name Sex M
01 - REGULAR
U K 5TE N -] D A ‘e 02- VEGETARIAN
Participation At ) .
Pa ssf>ort No Previous Maccabiot Address (No. - Street - Apt)
Profession / Occupation
Hotel Country Phone No.
£ G T N A
Arrival ) ) )
Airline & Flight No. Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
37005C
Departure )
Airline & Flight No. Date Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
Signature Date
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later than May 31,1989 ** For Office Use Only

Please attach an identity photo to this entry form.



BTmrtccnbicih
r N'1J00

arad 3 0780mn'|K>*1 0'onnSx'w

Family Name

Passport No.

Profession / Occupation

Hotel

Arrival
Airline & Flight No.

Departure

Airline & Flight No.

13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105

Israel
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

Entry Form by Name

Date of birth

First Name av  Month

N1}

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

Country

O (O

Food Type *
01 - REGULAR

02- VEGETARIAN

Phone No.

Date Time of Arrival To be Completed by Head of Family

ACCOMPANIED BY:

Date Time of Departure

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

Name

Signature

Sport

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

Please attach an identity photo to this entry form.

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



. 13th Maccabiah Organizing Committee
mneenbioh  kfar Maccabiah

e 11'1AT]IN )
araef 3-127.«8 nvprasr omwnhxw Ramat-Gan 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059 VP
Telex: 33319 MACAB IL. T
. ; Date of birth Sex Food Type ~*
Family Name First Name av. Month F M 01 - REGULAR

2 02- VEGETARIAN

Le K

Pa ssport No Address (No. - Street - Apt)

Profession / Occupation

Hotel Country Phone No.
A A
Arrival ) . .
Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure .
Airline & Flight No. Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
Signature Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



N\

creel 30.780 mn*1ro*7 0CHNY 0w

Family Name

?1IWCo

Pa ssf>ort No.

Profession / Occupation

5‘r‘rn‘1-

13th Maccabiah Organizing Committee

Kfar Maccabiah

Il?;r:ea:t-Gan 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

Day Month  Year

0 10

P_art|C|pat|on At Address (No. - Street - Apt)
3revious Mlaccabiot

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

'SeXM

V.1.P.

Food Type *
01 - REGULAR

02- VEGETARIAN

Hotel Country Phone No.
Arrival )

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

ACCOMPANIED BY:

Departure .

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

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

Please attach an identity photo to this entry form.



o . 13th Maccabiah Organizing Committee
Hnjmciccnbioh  kfar Maccabiah

% N'2ATIN
Brad 3 0780 NNN'mIrod DTAYNYNIYE ll:\;?ar‘re]lat_Gan 52105 Entry Form by Name J
Tel: 03-715733 Fax: 03-772059 icC G |
Telex: 33319 MACAB IL.
_ . Food Type *
Family Name First Name Date of birth o RECULAR
R I) 6 02- VEGETARIAN
Participation At Acldre ss|[No -Street-Z*pt)

Passp>ort No. Previous Maccabiot

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

City State Zip

Profession / Occupation

Hotel _ Coijntr/ Phone No.

L6G
Arrival ) ) .
Airline & Flight No. Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure )
Date Time of Departure

Airline & Flight No.

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

Name Sport

Date

* Please Circle The Applicable

Signature
** For Office Use Only

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

Please attach an identity photo to this entry form.



11 1.

Family Name

C7 e Kis « ed

3assport No.
Profession / Occupation
Hotel

Arrival 2-
Airline & Flight No.

Departure ¥ N/
Airline & Flight No.

If Family Members are Athletes or part of

Name

| Signature

13th Maccabiah Organizing Committee
Kfar Maccabiah

Ramat-Gan 52105

I srael

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

Entry Form by Name

10

Food Type *

First Name
Month <01 - REGULARN
p> o & O> / 02" VEGETARIAN
P_articipation At Address (No. - Street ™ Apt)
Previous Maccabiot
04 05 06 07 08 09 10 11 12 fK 4CHp Fo
City State Zip
S - 6 u> 20 S 0
7OomMeET A©O u.
Colintr/ Phone No.
1 =
£ TAa | 14 p2 21 03l

To be Completed by Head of Family

ACCOMPANIED BY:

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

Please attach an identity photo to this entry form.

* Please Circle The Applicable
** For Office Use Only



13th M2

Kfar Ma
Ramat-C
Israel
Tel: 03-
Telex: 3
Type *
GULAR
GETARIAN
P_art|C|pat|on Aft Acidre ss ;No. - Street - /\pt)
Previous Maccabiot
T 01 02 0304050607080910 1112 4T v AR ¢cO UV A YD
City State Zip
Profession/ Occupation A O /
aA A
Country Phone No.
|
ALDT ALLA4
Arrival k U II ﬂ ' b' _
AirHe & Flight No. Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure VAV I fk — VjIth I’efel')
Airline & Flight No. Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
Signature Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.
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13th Maccabiah Organizing Committee

Kfar Maccabiah
Ramat-Gan 52105

Israel
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

Entry Form by Name

Family Name First Name
Participation At
Passport No. Previous Maccablot
|_50 LU A ee- U5 Uu Ui U6 UJ Iu 11 1e-
City
Profession / Occupation LV /22—
3Ct??¢
Hotel Country
—— . ’8 |
1
x4Airline & 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: e

Signature

Roa”’Mr | 59

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

Please attach an identity photo to this entry form.

la 4

O
V.1.P.

Dod Type *
M REGULAR

02- VEGETARIAN

F 56X
Day Month

t™ 11291/

Address (No. - Street - Apt)

A417 T7TOI<?k™M

Zip

3, 7’

Phone No.

State

VS L/(<m

—

To be Completed by Head of Family

ACCOMPANIED BY:

* Please Circle The Applicable

** For Office Use Only



13th Maccabiah Organizing Committee

Inimcicccibicih  kfar Maccabiah
0 N'210Ni Ramat-Gan 52105

nrad 3-0.7.88 I'DN'ND *I cnun Y\
Israel

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

Family Name

\i E PvtH

Participation At
Previous Maccabiot

V1 Li-t

Passport No.

Profession / Occupation

MIOH OO 'TFZ0OV\/j

Entry Form by Name

First Name
VX
City
kK L{o
Coiintr/

Hotel
Ib\eo5
Arrival . .
Airline & Flight No. Date Time of Arrival
Departure L W . OW
Time of Departure

Airline & Flight No.'

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

Name Sport

Signature

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

2 30t V.1.P.

Date of birth Food Type *
Month 01 - REGULAR

02- VEGETARIAN

Address (No. - Street - Apt)

N/ -\ IsoF e

State
€ Vi 3A 3t
Phone No.
JsEPL ! s 7"
To be Completed by Head of Family
ACCOMPANIED BY:
|-1le t"N  Eo! 29
Date

Please attach an identity photo to this entry form.

Please Circle The Applicable
** For Office Use Only



BShmnccobInh
oT N'2AD0n

israel 3-W881W1'-roT otwiTkw

Family Name

Go

Passp>ort No.

Tes 70% A3

Profession / Occupation

Hotel

Arrival
Airline & Flight No.

Departure
Airline & Flight No.

A

13th Maccabiah Organizing Committee

Kfar Maccabiah
Ramat-Gan 52105

Israel
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL. _

& £

Entry Form by Name

R.

Participation At
Previous Maccabiot

Date

Date

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

Name

Sport

Time of Arrival

Time of Departure

First Name

City

A. L. VJ

Coiintry

A u

S

Day  Month

2,-] 2.

Acidress [No -Street-/Xpt)

O A

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

02- VEGETARIAN

K v R P £ To) r>
State Zip
1 KJ V t < o R = o =
Phone No.
A L ~ B 3

To be Completed by Head of Family

ACCOMPANIED BY;,

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

Please attach an identity photo to this entry form.

* Please Circle The Applicable
** For Office Use Only



13th Maccabiah Organizing Committee

ginimnccnbinh '
% ninoE: Kfar Maccabiah
sreei 30780 non'-jna anwnbxw Ramat_Gan 52105 Entry Form by Name
Israel
Tel: 03-715733 Fax: 03-772059 AWE ) 303 V.LP
Telex: 33319 MACAB IL. o
: Food Type *
i Date of birth Sex
Family Name First Name Day  Month o REGULAR
G O L i> R C. N) | b O, | 17 | V/ 02- VEGETARIAN
Participation At i )
Passport No. Previous Maccabiot Address (No. - Street - Apt)
\ 25~ 3 04 05 06 07 08 22 - P o | Vyvou SV &
City State Zip
& a D 04 S A Z o
Cotintr/ Ph(>ne No
A u 3 T* A- wa a 2_ | =) *A £ |4 S
Arrival v-4 vTVs
rmva Airline & Flight No. Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
—la vZ 'Y-X1 (1400,
Departure —r
Time of Departure

Airline & Flight No.

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

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee r

hmnccobinh  Kfar Maccabiah AT
nee”féc?oﬁn Ramat-Gan 52105 il

Israel A

Tel: 03-715733 Fax: 03-772059 X

Telex: 33319 MACAB IL. X

ly Name-

Participation At
Passport No. Previous Maccabiot
01 02 03 04 05 06 07 08 09 10 11 12

oo 4

Profession / Occupation

Hotel

Arrival . .
Airline & Flight No. Time of Arrival

Departure .

: Date Time of Departure

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

Namé

/ CiLuLcs-i

Signature

This form must reach the 13th Maccabiah Headquarters no later than May 31,19

Entry Form by Name

First Name Se X y

02- VEGETARIAN

Address (No. - Street - Apt)

/7 /] Y4 TE <yy NO v 0 o0/>

City State Zip

X y A 7 20 (6

Country Phone No.

797 AL /4 { 29 0/ 73

To be Completed by Head of Family

ACCOMPANIED BY:

rcle The Applicable
j Use Only

Please attach an identity photo to this entry form.



i i 13th Maccabiah Organizing Committee
mciccciblcth  kfar Maccabiah

Ramat-Gan 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059 A1D D Lp
Telex: 33319 MACAB IL. o
i Date of birth ”
Family Name First Name Day Month
P L- T OS5 L O i S VEGETARIAN
Participation At ACi No.-Street ~I\pt
Pa ssp>ort No Previous Maccabiot idre s No- PY
G-¥3 o6 8 01 02 03 04 05 06 07 08 77 A/ 1 s T
City State Zip
Profession/Occupation SCt0Og 12 »~C NaAouese 4 N S 203X
Hotel K ATFI- C. /i Coiintr/ Phone No.
AusT™p X/ 0 395477/
Arrival RzZ. ~7 /7] o
Airline & Flight No. Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure Time of Departure

Airline & Flight No.

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

Signature
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



L 4

13th Maccabiah Organizing Committee
Kfar Maccabiah

P Ramat-Gan 52105 ** NOC -
srad 3-0780 mn'-|ro*1 crown )N w! Israel Entry Form by Name I
Tel: 03-715733 Fax: 03-772059 3. 4
Telex: 33319 MACAB IL.
. i Sex Type *
Family Name- First Name Day ., Month F REGULAR
02- VEGETARIAN
S( Aaft T3 X
Participation At _Street - L\pt
llassport No. Previous Maccabiot AGdress No -Street - [ipt
T<wi f- X']> 040506070809101112 7 A § M f K2 BSETY
City State Zip
Profession / Occupation F sid HisfcPPIfIt < Y DNEY S a! 030
Hotel /< iZi QC 419 | 19-.it Cortntr/ Phone No.
**
flusTnna; 37/ 7175
arival  flh\ Tmoa | P fl 7~ G

Airline & Flight No. Time of Arrival |

Departure  fIfl | o9-AI (ft

Airline & Flight No. Time of Departure

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

Signature

To be Completed by Head of Family

ACCOMPANIED BY:

7

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

Please attach an identity photo to this entry form.

03U-|-

* Please Circle The Applicable
** For Office Use Only



13th Maccabiah Organizing Committee

*ATAQ0T Kfar Maccabiah
stael 3-0780 non'iroN o-oemcrs- IT?Q:It-Gan 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059 V. IP
Telex: 33319 MACAB IL. B
) Food Type
Family Name First Name Day Month 0l- REGULAR
HUTIS STaepee TS JEAN I Nn& 0!6 018 Djo
Participation At - B
Pa Ssfort No. Brevious Maccabiot L Acldre ss kNo Street /\Pt)
6 33AJO 03 04 05 06 07 08 09 10 11 12 u G. 3)ES spAp6LEC 3
City State Zip
Profession / Occupation e Z e n b E E B O p P E I.'] J 8 |_'] O
Colintr/ Phone No.
EL&V U
Arrival Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure .
Airline & Flight No. Time of Departure
If Family Members are Athletes or part of a Delegation please give detalils:
Name Sport
Signature Date
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989 ** For Office Use Only

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
IbHrnCICCnbICIh  Kfar Maccabiah

Creel"T”NTIT)II"|'U'L‘J‘rA"n'Nﬁl"l Ramat'Gan 52105
Israel Entry Form by Name
Tel: 03-715733 Fax: 03-772059 V. IP
. i Food Type *
) Date of birth
Family Name First Name Day Month 01, REGULAR
- - - 02- VEGETARIAN
Huts- ST rm iu(\ts TEAMIME 018 550
Participation At
~ Acldrc'ss [No.-Street - /\pt
Passport No. Previous Maccabiot [ PY)
S £ e L E
City State Zip
Profession / Occupation N - O E J 9
Cotjntry Phone No.
Arrival . _ .
Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure )
Airline & Flight No. Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
Signature Date
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989 ** For Office Use Only

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
| 14 :
ou Hgff}ﬁg far Maccabiah

6raei3m.8ennn”!'o“>0'nulnhK1 ur Isarrgéalt'udn JZ.1UJ Entry FOI’m by Name O
Tel: 03-715733 Fax: 03-772059 V1P
Telex: 33319 MACAB IL. e
First N Food Type *
: irst Name
Family Name Day  Month 0l . REGULAR
u 016 018 310 02- VEGETARIAN
Participation At - .
Passp>ort No. Previous Maccabiot Acldre ss [No. Street-7 pt)
7 o 01 02 03 04 05 06 O7 08 09 10 11 12 N |_
City State Zip
Profession / Occupation 1« | 1 . E
|
Hotel Coljntry Phc5ne No.
I Y
Arrival _ ] )
Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure .
Airline & Flight No. Date Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
Signature Date

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

Please attach an identity photo to this entry form.



13lh Maccabiah Organizing Committee
— (14
-7A|”§££2 Kfar Maccabiah
sraei 3 0.780 non'-|ro*7 U'OWNINW! I:\I’S.I!’;]ea.lt-Gan 52105 Entry FOI‘m by Name

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

r1’

Family Name First Name

Participation At

Pa ssf>ort No. Previous Maccabiot

01 02 03 04 05 06 O7 08 09 10 11 12

V.1.P.

Date of birth Food Type *
Day  Montn 01 - REGULAR

C c185 02- VEGETARIAN

Acidre ss kNO -Street- /\pt)

L
City State Zip
Profession / Occupation - E
Hotel BLAN Coijntr/ PhconNe No
Arrival _
Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure .
Airline & Flight No. Date Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
Signature Date
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989 ** For Office Use Only

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee

Khmoccobinh  Kfar Maccabiah
N'11120n Ramat-Gan 52105

17W non'-|'0*) Cmwn xw!
Israel

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

ly Name

TE1L IEIl /

Arrival O! : }\ /
Date

Airline T{,k Flight Nd.

Departure--
Date

Airline & Flight No.

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

Name Sport

Signature

Entry Form by Name

Time of Arrival

Time of Departure

First Name

Dat

Address (No. - Street - Apt)

u &/ | € J o
City

N u £
Coijntry

££|_G 1 O

V.1.P.

Food Type *
M 01 - REGULAR

Se X

03—VE-GETAH1AN

J

State Zip

T b X p 2> ZT7'7 v (0

Phcme No.

To be Completed by Head of Family

ACCOMPANIED BY:

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

Please attach an identity photo to this entry form.

Date

* Please Circle The Applicable
** For Office Use Only



13th Maccabiah Organizing Committee
Kfar Maccabiah

Srae|3'0.788mn'|nn’|U'r)wnbxl\u- Rlsarr;]:it'ean 52105 Entry Form by Name O
Tel: 03-715733 Fax: 03-772059 VP
Telex: 33319 MACAB IL. AP
3
: Date of birth Food Type *
i First Name
Family Name Day  Month o REGULAR
- AZ 7|1/ | A 3 02- VEGETARIAN
Pa SSf>ort No. Particioation At AcidreJss (No -Street - /*pt)
04 05 06 07 08 09 10 11 12 T 0]
City State Zip
Profession / Occupation _ ) - §
|
Colintr/ Phc:>ne No
| u
_ 7 /7
Armval Ti f Arrival To be Completed by Head of Famil
Airline & Flight |me9 rriva . p Yy \%
ACCOMPANIED BY:
Departure _ .
Airline & Flight No. Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
Signature Date

* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



13th Maelfebiah Organizing Committee

"rq%%%ljbicih Kfar Maccabiah
sraerfs-no7;:3TMIbn"|mbu"r:wn'N!m Ramat'Gan 52105 E F b
Israel ntry Form by Name O
Tel; 03-715733 Fax: 03-772059 V. IP
Telex: 33319 MACAB IL. A1.P.
- Date of birth Food Type *
ramiy Hame e ame av. Month 01 - REGULAR
02- VEGETARIAN
/ o
Participation At Acidreess [No -Street- /\pt)

Pa ssf>ort No. Previous Maccabiot

in 03 / O
City State Zip
Profession / Occupation
Cotjntr Phone No.
u
Arrival . ) .
Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure )
Airline & Flight No. Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
Date

* Please Circle The Applicable

Signhature
** For Office Use Only

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

Please attach an identity photo to this entry form.



13th Maedabiah Organizing Committee

Shmnccobinh  Kfar Maccabiah
o, 1001 Ramat-Gan 52105 Entry Form by Name

israel 3 0788 INN'~|'D’'1 D'TAVN'NWm
Israel

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

Family Name First Name
].V ~ 1 N
Participation At
Passport No. Previous Maccabiot
01 02 03 04 05 06 07 08 09 10 11 12
Profession / Occupation __
T
Hotel Coijntry
Arrival . .
Airline & Flight No. Date Time of Arrival
Departure .
Date Time of Departure

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

Name Sport

Signature

Date of birth

Address (No. - Street ™ Apt)

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

02- VEGETARIAN

Phone No.

To be Completed by Head of Family

ACCOMPANIED BY:

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

Please attach an identity photo to this entry form.

Date

* Please Circle The Applicable
** For Office Use Only



13th Maccabiah Organizing Committee
Kfar Maccabiah

8§30 3% nnnrot smumeiow ITsrgwealt-Gan 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059 o 53
Telex: 33319 MACAB IL.
. Type *
Family Name First Name Day | Month £01 - regular)
C A £S EN S S 02- VEGETARIAN

Participation At
Previous Maccabio

657 12 03 z Az ERP Mg ENS

Pa SSf>ort No. Acldre SSI[No ~Street - /\pt)

City State Zip

04, 6 OXELLE

Profession / Occupation <J

Hotel Coijntr/ Phone No.
[}
6E2C/ u€e€ oT36 J33
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

/ D&e

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee

JTINCEObinh  Kfar Maccabiah "o
4500 T———— R;ggg;[-Gan 52105 Entry Form by Name '®)
Tel: 03-715733 Fax: 03-772059 A \/ V1P

Telex: 33319 MACAB IL.

Family Name First Name
AARBATTM AN
Participation At
Pa Ssf>ort No. Previous Maccabiot
CCxg 7 7 1V 01 02 03 08 09 10 11 12 . o
City
3113 |1>Yp
Profession / Occupation
r>E s A C
Hotel Coijntrs
B F A b4
05:05
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

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

Please attach an identity photo to this entry form.

Date of birth Food Type *

Day  Month 01- REGULAR

02- VEGETARIAN
£ 11 2

Acldre ss (No 'Street—Z*pt)

State Zip
P A~ LO S P 0 1L 0 4 6
Phc:>ne Nc
I L 2 5 7 1 4 3 3
To be Completed by Head of Family
ACCOMPANIED BY:
Date

* Please Circle The Applicable
** For Office Use Only



2119870

L E D
IBmmnccciblah
Sil N
israel 313.7.89 TION"-|I'0") DTOWNON W'
To: Tz.vi Raviv o Jfry/
From: Mario Vaisman Ly -
J 205

Reiteramos fax enviado 14/06/89: IJFtIQUEAL! tj£ TtfLp/kIN-

1) Los representantcs I.M.C son:

JACK TERPINS y FLIA llcgan a Tel Aviv —-- — z
N _ ITA
Dia: 30/06/89 Vuelo 358 EI Al 17:48hs 7__7 -4/\\ rVX/785,/
Procedente de Frankfurt 07 [=tIM«SXm™ Ar’_.o '/®’X
2) PROGRAMA V/.1.P 201777} NZITI2 —~O /3™S

JAQUELINE TERPINS y hijos llcgan a Tel Aviv
r<’Vv-"o b
r='bQ7> <77?<2 0
J . 70 "7&'yR/

Dia: 02/07/89 EI Al 318 05:25h8

3) ROSITA KLAR y ALAN BLAU y l1Jas llcgan a Tel Aviv

Dia: 01/07/89 LUFTHANSA 868 15:10hs

Quiero srlarar que Ins V.T.P son Ronitn Klar y Alan Blau, las hi.jas
solo precisan ingresos del valor donde estaran 108 V.l.P para Cesarea

Apertura y acto de Clansura.

4) MOISES EIZENBERG, ANDRE EIZENBERG FABIO EIZENBF.RG (ISanos” llegan
! N\ -
a Tel Aviv 3 = Yy ? £J7

Dia: 02/07/89 EI Al 323 18:001)3 320> L.y

A



13th Maccabiah Organizing Committee
Kfar Maccabiah

Ramat-Gan 52105
Israel Entry Form by Name
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. V.I.P
re y Food Type *
REGULAR
8k A 9 X 02- VEGETARIAN
, Participation A
Passport No. Previous Maccabi!
01 02 03 04 05 06 07 08
ES3F
Profession / Occupation
a71-. 'Q
Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
VYIioSb
Departure
Airiine & Flight No. Date Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
Sass
NLES
Signature Date
* Please Circle The Applicable
** For Office Use Only

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

Please attach an identity p£oto to this entry form.



Departure

Airline & Flight No.

Address (No. - Street - Apt)

£V* ©

Food Type
01 - REGULAR

02- VEGETARIAN

rreviuub
01 02 03 04 05 06 07 08 09 10 11 12 1V|/7(01t|1 J <’)O©
Cfty State Zip
' ; 114( A
2 O 3 51 -_— |T-»1 -4":.S3
Country Phone No.
/1S: W
Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY: =
asnssasees-’
Date Time of Departure
Jha»r? x <8
SE3'SNS
Date

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

Please attach an identity photo to this entry form.

* Please Circle The Applicable
** For Office Use Only



13Ih Maccabiah Organiz
Kfar Maccabiah

Ramat-Gan 52105
3 2°&°

Israel
Tel: 03-715733 Fax: 0

Telex: 33319 MACAB I

rb ftpr |
Participation At Addrc

Passport No. Previous Maccabiot

117 CT

01 02 03 04 05 06 O7 08 09 10 11 12

*a City
- N S
O \] 17/ O b 0 l A U *SgEBS"
Country Phone No.
o | 11 ldsILUE
45~ 40 |
Time of Arrival To be Completed by Plead of Family
ACCOMPANIED BY;
Date Time of Departure
E.2SJSEES
t of a Delegation please give details:
Sport
E®- "'3123E2EEZ2E52S
ESTvZSS5K 35« ri*&™SS
Date
signature * Please Circle The Applicable
** For Office Use Only

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee

B~ {‘%%gcﬁw ol_%oli hl-w IIQ<far Maccabiah

Bk o o Isfig}ezit-qan JZIUD Entry Form by Name
Tel: 03-715733 Fax: 03-772059 20 i V.LP
Telex: 33319 MACAB IL. o
. . Date of birth Food Type *
Famlly Name First Name aVa © I\O/lon'[I!]r 01 - REGULAR

Z 6 A 8 8 G 4 £ 02- VEGETARIAN

Participation At

. . Acidre'ss [No. - Street - /*pt)
Previous Maccabiot

Pa ssp>ort No.
01 02 03 04 05 06 07 08 09 10 11 12

City State Zip

Profession / Occupation

Hotel Colintr/ Phone No

6E£ 21 C

-+ = _CO
Arrival 1 ’ _2 _
Jrline & Flight Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure )
Airline & Flight No. Date Time of Departure

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

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
Kfar Maccabiah

e > AL Kamat-Lian DZ1LO
or - on' M 1I0TIWNON*! Israel Entry Form by Name O
|
Tel: 03-715733 Fax: 03-772059 O WO p
Telex: 33319 MACAB IL. o
_ . Food Type *
Family Name First Name aDVate “c/)lzrg:lrth 01- REGULAR

F 7. 6 2 T a g / C’) 02- VEGETARIAN

Participation At

. . Acldre'ss [No -Street-Z\pt)
Previous Maccabiot

Pa ssf>ort No.

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

City State Zip
Profession / Occupation

Coijntr/ Phone No.

& 21 u
Arrival _
Airline & Flight No. lime of Arrival To be Completed by Head of Family
ACCOMPANIED BY:

Departure

Airline & Flight No. Time of Departure

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

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee

[ {2
AE|5E£S Kfar Maccabiah
Israek 3-07.80 NON'”|'ON crown NIV Ramat'Gan 52105 Entry FOI’m by Name O
Israel
V.1.P.

Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB L.
Food Type *

) . Date of birth F SeX
Family Name First Name av. Month M 01 - REGULAR
02- VEGETARIAN
([ TD6FRE ho | S £5
Participation At
Address (No. - Street - Apt
Passt TINo. Previous Maccabiot ( PY)
Profession / Occupation
Hotel Country Phone No.
Arrival ]
Airline & Flight No. of Arrival To be Completed by Head of Family
E
ACCOMPANIED BY:
Departure )
Time of Departure

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

Name Sport

Date

* Please Circle The Applicable

Signature
** For Office Use Only

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

Please attach an identity photo to this entry form.



13th Maccabiah Organi2

ahinwecabirth e Maccabiah
Ramat-Gan 52105 o
1 2. S’

Israel
Tel: 03-715733 Fax: O
Telex: 33319 MACAB :

s CH | 44

Passport No.

16 10 € ojj
Eno WA Lo IL7

Country Phone No.

5 $1ys | | £ 171

Time of Arrival To be Completed by Head of Family

Arrival
. Airline & Flight No.
ACCOMPANIED BY:
|
W5& §3833
Departure )
Airline & Flight No. Date Time of Departure
If Family Members are Athletes or part of a Delegation please give details: £zx
Name Sport
ignati Date
* Please Circle The Applicable
** For Office Use Only

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

Please attach an identity photo to this entry form.



arad 30788 NnN'-|N1Y0 TIWNOX W

Family Name

flA-1 e

Pa ssport No.

rs/zo

5c

2

Profession / Occupation

Hotel N/ 1O R A AAH1

Arrival

Departure

C D

Airline & Flight No.

13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105

Israel
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

Entry Form by Name

MO | SE S

Participation At
Previous Maccabiot

03

/S ~J—~

$

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

Name

Sport

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

Time of Arrival

Time of Departure

YLt 2

First Name Date of birth

Acldre sS|kNO. - Stree t-/kpt)

A " ©CA&Q \A ] o 0C
City State
S A o P A L 0O C
Coijntr/
B qftsS (-

Please attach an identity pboto to this entry form.

30"
Food Type *
X1- REGULAR

V.1.P.

02- VEGETARIAN

Phone No.

* Please Circle The Applicable

** For Office Use Only



=N

creek 3137>1»1N'-|'D* VT»NONRIT

Family Name

)6

Passport No.

ccP 557

Ty

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

10
Sr

36$% tufic

Arrival
Airline & Flight No.

Ek

Departure

Airline & Flight No.

Date

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

Name

Signature

Sport

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

B

Entry Form by Name

i J
3! V.I.P.
First Name Date F 56X Food Type  *
Day M 17) regular
K 02- VEGETARIAN
Address (NO. - Strset - Apt)
. ’ '
HDri eeA | 4 kwch
City State Zip
I N\
Y0 FFN\OIXC DG SH) k21 22
Country Phone No.
(
> U 7?2 12
Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY: Lo S
MvCUGC IS-CARR CCR TO 3 | o
Time of Departure _ e~~~
IA 09--N1"CC+~ 3 20 6k 1
2 5 a
**
*Tanla X .11. yR 2-0 2,\ ®
( XC OM-""0 DZO 3 f 4
C6lut XXo 1100\ sr
Vo '\ 2 CZ1R ipou *IS' (L

N7 cjuvks t\
* Please Circle The Applicable

** For Office Use Only

Please attach an identity photo to this entry form.



=-.ind (A9
¥/9U270>



13th Maccabiah Organizing Committee

Ahﬁf‘gggﬂblnh Kfar Maccabiah . x NOG
Sraei3—QC1)8r8non'irodD'IJVJn'N‘|W' Ramat'Ga.n 52105 >
Israel Entry Form by Name C
Tel: 03-715733 Fax: 03-772059 D.<A -
Telex: 33319 MACAB IL.
First Name Date of birth Food Type *
Day Month REGULAR

0&rRi- ahder TMP B

Passport No.

Address (No. - Street - Apt)

HAehol AlLo At/ )51 (Y

Participation At
Previous Maccabiot

01 02
City State Zip
Profession / Occupation 1J3 1! ' I M OJ'4 [ (24—A| 1|3X 21/5
Phone No.

tU CE'Afo/ MT]. Country

th’ell L
CAN/ s ogLempr(d alL LHIP  11m
Arrival x4Airline & Flight No. Time of Arrival To be Completed by Head of Family
t BA'l team CHAfcrert ACCOMPANIED BY:

Alice F

Departure 1- = zM — _ WIrkE
Airline & Flight No. Date Time of Departure ..
ALSO /i-rit-1 enQ

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

Name

MAuov' E IX

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

Please attach an identity photo to this entry form.

4






N 13th Maccabiah Organizing Committee

Kfar Maccabiah
nrad 3-0780 rnN’'ro*7 crownINWI IFS?FQ’;?I-Gan 52105 Entry FOI’m by Name
Tel: 03-715733 Fax: 03-772059 V.1.P

Telex: 33319 MACAB IL.
. ; d Type *
- Eirst Name Date of birth F 56X Foo
Family Name av  Month v o . REGULAR
At M A <<V Kk 02- VEGETARIAN
Passp>ort No. Pres;t‘glfjjzlggt Address (No. - Street - Apt)
= AAO G 01 02 03 04 05 06 07 08 09 10 11 12
City
Profession / Occupation . vV © f] 0 — o T A H 1 £ Sl
Coijntr/ Phone No.
CANA A
Arrival .
Airline & Flight No. Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY: o
toEjMe. iai' Fe—hx.) |<s
Departure ft H AI—1 A l I l 7 _[ 719/\ p J ( ) |
Airli & Flight Date Time of Departure
e s LAAA CcU 1a —/HY| R ~N17.2.2
If Family Members are Athletes or part of a Delegation please give details:
Name Sport —
5AM ( ¢ IXT) V\AS IS TO h32
*%* - -
/\
\0) US \s"C? 23 kU
Signature Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



V.1.P. INDIVIDUAL REGISTRATION FORM

NAME S

SURNAME FIRST

ADDRESS 2722 't > CLCAA

X K

POSITION IN MOVEMENT

DATE OF ARRIVAL__). . 2§ CILS

FLCIGHT NO- HOUR

NO. OF ROOMS

SINGLE DOUBLE SHARE WITH
DATE OF DEPARTURE _2L_30
FLIGHT NO. HOUR
RENT A CAR
DATE TYPE PICK UP AT:

ACCOMPANIED BY (Please give details and list ages of children)

NAME RELATIONSHIP AGE PASSPORT/ID. NO.

IF FAMILY MEMBERS ARE ATHLETES, PLEASE GIVE DETAILS

NAME SPORT

IF FAMILY MEMBERS ARE PART OF A DELEGATION, PLEASE GIVE DETAILS

NAME SPORT

PASSPORT PHOTO: Please attach one for each family member registered

DEPOSIT PAID: $ , AMOUNT DUE: $



06/07/89 17144 @514 748 0300 RDPP / ACSP

ZoNor
VISUAL REGISTRATION FORM

W'z 200
SURNAME

02(0 &rt. 7"

5//

c [ 7 -7 7 7/

T3 7T /T
/"7 KF /o4 7/

N /N VA VAN /N
DIVTTN 221/77 0270 N7~"7 /A 7 TTSVi

@ 002



33

Q Tll
~?2cT

3T

10



06/07/89 17:41 ©514 748 0300 20 m*- 106 AVENUE ROAD @002

V-I-L-uP.  individual registration form
name — 1 W/
SURNAME FIRST
ADDRESS
O5/3 77 €'

POSITION in MOVEMENT

DATE OF ARRIVAL AA'/'gzZS _ ZZ 7jZ L6

FLIGHT NO.*™ HOUR
HOTEL NO. OF ROOMS ,
SINGLE DOUBLE !/ SHARE WITH Z/TIV/ZV
DATE OF DEPARTURE _E££.£>/

FLIGHT NO. “’HOUR
RENT A CAR
Date Type PICK UP AT:

ACCOMPANIED BY (Please give details and list ages of children)

name RELATIONSHIP AGE PASSPORT/ID? NO.
Z-17TWIIN <7

IF FAMILY MEMBERS ARE ATHLETES. PLEASE GIVE DETAILS
name SPORT
IF FAMILY MEMBERS ARE PART nc ' DE|EGATION. PLEASE GIVE DETAILS

A/ v? /7 A/

name SPORT

PASSPORT PHOTO: Please attach .
one for each family member registered
DEPOSIT PAID: $ AMOUNT DUE: $



0-0 a0 6

V.1.P. INDIVIDUAL REGISTRATION FORM

NAME
SURNAME FIRST PASSPORT NO.

address ___*LalE> filbert Street.
, Sask.

POSITION IN MOVEMENT filtpF.cT'Ttnr

DATE OF ARRIVAL

FLIGHT NO. HOUR
No D
HOTEL O _mxL1. NO. OF ROOMS |
SINGLE 3/ DOUBLE
- SHARE WITH
DATE OF DEPARTURE J 19[™
FLIGHT NO? HOUR
RENT A CAR
DATE TYPE PICK UP AT:

ACCOMPANIED BY (Please give details and list ages of children)

+dLend. -391-

NAME RELATIONSHIP — AGE PASSPORT/ID. NO.

IF FAMILY MEMBERS ARE ATHLETES, PLEASE GIVE DETAILS

>

NAME

IF FAMILY MEMBERS ARE PART OF A DELEGATION, PLEASE GIVE DETAILS
NAME SPORT
PASSPORT PHOTO: Please attach one for each family member registered

DEPOSIT PAID: $ X3OQQ1L.QO0 U<S« AMOUNT DUE: %
OrcUr wxalUcA ftrouAtl 347 | (E1)



26G60a

V.1.P. INDIVIDUAL REGISTRATION FORM

surname first passport_n67

address __ CRC6CEMT+__

Ny "ty  N_Bcer_v_™ w_cec”

POSITION IN MOVEMENT__1IMLEN  O2_ JAH4UETE.

DATE OF ARRIVAL JJJEN  29%J98SL.. _SA?722° A= FITT.
FLIGHT NO” HOUR
HOTEL J222L.1.ON NO. OF ROOMS 3-
SINGLE _v DOUBLE J2Z? SHARE WITH bJ/ O
DATE OF DEPARTURE _ JUMN--£35£ £ L =77 £EBEEN1ED R]C."M"PV
FLIGHT NO. HOUR ®
RENT A CAR _N_Q. N | N AV AN
date type -pTck~up~at/

ACCOMPANIED BY (Please give details and list ages of children)

7/ NAME RELATIONSHIP AGE PASSPORT/ID. NO.

IF FAMILY MEMBERS ARE ATHLETES, PLEASE GIVE DETAILS

- Rug&y — 22S°T

NAME SPORT

IF FAMILY MEMBERS ARE PART OF A DELEGATION, PLEASE GIVE DETAILS
TN AN

NAME SPORT

PASSPORT PHOTO: Please attach one for each family member registered

DEPOSIT /PAID: $ AMOUNT DUE: $

1IN ay rrwgE/ o?7ps? ey pHh-uP
VEGNON 10O FELDMAN I



CANADA

PASSPORT Type/Type Issuing country/Pays emetteur Passport No./N° de passeport
PASSEPORT
P CAN SH545627
Sumame/Nom
SCHWALM

Given names/Prenoms

WILLIAM GEORGE

Nationality/Nationalité

CANADI AN / CANADIENNE

Date of birth 'Date de naissance

20 MAY /MAI 31

Sex/Sexe Place of birth/Lieu de naissance
M ~__TORONTO CAN
Date of issue’Date de ddlivrance Issuing office/Bureau de delivrance

04 MAY /MAI 87 HULL

Date of expiry Date d'expiration

04 MAY /MAI 92

P<CANSCHWALM<<WILLIAM<GEORGE<<<<<<<<<<<<<<<<
SH 545627<6CAN31 O5?N5MQ?NsnNA8<'///////771///Imo



V.1.P. INDIVIDUAL REGISTRATION FORM

NAME nC [ CG
SURNAME” FIRST r PASSPORT NO.

ADDRESS

POSITION IN MOVEMENT

DATE OF ARRIVAL

FLIGHT NO. HOUR
HOTEL NO. OF ROOMS
SINGLE DOUBLE SHARE WITH
J
DATE OF DEPARTURE
FLIGHT NO. HOUR
RENT A CAR
DATE TYPE PICK UP AT:

ACCOMPANIED BY (Please give details and list ages of children)

NAME RELATIONSHIP AGE PASSPORT/ID. NO.

IF FAMILY MEMBERS ARE ATHLETES, PLEASE GIVE DETAILS

NAME SPORT

IF FAMILY MEMBERS ARE PART OF A DELEGATION, PLEASE GIVE DETAILS

NAME —-SPORT

PASSPORT PHOTO: Please attach one for each family member registered

DEPOSIT PAID: $ AMOUNT DUE: $



06/19/1989 11:40

NAME->_ponaldson, jMary Jane

SURNAME FIRST
ADDRESS 844 Mount Pleasant Road

Toronto, Ontario M4P 2L3
POSITION IN MOVEMENT
DATE 0? ARRIVAL June 29/89
HOTEL Grand Beach Hotel
SINGLE X DOUBLE

1989

DATE OF DEPARTURE
RENT A CAR

ACCOMPANIED BY (Please give detail

FROM MARTIN ATKINS LTD.

TO 15147480300 P.02
No. to come !
PASSPORT NO?
JE1 AL 01 8
FLIGHT NO' HOUR
Or ROOMS 1

_ALCJrarlce_ 1307___ 7:25 ¢
flight’no. hour

FICK UP AT:

ages of children)

?lease give details

iT family members are

PASSPORT PHOTO:

DEPOSIT PAID:

SPORT

each family member registered

AMOUNT DUE; $



POSITION IN MOVEMENT

DATE OF ARRIVAL

FLIGHT NO. HOUR"
HOTEL__ 25"D_BEACH - NO. OF ROOMS 1
SINGLE DOUBLE__ £ SHARE WITH___
date of departure -j™7.-28789
' FITONt"n67 hour
RENT A CAR
date type pick up at

ACCOMPANIED BY (Please give details and list ages of children)

J-ft-Yiffi GORDON---———---————- SON 13u RK712808
NAME RELATIONSHIP AGE PASSPORT/ID.
KEVIN GORDON SON 14 RK712807

IF FAMILY MEMBERS ARE ATHLETES, PLEASE GIVE DETAILS
JAYME GORDON SWIMMING

name sport

IF FAMILY MEMBERS ARE PART OF A DELEGATION, PLEASE GIVE DETAILS

KEVJ* GORDpN SWIMMIYL_
NAME SPORT

PACCOODT ONMTY'Y 1 oy

NO



2"\N2
06/12/89 1551  ©514 748 0300 — @001

V.1.P. INDIVIDUAL REGISTRATION FORM ‘

NAME yP_E20N BLAINE EK7128p6
SURNAME" FIRST ~ ~ PASSPORT NO.
ADDRESS 67 CARRINGTON DRIVE, RICHMOND HILL, ONTARIO, L4C 8A5

POSITION IN MOVEMENT
DATE OF ARRIVAL

FLIGHT NO. HOUR
HOTEL grand beach NO OF ROOMS 1
SINGLE DOUBLE  x SHARE WITH  SON
DATE OF DEPARTURE  JUNE 28/89
FLIGHT NO. HOUR
SRMT A ndn
DATE TYPE PICK UP AT:

ACCOMPANIED BY (Please give details and list ages of children)

JAYME GORDON SON 13 RK712808
NAME RELATIONSHIP AGE PASSPORT/ID. NO.
KEVIN GORDON SON 14 RK712807 42—~

IF FAMILY MEMBERS ARE ATHLETES, PLEASE GIVE DETAILS
JAYME GORDON SWIMMING
NAME SPORT

IF FAMILY MEMBERS ARE PART OF A DELEGATION, PLEASE GIVE DETAILS

kevin™gordon SWIMMING
NAME SPORT

PlL ~rcCennm T etizxwr'™s [ mm N I — R N7 a1



JUN 21 °89 11:08 A. M. K. SOOUEN1ERS

G-GTre HLGIy!ELLAI req|sikatign form

NAME

POSITION IN MOVEMENT

DATE of arrival
HOUR

HOTEL NO. OF ROOMS”...
SINGLE DOUBLE L SHARE WITH

date of departure

RENT A CAR
date type

ACCOMPANIED by (Please five derails and list ages of childre]

NAME relationship
010 tt) II2 I
ILY MEMBERS ATHLETES, PLEASE GIVE DETAILS
NAME SPORT

E PART OF a DELEGATION, PLEASE GIVE DETAILS

£ SPORT

PASSPORT PHOTO: Please attach one for each family member registered

DEPOSIT PAID: f AMOUNT OUE + §,



JUN 21 89 11:07 AM. K. SOUUENIERS 865 P04

ISLRATION FORM

—S/\VNV—iWWer O OO OOL-Rf

NAME______X e .. 707LO0OL-R /
SURNAME FIRST PASSPORT no.
ADDRESS
POSITION IN MOVEMENT JddJdfa
Date of arrival
' FLIGHT NO. HOUR
HOTEL NO. 5F SOOMs...
SINGLE double _ SHARE WITH
DATE OF DEPARQFILLLO&... < 1 o =
FLIGHT NO. HOUR
RENT A CAR
date TYPE PICK UP AT:

ACCOMPANIED by (Please give details and 113t sges of children)

RELATIONSHIP AGE PASSPORT/JB” NO.

s, g4 FLIL/P.ee t7LO. RE777R
L. tazres/

_ZMi24—OAILm ....$dsdO1 L. LLLP3-L
EL/RA..LLLL OOL . 1 LILLELL...

Y MEMBERS ARE ATHLETES, PLEASE GIVE DETAILS

SPORT

ARE PART OF A DELEGATION. PLEASE GIVE DETAILS

NAMK SPORT

PASSPORT PHOTO: Please attach 0Or»e for each family member registered
DEPOSIT PAID: $ AMOUNT DUE  $



20

865 P05



NAME
SURNAME FIRST

ADDRESS —U3|_222)-___8211£&__

POSITION IN MOVEMENT

DATE OF ARRIVAL

FLIGHT NO. HOUR
HOTEL NO. OF ROOMS
RENT A CAR
DAl a I'YPE

ACCOMPANIED 8Y (Please give details and list 8,ges of children)

NAME RELaliONSHIP

wOLjL

324/1(4--
5ML

IF FAMILY M

EMBERS, ARE PART OF A DELEGATION, PLEASE GIVE DETA

""«ME SPORT

passport Photo. Please attach one for each family member registered

DEPOSIT PAID. $ AMOUNT DUE." |



13th Maccabiah Organizing Committee

Ehu%‘%ﬂb'”h Kfar Maccabiah
araei3Q788I731.'l‘-|'0*cmwn'ncw7 Ramat'Gan 52105 Entry Form by Name

Israel
Tel: 03-715733 Fax: 03-772059 7 CE g Uie
Telex: 33319 MACAB IL. - e
. ; Food Type *
. First Name Date of birth F 56X
Family Name Day Month M ol . REGULAR
S ftA I [ k tE 1 N 02- VEGETARIAN
Participation At
passport no. Previouls II()/Ia::cabiot * Address (No. - Street - Apt)
plaxSc 01 02 03 04 05 06 07 08 09 10 11 12 NMun tm Tvve £.ut r U®© d
Profession / Occupation 'T O O V 'O
Hotel Country Phone Nc
— ft
Arrival
Airline & Flight No. Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure (u -]
Airline & Flight No. Date Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
6T
Signature Date
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later thar; May 31, 1989 ** For Office Use Only

Please attach an identity photo to this entry form. *



13th Maccabiah Organizing Committee
fi H}S‘ggf_‘]bmr‘ Kfar Maccabiah
arad 3 0788 nriro? crownwr Ramat-Gan 52105 Entry Form by Name

Israel 0 3

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

V.1.P.

Food Type *

. i Dat(5 of birth SeX
Family Name First Name Day Month Year M 01 - REGULAR
> A CO S O * c A \ K 02- VEGETARIAN
Participation At
A No. - -A
PaSSf>ort No. Previous Maccabiot ddress (No. - Street - Apt)
flYi2o 6A S5 01 02 03 04 05 06 07 08 09 10 11 12 3GO0 \ D) ' E AV AP T 0- 9- fl
City State Zip
Profession / Occupation 0 A ] - A .
\ 0 n/7V © A\ O G&t
Hotel Coijntr/ Phone Nc.
cA A A
Arrival )
Airline & Flight No. Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure )
Airline & Flight No. Date Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
Signature Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



"hmneenbinh
n'1o0n

sraek 3]]1» 1HonN'|'n’t LTIWNNOYE

Family Name

Passport No.

Profession / Occupation

Hotel

Arrival

Departure

Airline & Flight No.

13th Maccabiah Organizing Committee
Kfar Maccabiah

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

Name

Signature

Ramat-Gan 521 &

Is?ae?t Gan 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059 2 O r V. LP
Telex: 33319 MACAB IL. LRI
First Name Date of birth Food Type *

av. . Month 01 - REGULAR
02- VEGETARIAN
P_articipation At Acidre'ss ;No. - Street - Zkpt)
Previous Maccabiot
5 ,
01 02 03 04 05 06 07 08 09 10 11 12 35 3 S IAJ 1L D V
City State Zip
Country Phone No
c A X IA D A
Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Date Time of Departure
Sport
Date
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989 ** For Office Use Only

Please attach an identity photo to this entry form.

£



i 13th Maccabiah Organizing Committee
Shﬁ?ffgﬂbmh Kfar Maccabiah I ®
Ramat-Gan 52105 Entry Form by Name
2004 7

sred 3 0788 non' |'O' emwn*7x"wW
Israel

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

V.I1.P.

ACCOMPANIED BY:

/(®

Departure
Airline & Flight No. Date Time of Departure

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

Name Sport

Date

* Please Circle The Applicable

Signature
** For Office Use Only

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

Please attach an identity photo to this entry form.

*



13th Maccabiah Organizing Committee

ghmgl:%:g]binh Kfar Maccabiah
srad30788nrlm-mb ccccc I Ramat'Gan 52105
Israel Entry Form by Name @)
Tel: 03-715733 Fax: 03-772059 200944 vIp
Telex: 33319 MACAB IL. e
. : Date of birth Food Type *
Family Name First Name v Month 0l . REGULAR
S I A OS e 02- VEGETARIAN
Participation At Acldre ss|[No -Street-/ipt)

Pa ssp>ort No. Previous Maccabiot

s0 2 5348 03 3gss c0Te pGs= & | 2
State Zip

City

M& | eAL Q 'e S 1V

Profession / Occupation

Coljntr/ Phone No.
oA AAA

Arrival _

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

ACCOMPANIED BY:

Departure )

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

Name Sport
Signature Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



L 13th Maccabiah Organizing Committee
glhlmC|CCC|b|C|h Kfar Maccabiah

or N'2JIDN
orasi 317,88 oM™ arUTATY i?arz?t Gan 52105 Entry Form by Name
I: Tel: 03-715733 Fax: 03-772059 V1P
Telex: 33319 MACAB IL. A.P.
First Name Dat Se X Food Type ~*
av M 01 - REGULAR

Family Name

oL0S M\© F ®

Participation At Address (No. - Street - Apt)

Passort No. Previous Maccabiot
LG'A6‘JS 3 01 02 03 04 05 06 07 08 09 10 11 12 SA0O (/\g a VA C«esca S q-

X 02- VEGETARIAN

City State Zip

40 oA T o N AL QO € 3ILftAq

Profession / Occupation

Hotel Countr/ Phone Nc).
CcC A a A J) (A

Arrival .

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

ACCOMPANIED BY:

Departure )

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

Name Sport
D6fIONLAA G-0AOSAUTH GkpuP
Date

* Please Circle The Applicable

Signature
** For Office Use Only

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

Please attach an identity photo to this entry form.



Hhmcicccibicih
o N'*aduNn

sad 3nnm'iro 807 * LA N'NYm

Family Name

Co

Passp>ort No.

X T 1

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

03 04 05

Entry Form by Name

First Name Date of birth
Day Month  Year

Address |

(0 Uué6 £ |

Country

C AN

6UIDC L 2

V.1.P.

Food Type *

Sex
F M 01 - REGULAR
02- VEGETARIAN
Phone No.

To be Completed by Head of Family

Time of Arrival

ACCOMPANIED BY:

Au .CX 1

Time of Departure

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

Name

Signature

Sport

QaxA&M Ma

A

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

Please attach an identity photo to this entry form.

O © A

Date

* Please Circle The Applicable
** For Office Use Only



13th Maccabiah Organizing Committee

Shmnccnbioh  kfar Maccabiah
nm n'DDn Ramat-Gan 52105

Israel
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

Family Name

JKpOokS V.AL' cs=

Entry Form by Name

T =-

Participation At
Pa ssp>ort No. Previous Maccabiot

y -T|SG>4S 01 02 03 04 05 06 07 08 09 10 11 12

Profession / Occupation

Hotel *AD (SE =2

(O.0O
Arrival FP- BA
Airline & Flight No. Date
Departure
Airline & Flight No. Date

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

Time of Arrival

Time of Departure

,10 4 rO V.1.P.

Date of birth Food Type *

First Name
av  Month 01 - REGULAR

02- VEGETARIAN

Acidrc ss|[No. - Street - /ipt)

D20= Ko O nef T 4a

City State Zip

~6 TAeA- Q €
Colintr/ Phone No.

A A3 A

To be Completed by Head of Family

ACCOMPANIED BY:

Name Sport
Fl<>< =S /A =3 GEESTiaokl
Signature Date
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989 ** For Office Use Only

Please attach an identity photo to this entry form.



B’\hmncccibiah
st N'2AJ27TAN

6raei 3-1A'80 "N Iro* crown'>0"

Family Name

Passport No.

Profession / Occupation

Arrival
Airline & Flight No.

Departure

Airline & Flight No.

13th Maccabiah Organizing Committee

Kfar Maccabiah
Ramat-Gan 52105

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

Telex: 33319 MACAB IL.

First Name

3e A

Participation At
Previous Maccabio

;\G

City

01 02 03 04 05

TO P

Cotjntr/

Entry Form by Name

Date of birth
av Month

Addre ss [No. - Street - /\pt)

2o 28

Food Type *

V.1.P.

01 - REGULAR

02- VEGETARIAN

>1—0 FO@Ze T L. A
State Zip
as 7 0 1 Ak AS5p 2
Phone No

CAxsApA

Date Time of Arrival

Date Time of Departure

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

Name

Signature

Sport

To be Completed by Head of Family

ACCOMPANIED BY:
Pa™,

PAN* KF

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

Please attach an identity photo to this entry form.

G\2d h 2l
LoH2TT

Date

* Please Circle The Applicable
** For Office Use Only



13th Maccabiah Organizing Committee

mmaccnuinn  Kfar Maccabiah
0T N'ADTIN 0 i

Bred3-n7»fnn'-|ro‘l crownxy! Kamat-Ljan DZIUD

Entry Form by Name
Israel -
Tel: 03-715733 Fax: 03-772059 jl A3

Telex: 33319 MACAB IL. V.1.P.
: Date of birth Food Type *
Family Name First Name
g Day  Month 01 - REGULAR

C P £ 1 € f 10 \\ M e 02- VEGETARIAN

Participation At
Previous Maccabiot

Ge 3 03 04 05 T 7 wEaT so U ZAAA

Pa SSf>ort No. Acldre'ss [No. - Street - /\Pt)

City State Zip
Profession / Occupation V A [
cQ kA V £ |
Country Phone No.
C A D
Arrival
Airline & Flight N Time of Arrival To be Completed by Head of Family
*x*x
ACCOMPANIED BY:
Departure . L MXKkX L~ >
Airline & Flight No. Time of Departure

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

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee

Q)i (f%r,‘bio-h Efar Naccabiah

wad 3-n7ae ncm'N1'0IMNNRN

Family Name

F: €

Passp>ort No.

ZST33Ses=0

Profession / Occupation

Hotel

Kamat-Lian 2)21UD

Israel Entry Form by Name

Tel: 03-715733 Fax: 03-772059

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

Name

Ft'nA O-

Signature

Telex: 33319 MACAB IL. V.LP.
First Name Date of birth Food Type ~
av. Month 01 - REGULAR
IA\ 1ty AM 02- VEGETARIAN
Participation At .
c.4Llc C  'xj Previous IF\)/Iaccabiot AcidreJss [No. - Street - /Apt)
01 02 03 04 05 06 07 08 09 10 11 12 <9- A AL_TA AV
City State Zip
O o Q CE 1 $
Country Phc5ne No.
Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Date Time of Departure
Sport
) L
Date
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989 ** For Office Use Only

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee

~mnccnbinh  Kfar Maccabiah
n'J1nN
sraerf 3 0788 NTIN'-|'D*T otwp'tkw Ramat_Gan 52105 Entry Form by Name O
Israel

Tel: 03-715733 Fax: 03-772059 20 d V1P
Telex: 33319 MACAB IL. T
Eirst Name Date of birth Food Type  *

Day  Month 01" REGULAR

Family Name
02- VEGETARIAN

fr &e

Participation At Acldre ss [No. -Street-z\pt)

Previous Maccabiot
chégn ° LD

Pa ssport No.

T A=L 01 02 03 04 05 06 07 08 09 10 11 12 6 1
City State Zip
Profession / Occupation b C : L £ Jb V A AL 12 \ 2
Hotel Cotjntry Phone No.
c A

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

Date

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

Name Sport

2.& £

* Please Circle The Applicable

Signature
** For Office Use Only

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

Please attach an identity photo to this entry form.



. 13th Maccabiah Organizing Committee
shmnccobinh  kfar Maccabiah

d&l]D.IJDUn Ramat-Gan 52105
Israel Entry Form by Name

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

_ : Date of birth ood Type ~*
Family Name First Name Day Month 01\ REGULAR

'Sou'b ke T uX="T H 02- VEGETARIAN

Participation At
Acldre ss|kNo 'Street—/Gt
Passport No. Previous Maccabiot ! )

3 4au & 01 02 03 AAO Al 1A | S

City State Zip

Profession / Occupation u L P X 3 HU L

Hotel _ CAG Lan) Country Phone No.
Arrival N1 Ok O
ug! AG
Airline & Flight *No. Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure A CG | O
Airline & Flight No. Time of Departure

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

V\o CguGAglG

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

Signature

Please attach an identity photo to this entry form. !



13th Maccabiah Organizing Committee
CI"  Kfar Maccabiah
sraet 3-O'88 "N 7' DOMO»N* T;‘r:eait-Gan 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL. V.1.P.

; Food Type *
; Date of birth

av  Month

Q> | = LV<7£ H

02- VEGETARIAN

Participation At .
Passp>ort No. Previous Maccabiot Acidre ss|,No. - Street - Z
F £Far]V 01 02 03 04 05 06 07 08 09 10 11 12 A CAIAAE'C |_ YA
N City State Zip

Profession / Occupation

\L-LO A~ o TA Ltc L\ T
Hotel WHfrW

Coijntry

Phone No.
Arrival _ _ _
Airline & Flight No. Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
KA C 3
Departure )
Airline & Flight No. Date Time of Departure 0 X
If Family Members are Athletes or part of a Delegation please give details:
Name PX AN C I 3 C
Signature

Date

* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



L. . 13th Maccabiah Organizing Committee

Kfar Maccabiah
Ramat-Gan 52105

Israel
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

n

nrea =N 'se 1M1t (IOWN ey

Family Name

Entry Form by Name

golLbS (LVEE a2yl 0

Participation At
Pa ssf>ort No. Previous Maccabiot

Lc3 33°

Profession / Occupation

GaCllc.To ()

Hotel
Arrival AN L
Airline & Flight No. Date
b
Departure
Date

Airline & Flight No.

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

Name Sport

SAX\ 1000

Signature

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

Please attach an identity photo to this entry form.

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

03'3c

Time of Arrival

Time of Departure

First Name

Cotjntry

CTV K

HoIC-m

2.¢L2 V.1.P.

Date of birth Food Type *
av. Month 01 - REGULAR

02- VEGETARIAN

Acidre ss [No -Street - /Apt)

2Cc o V
| > 2

Phone No.

To be Completed by Head of Family

ACCOMPANIED BY:

LC 4Lt 131

Date

* Please Circle The Applicable
** For Office Use Only



13th Maccabiah Organizing Committee

’\h_q‘facgquh Kfar Maccabiah
srad 30.780 nnlr\- |TD'7IJ‘[N»I'JN'I|W Ram at_Gan 52105
Israel Entry Form by Name @)
Tel: 03-715733 Fax: 03-772059 V.1.P
Telex: 33319 MACAB IL. A1.P.
First Name Date of birth Food Type >
Day  Month 01 - REGULAR

Family Name

G £ tr S Y £T R a JV € 02- VEGETARIAN
Participation At
Acldre ss|[No. - Street - ZGt
Pa Ssf>ort No. Previous Maccabiot I )
01 02 03 04 05 06 07 08 09 10 11 12 30 UAv ENOQAL 0AD
City State Zip
Profession / Occupation
fcarf3zo €0GA
Hotel Country Phone No.
cC~ A
Arrival
Airline & Flight No. Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure
Time of Departure

Airline & Flight No.

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

Name Sport
n |

Date

Signature
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee

Sh_r]r,‘:'i‘g%qblnh Kfar Maccabiah
nred309826mln' nJ‘Jcrown'N!w Ramat'Gan 52105
Israel Entry Form by Name O
Tel: 03-715733 Fax: 03-772059 0 4 S' S
Telex: 33319 MACAB IL.
First Name Date of birth Food Type *
av. Month 01 - REGULAR

Family Name
02- VEGETARIAN

4ApA /ATtplll o0& A R G4 uge
Participation At i )
passport no. (LoC Anj Previous Maccabiot ) Acldreiss [No. - Street - Apy

\3000©4H4 = 01 02 03 04 05 06 07 08 09 10 11 12 G G c<Te £e hJ\G6'G QOG

City State Zip
Profession / Occupation - Vv A.6 A
Hotel G-XPtXj) )

Cotintry Phone No.

C A bx ft g

Arrival
Time of Arrival To be Completed by Head of Family

Airline & Flight No.
ACCOMPANIED BY:

Departure _
Airline & Flight No. Time of Departure

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

Name Sport

Date

Signature
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee

(I)glr_qulﬁ‘l;%(l:(_:]ibinh Kfar Maccabiah
aaaaa f30788n<lan'chum”nbmlw- Ramat'Gan 52105
Israel Entry Form by Name @)
Tel: 03-715733 Fax: 03-772059 2ok y V1P
Telex: 33319 MACAB IL. AL
- : Date of birth Food Type *
Family Name First Name v Month oL REGULAR
\ T Ko F£LLL 02- VEGETARIAN
Participation At . -
Passport No. Previous Maccabiot AcidreJss [No Street - N\Pt)
01 02 03 04 05 06 07 08 09 10 11 12 (s> 32_ AV O EsSs p S E T
City State Zip
Profession / Occupation
S QAUVE Q Cce
Hotel Coiintr/ Phone No
c AK A A
Arrival . (5'71 9G.55
Airline & Flight No. Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure 7’ g -]
Date Time of Departure

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

Name Sport
G—

A-A

Date

* Please Circle The Applicable

Signature
** For Office Use Only

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee

1"?2?7Sn Kfar Maccabiah
BradS'trrae|)>Jn'|’D*TU'r)\un'm\U| Tsfi.r?eal.t-Gan 52105 Entry FOI’m by Name
Tel: 03-715733 Fax: 03-772059 V. IP
Telex: 33319 MACAB IL. T
. Food Type *
. ; Date of birth
Family Name First Name av  Month 0l . REGULAR
| A S 02- VEGETARIAN
Participation At -
Acldre No 'Street V4 )
Pa Ssf>ort No. Previous Maccabiot ss | G»
01 02 03 AOOA BA4 DT A?T X003
City State Zip
Profession / Occupation T 0 C O T O ]. T 3 A 2
Hotel Country Phone No.
Arrival
Airline & Flight No. Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
beparture_ .~~~ e
Airline & Flight No. Date Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Name Sport 5,
!
RAW ok 3
*%*
Signature Date

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
B/hmnccobInh  kfar Maccabiah

2) Nn'adI1In )
sreei3 0706 noN' |'D* LTA"N'NIV E?arzla't Gan 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB L.
First Name 3 of birth Food Type =
Month 61 - regular}

Family Name
02- VEGETARIAN

W ECel

P_art|C|pat|on A_t Acidre ss kNo 'Street—/Apt)
Previous Maccabiot

LAU’

Passp>ort No.

01 02 03 04 05 06 07 08 09 10 11 12 3 3 L S cRO T KOAD
City State Zip

Profession / Occupation . -

nowTl EAGC . €56 ¢ H3 3*
Hotel WOYEU 5H Coijntr/ Phone No.

CA A3A 54 Q3 3T4 "
Arrival FU AO =g @ Y @) TA>* U. SS

<> EX OS5
Airline & Flight No. Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure .
Date Time of Departure

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

Name Sport

* Please Circle The Applicable

Signature 2
' ** Eor Office Use Only

=

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee

A2|5£££. Kfar Maccabiah

Ramat-Gan 52105 Entry Form by Name

Israel
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

ov<clZ- b

Date of birth

Family Name First Name av  Month
|
< A N 6r J ON At H 02- VEGETARIAN
Participation At -
Acldre SS| No Street - Apt)
Passp>ort No. Previous Maccabiot

33 L NCZOFT RoAP

City State Zip

Profession / Occupation h 0 N ﬂ £ A L D C £ CC '3 E3
Hotel HD\VCL 20 Coiintr/ Phone No.

A «R3 TN

CaAA
Arrival EL A ( OS(O I
Airline & Flight No. Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Zh.T SR METEC
Departure ) ! )
Date Time of Departure

Airline & Flight No.

KKHJEN)&

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

Name Sport

Date

* Please Circle The Applicable

Signature
** For Office Use Only

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

Please attach an identity photo to this entry form.



Bfehmnccobinh

o3 TATAAT

tsraei 3-wee nnn'|'0*l

Family Name'

3
I\l

Profession / Occupation

Passport No.

Arrival

Departure

Airline & Flight No.

13th Maccabiah Organizing Committee

Kfar Maccabiah
Ramat-Gan 52105

Israel
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

NIX10

Participation At
Previous Maccabiot

04 05 06 07 08

Time of Departure

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

Name

This form must reach the 13th Maccabiah Headquarters no later than May 31,4989

Entry Form by Name
V.I1.P.

First Name Dat(» of birth
Day Month  Year

|30

Address (No. - Street - Apt)

/yki CEO PT £q

02- VEGETARIAN

> SN

State Zip

alec

City
0 £
Country

c/W HA r 11

To be Completed by Head of Family

Phone No.

** __ __ ____

21 02 £ 4]
AN/ 6
Tk [er2
2-1015W

ACCOMPANIED BY: v

[ 93 LodKk s> rHJI3L EiMFEe op 12-
DM=H f&I) **

* Please Circle The Applicable
** For Office Use Only

Please attach an identity photo to this entry form.



7 )'A200

arad 3-0780 NTIN'7|N1' crown'XY

Family Name
'] A 63
Pa ssp>ort No.

a 48423A

Profession / Occupation

Hotel C t

oA 1
Arrival
Airline & Flight No.

OsS
Departure

Airline & Flight No.

13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105

Israel
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

Entry Form by Name

First Name

Date of birth

V.1.P.

Food Type *

Day  Month 01 - REGULAR
02" VEGETARIAN
P_articipation Aft Acidrass [No 'Street—zApt)
Previous Maccabiot
01 02 03 04 05 06 07 08 09 10 11 12 Aa 7 =\ £ U g6 s E A

City State Zip

0ok vAGA 0G 2gav?z
Coijntry Phc:>ne No.

CAvA»a
ga. 0.0

Date

g3\_ro

Time of Arrival

ANI\NOO

£ ’rxars

Time of Departure

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

Name

Signature

\SO\7

(co AcH y

/**

This form must reach the 13th Maccabiah Headquarters no |

Please attach an identity photo to this entry form.

To be Completed by Head of Family

ACCOMPANIED BY:

* Please Circle The Applicable
** For Office Use Only



r

01
02
03
04
05
06
07
08
09
10

12

(signed)

Bé:\w%cs,c%?pbiah

nrr-fo¥ P10

y Name

CHECK ONE BLOCK

CHEF OF MISSION
ASSISTANT CHEF DE MISSION
TEAM OFFICIAL
COACH
ASSISTANT COACH
DOCTOR

MASSEHR
REFEREE

INTER. OBSERVER
JUDGE

UMPIRE

PRESS

Captain of the Team

13th Maccabiah Organizing Committee
Kfar Maccabiah

Ramat-Gan 52105

Israel

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

] Date of
First Name Day Mont

FREE

PLEASE CHECK APPROPRIATE EVENT(S)

BA  BADMINTON YA  SAILING
BB  BASKETBALL | SH  SHOOTING |
| cp CLAY PIGEON | SF  SOFTBALL
| CR CRICKET [ SQ  SQUASH j
FE FENCING sw  SWIMMING I
FH FIELD HOCKEY TA  TABLE TENNIS
FB  FOOTBALL T  TENNIS ij
GO  GOLF | TP  TEN PIN BOWUNG
GYMNASTICS TF  TRACK & FIELD
Ju JUDO VB VOLLEYBALL i
KA KARATE WA  WATERPOLO |
LB LAWN BOWLS WL  WEIGHTLIFTING
MF MINI FOOTBALL WR  WRESTLING
| RO  ROWING BR BRIDGE
RJ RUGBY UNION CH CHESS

(countersigned)
Chain

This form must reach the 13th Maccabiah Headquarters no later than May 15,1989

Please attach an identity photo to this entry form.

NOC

Height
cm

PERSONAL

OFFICIALS

Weight Food Type*
kg 01 + REGULAR

02- VEGETARIAN
03" NATURALIST

ACHIEVEMENTS

Date

PLEASE CIRCLE THE APPLICABLE *



13th Maccabiah Organizing Committee
Kfar Maccabiah

Ramat-Gan 52105

Israel

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

mirnnCCCluinn

Brad 3wv>> non‘iro*! UTA"N'NY

Family Name

LohAI P

Pa ssp>ort No.

L G

S 34 33 03

Profession / Occupation
Hotel King RAvid
Arrival MO

Airline & Flight No. Date

73.7.

Departure

Airline Date

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

Name Sport

Signature

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

rFrm nc ! i

Participation At
Previous Maccabiot

Entry Form by Name

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

02- VEGETARIAN
Acldress [No. - Street - /Kpt)

3s t3NCca20F+«

City

State Zip
h 0 AEAL ao 43> 3 €3
Country Phone No.
cCa ~D7
Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
lmm20 fin
Time of Departure
Date

* Please Circle The Applicable
** For Office Use Only

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee

Kfar Maccabiah

srad 3°07.88 "' V1' "1 crown X! IRSa'.‘Z‘]eal.t'Gan 52105 Entry F()rm by Name
Tel: 03-715733 Fax: 03-772059 c AA sLo V1P
Telex: 33319 MACAB IL. e
. ; Food Type *
. Date of birth
Family Name First Name v Month oL REGULAR
0 TG MOVI £1 -S 02- VEGETARIAN
Participation At
Addre: = -
Pa ssp>ort No. Previous Maccabiot re‘ssikNo Street IGt)
01 02 03 04 05 06 O7 08 09 10 11 12 ( £||_u AZL
City State Zip
Profession / Occupation 1 oL O T D T A = | |) Mb 1 (L
Hotel Coiintr/ Phone No.
G A hi A- J) A
Al 0]9)
rriva
Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure _
Airline & Flight No. Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
Signature Date

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

Please attach an identity photo to this entry form.



N 13th Maccabiah Organizing Committee
B hmnccoblnh  Kfar Maccabiah

et MRLS AT, Ramat-Gan 52105
Israel Entry Form by Name
Tel: 03-715733 Fax: 03-772059 Z0ho v Ip
Telex: 33319 MACAB IL. LR
. S Food Type *
Family Name First Name - M 01- REGULAR
£FeS 2 \ <« KO X  02- VEGETARIAN
Participation At
Add No. - Street - Apt
Passp>ort No. Previous Maccabiot ress (No ree pt)
Ks | 6%4 03 04 05
City State
Profession / Occupation A u _\ n A
& \ vA 1 o K1 Cc <3
Hotel Coijntry Ph(3ne No
Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Date Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
111:3
Date

* Please Circle The Applicable

Signature
** For Office Use Only

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

Please attach an identity photo to this entry form.



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

Family Name

Entry Form by Name

First Name

r

o $'3

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

sE°r L 02m VEGETARIAN
Participation At
= Acldre'ss|[No —ot t- Z\pt
Pa ssp>ort No. Previous Maccabiot cldre'ss|[No Stree pt)
195 o 5H 03 25 1NG OF
City State Zip
Profession / Occupation M o e A L. o e 3 X =
Hotel VLKGt Coijntry Phone No.
Arrival 04 O GG 30
Airline & Flight No. Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure EI~-K L N \gLO
Airline & Flight No. Date Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
Signature Date
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989 ** For Office Use Only

Please attach an identity photo to this entry form.






13th Maccabiah Organizing Committee

Ihininccnbinh  Kfar Maccabiah
LR P Ramat-Gan 52105
Israel Entry Form by Name
Tel: 03-715733 Fax: 03-772059 VIp

Telex: 33319 MACAB IL.

Date of birth Food Type *

Family Name First Name o~ Month . REGULAR

s 9 A Fe D 02- VEGETARIAN
Participation At .
Acidr€jss [No. - Street - /Gt

Pa sst>ort No. Previous Maccabiot ! [No ree )

SR93 CA%S 01 02 03 04 05 06 07 08 09 10 11 12 SI&G £> A |:<3<3 PL.
City State Zip

Profession / Occupation

P o SAz kATa 0a K sauUs=
Hotel C \ M Cotintry Phc:>ne No.

c A AQ0A

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

x

jIPreant SU OSOA 1 U ACCOMPANIED BY:

]
J A I EcAtXe SRA/GFE

Departure Um~ of Departure —-~mm £33 fcS /\

Airline & Flight No. Date L SHA f £ -
If Family Members are Athletes or part of a Delegation please give details: ( !

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee

2). ﬁ‘%ﬁ_\ﬁb,nh Kfar Maccabiah

wad 3-0786 NnNN'-~D' crown'NXY KamatiLlan DzZ1UD

Israel Entry Form by Name O
Tel: 03-715733 Fax: 03-772059 X 0 2> vip
Telex: 33319 MACAB IL. 1.P.
i - Date of birth Food Type *
First N
Family Name irst Name ~ Month L REGULAR
H' O 02- VEGETARIAN
Participation At .
Acid No. - St t- Z\pt
Passport No. Previous Maccabiot cidreiss (No ree PY
03 | s C(TLGWY O bu ar p N
City State Zip
Colintry Phone No.
c rv o
Airline & Flight No. Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY: _1
&LaUA 0
Departure L. 4
Airline & Flight No. Time of Departure

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

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

Please attach an identity photo to this entry form., .



13th Maccabiah Organizing Committee
Kfar Maccabiah

Brad 3L '<< NON'|'D*I ernum'new F:Sarr;éait'Gan 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059 V. IP
Telex: 33319 MACAB IL. T
_ - Date of birth Food Type =
Family Name First Name 2 Month o - REGULAR
14/1 KV E7 02- VEGETARIAN
Participation At i i
Passport No. Previous Maccabiot Acldre ss|[No. - Street - /\pt)
S ft 01 02 03 0405060708010 112 | %3 2 ANT ! (V
City State Zip
Profession / Occupation C 0O T E S T I_ U C Q u E 6 E C
Hotel Country Phone No.
Ca Ao0A
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
kl IES tcQ ph AG{»  _ GoUP__
Signature Date
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989 ** For Office Use Only

Please attach an identity photo to this entry form.



01
02
03
04
05
06
07
08
09
10
11

12

(signed)
Tt

This form must reach the 13th Maccabiah Headquarters no later than May 15,1989

Bimssph

CHECK ONE BLOCK

CHEF OF MISSION
ASSISTANT chef de mission
TEAM OFFICIAL
COACH
ASSISTANT COACH
DOCTOR

MASSEHR
REFEREE

INTER. OBSERVER
JUDGE

UMPIRE

PRESS

Captain of the Team

13th Maccabiah Organting Committee
Kfar Maccabiah
Ramat-Gan 52105

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

First Name

1R\ I NN

Entry Form by Name

Date of birth
Month

PLEASE CHECK APPROPRIATE EVENT(S)

BA  BADMINTON YA  SAILING

BB  BASKETBALL SH  SHOOTING

CP  CLAY SF  SOFTBALL

CR  CRICKET SQ  SQUASH

FE  FENCING sw  SWIMMING

FH  FIELD TA  TABLE TENNIS

FB  FOOTBALL TE  TENNIS

GO  GOLF TP TEN PIN BOWLING
GY  GYMNASTICS TE  TRACK & FIELD

JU  JUDO VB  VOLLEYBALL |
KA  KARATE WA  WATERPOLO |
LB LAWN WL  WEIGHTLIFTING

MF  MINI FOOTBALL WR  WRESTLING

RO  ROWING BR  BRIDGE

RJ  RUGBY UNION CH  CHESS

Please attach an identity photo to this entry form,

»

(countersigned)

PERSONAL

OFFICIALS

Weight Food Type*
kg 01 - REGULAR

02 VEGETARIAN
03« NATURALIST

ACHIEVEMENTS

Date

PLEASE CIRCLE THE APPLICABLE *



dhmnccobinh

r n=aann
Brad 27 * > NON' 7' 21 TTANONIY

Family Name

2A € q

Pa ssp>ort No.

Z

13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105

Israel
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

Ul

Participation At
Previous Maccabiot

Sl xoe 01 02 03
Profession / Occupation
. b
Arrival
Airline & Flight No. Date
Departure
Date

Airline & Flight No.

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

Name

Sport

EIIXEC

Signature

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

<H*
Entry Form by Name
O V.1.P.
First Name Date of birth Food Type *
av Month 01 - REGULAR
M £ 02- VEGETARIAN
Acidrel!ss [No 'Street- /\P1)
1 A NC (4' Y
City State Zip
1 cCo AlLe o 1A 10 (2
Country Phone No.
A

Time of Arrival To be Completed by Head of Family

ACCOMPANIED BY:

H-7-3

Time of Departure

Date

* Please Circle The Applicable
** For Office Use Only

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee

k Kfar Maccabiah
6fﬁ913 0788 non'7'o® L NYWN'RW: Ramat'Gan 52105
Israel Entry Form by Name
Tel: 03-715733 Fax: 03-772059 C 1 0o 2,
Telex: 33319 MACAB IL. V.1.P.
Arrival
Airline & Flight No. Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure
Airline & Flight No. Date Time of Departure

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

p/C

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

Please attach an identity photo to this entry form.



moccnblnh
r N'2ADTIN

srad 30.788 non'irod crown X'

Family Name-

D R Z N E R

Pa ssp>ort No.

ACILl 49149

Profession / Occupation

Hotel

Arrival IB 886 G
Airline & Flight No.

Departure IB

Airline & Flight No.

13th Maccabiah Organizing Committee

Kfar Maccabiah
Ramat-Gan 52105

Israel
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.
M

Entry Form by Name

DAV

Participation At
Previous Maccabiot

01 02 03 04 05 06 07 08

If Family Members are Athletes or part of a Delegation pk

Name

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

—>

18:30

Time of Arrival

Time of Depart

First Name

Acldress ,Nd ~“treet - Apt)

C ALLE 2

City

fop

cot
AXXX XX A

P T A

#

Dat

A

8

O
V.1.P.

*

od Type
REGULAR

VEGETARIAN

State Zip

Phone No.

60 3 60

To be Completed by Head of Family

Please attach an identity photo to this entry form.

ACCOMPANIED BY:

* Please Circle The Applicable
** For Office Use Only



13th Maccabiah Organizing Committee

mnccnbinh’\3 Kfar Maccabiah

sragi SO%QSH&NM%W Ramat'Gan 52 105

Israel
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

Entry Form by Name O
V.1.P.

: Food Type *
First Name Date of birth yp

Family Name ay Month 0 REGULAR
02- VEGETARIAN
/ N ER 11 AVI 1D
Participation At I S
Acldre SS| N treet-Z\pt
Passport No. Previous Maccabiot cldre SSINo reet-Z\pt)
01 02 03 04 05 06 07 08 09 10 11 12 c AL L E 9 7 4 A 8
Ac 1491 409
City State Zip
Profession / Occupation
R np p T A
Hotel Coiintry Phcme No
n | Y
Arrival IB 886 G JUNTO 30 18:30
Airline & Flight No. Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure 1B JULIO 14 _ 19:40 —
Airline & Flight No. Date Time of Departure

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

Name Sport

* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee

Kmnccnbinh  Kfar Maccabiah
57 N'AANIN Ramat-Gan 52105

sael 3-0.7.00 nnn'«'toh DTAVN'"OUm
Israel

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

Family Name

Entry Form by Name

First Name

Participation At

Passport No.

Profession / Occupation

Hotel
Arrival IB 886 G
Airline & Flight No. Date
Departure 1B 17
Date

Airline & Flight No.

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

Name Sport

Previous Maccabiot

City

fl n

Coijntry

Date of birth
Day Month

> 911 LX.

Address (No. - Street - Apt)

Year

2 4 A C

XXX XXXX

To be Completed by Head of Family

18:30

Time of Arrival

10! 40
Time of Departure

State

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.

V.1.P.
Sex Food Type *
M 01 - REGULAR
02- VEGETARIAN
Zip
Ph<me No

* Please Circle The Applicable

** For Office Use Only



13th Maccabiah Organizing Committee

Kfar Maccabiah
Ramat-Gan 52105

Israel
Tel: 03-715733 Fax: 03-772059

r1[,'e|ex: 33319 MACAB IL.

mcicccibicih
NN

sraei 3-0780 NON'"|'D'1 LTAVNI'RY

Family Name

Pl Al VI Tl n

Participation At
Previous Maccabiot

PP~ 7N ER

Passport No.

T.n: 1%

01 02 03
KHLTI I H9

Profession / Occupation
Hotel
Arrival 1B 6 JUNTO 30

Airline & Flight No. Date
Departure J

Date

Airline & Flight No.

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

Time of Arrival

TQ«40

Time of Departure

Entry Form by Name

First Name

Acldre SSIKNO. = Street - /\pt)

c ALLETZ9?

City

Cotintr/

XXX " P XX

Date of birth

Day

Month

?IPO

4

A

p

e
>

State

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

02- VEGETARIAN

Phcme No.

To be Completed by Head of Family

ACCOMPANIED BY:

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

Please attach an identity photo to this entry form.

Date
* Please Circle The Applicable

** For Office Use Only



) 13th Maccabiah Organizing Committee
Hnmnccabioh  Kfar Maccabiah

Nn'207onN
Brad 30)89 non* 110 *CIOWN 1xwm ::\;?'argla't-Gan 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059 V. IP
Telex: 33319 MACAB IL. b
Eirst N Food Type *
Family Name- iIrst Name ODay Month 0 REGULAR
S AsSs SO | MO0 1SS E S 214 014 6 5 02- VEGETARIAN
Participation At i )
. Passp>ort No. Previous Maccabiot Acldre ss|INQ. - Street - /Gt)
*
p 0 7351 90 01 02 03 TRASV. 224101 ™82
City State Zip
Profession / Occupation
BOG O T A
Hotel Coijntr/ Phone No
COLOMZBII A 256 1 9 06
v IB 886 G 18:30
e Airline & Flight No. Time of Arrival To be Completed by Head of Family
Departure

Airline & Flight No.

If Family Members are Athletes or part of a Delegation

Name

* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee

mmnccnbinh  Kfar Maccabiah
B 5550 Ramat-Gan 52105

Israel
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

)

Family Name

M O1SS ES

Participation At
Previous Maccabiot

S S Ch

Passf»It No.

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

0 735190

Profession / Occupation

Hotel
IB 886 0 JUNTO 30 18:30
Arrival ] )
Airline & Flight No. Date Time of Arrival
Departure .
Date Time of Departure

Airline & Flight No.

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

Name

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

Entry Form by Name

V.1.P.

Date of birth Food Type >

First Name
Day  Month 01 - REGULAR
214 014 61 5 02- VEGETARIAN
Acldre ss ,No 'Streeto/\pt)
TRASV. 22#1| 01 - 8 2
City State Zip
BOG O T A
Cotjntr/ ! Phone No.
COLO B 1A " 25 1906

To be Completed by Head of Family

ACCOMPANIED BY:

* Please Circle The Applicable
** For Office Use Only

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee

Kfar Maccabiah
sra6i 30,780 non" rod crown KW Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB L.

Ha

Family Name

S N M 0

Participation At
Previous Maccabiot

Passp>ort No.

Entry Form by Name

| S S E S

7 | 9 o 01 02 03 04 05 06 07 08 09 10 11 12

Profession / Occupation

Hotel
_ IB 886 G JUNIO 30
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

18:30

Time of Arrival

Time of Departure

First Name

T p ASV.

B

C

City

G OTA

Colintr

L o MPp

Date of birth
Day Month

?14 014 61 5

Acidre ss kNO. - Street - /*pt)

# 1 1 - 8 2

O
V.1.P.

Food Type *
01 - REGULAR

02- VEGETARIAN

State Zip

Phcme No

2.5 6 1 9

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



] 13Ih Maccabiah Organizing Committee
ahmnccabioh  Kfar Maccabiah

ot | ! _
srad 3-13788 nnn’ lr%m r;?‘argla't Gan 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059 V1P
Telex: 33319 MACAB IL. e
"t
. ; Food Type *
. First N Date of birth
Family Name Irst Name Day  Month 0 REGULAR
S A S S C h 2 14 014 615 02- VEGETARIAN
Passport No. Pretiiff/ljﬁ:lggt Address (No. - Street - Apt)
P 0 73 5 19 0 01 02 03 04 05 06 07 08 09 10 11 12 T A V. 9 1 |_
City State Zip
Profession / Occupation
G O T
Hotel Coijntry Phc:>ne Nc.
L O | 1
Arrival IB 886 G JUNIO 30 18:30
e Date Time of Arrival To be Completed by Head of Family

Airline & Flight No.
ACCOMPANIED BY:

Departure )
Airline & Flight No. Date Time of Departure

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

Name Sport

* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee

~mncccibinh  Kfar Maccabiah
B naamn ™ et Gan setos
Israel Entry Form by Name (@)
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.
i i Food Type *
Family Name* First Name Dg)yate Isli)rg;:th M___ REGULAR
B | B A S MARCOS 141'6' 02- VEGETARIAN
Participation At i i
Pa ssp>ort No. Previous Maccabiot Acldre ss [No. - Street - ZVpt)
0528 - 81 ES PANOL C ALLE D 4 # 2 2A - 40
City State Zip
B OGOTA
Cotjntr/ Phone No.
coLOMBI1A 256 6 006
vl AIR FRANCE JULIO 10 6:45 PM.
e Date Time of Arrival To be Completed by Head of Family

Airline & Flight No.
ACCOMPANIED BY:

| REBECA BIBAS WIFE
07 Mn

Departure Ehfc 'Fh-Avce “fr-
il i Time of Departure
Airline & Flight No. SON

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

Sport DINA BIBAS DAUGHTER

Name

* Please Circle The Applicable

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

Plaase attach an identity photo"to this entry form.



Bpjmoccobicih
0T Nnaz3an

srad 3m8e NON'|'DY LOWNONA™"

Fa--m"/ Name-

Passport No.

AC&6 3377 |

Profession / Occupation

Hotel SHERATON
Arrival

Airline & Flight No.
Departure SK 772

Airline & Flight No.

13th Maccabiah Committee

Kfar Maccab;cT1ng
Rt &
y .ulac

Tel: 03-715733 Fax: 03-772059
Telex"331"4ACAB"\mmm™

Entry Form by Name

> Ealed

o C/ 1.o03.%

V.1.P.

of birth Food Type *

Month 01 - REGULAR

02- VEGETARIAN

8 P 1 SO0 7

State Zib

First Name Date
ay
Y N O E L
Participation At L
Previous Maccabiot Acidre'ss (No -Street - /Gt)
01 07 08 09 10 11 12 c ALLE 7#1 2 -0

City

BOg O T A
Country

cOLOMBI A

Time of Arrival

ACCOMPANIED BY:

ROSITA ANCHISLAVSKY
10.20

Time of Departure

ALLAN ANCHISLAVSKY

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

Name

RONNY ANCHISLAVSKY

Sport

FOOTBALL

(31

1?

§3< DAVID ANCHISLAVSKY

This form must reach the 13th Maccabiah Headquarters no later than May 31,1989
Please attach ar*-i"1»1Mity photo to this entry form.

Phone No.

2627 000

To be Completed by Head of Family

*%*

WIFE

SON

SON

* Please Circle The Applicable
** For Office Use Only



13th Maccabiah Organizing Committee

Xrmnccnbinh
0] N'20TaN

*7 crown srad 3-0788'KY

Israel

Kfar Maccabiah
Ramat-Gan 52105

Entry Form by Name

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

L"J

Family Name-

C HA L E N

Pa SSP>ort No.

A Cl148 701

Profession / Occupation

Hotel
Arrival 18 886 6

Airline & Flight No.
Departure

Airline & Flight No.

If Family Members are Athletes or part of a Delegation

Name

V.1.P.

Food Type *

Date of birth

First Name
Day

Participation At
Previous Maccabiot

Month | 01 -

REGULAR

02- VEGETARIAN

97

Acldre ss [No -Street-z*pt)

AP T O 1 01
State Zip
Phcme No.
o1 01 0 7

To be Completed by Head of Family

ACCOMPANIED BY:

03 c ALLES5S 7 #4 - 28
City
B= 50T A
Countr/
CoOLOMB I A
18:30
Date Time of Arrival
Date Time of Departure

please give detalils:

Sport

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

* Please Circle The Applicable
** For Office Use Only



13th Maccabiah Organizing Committee

~himcicxcibicih  kfar Maccabiah

o1 1N1'220N
srad 3w8e II0N'"N1'1 DTTNINON Y. E?;ne?t Gan 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059 V. IP
! Telex: 33319 MACAB IL. e
| o " : Food Type *
; Date of birth
; First N
Family Name e eme Day ~ Month 01 - REGULAR
L E N P E T'E R O 9 02- VEGETARIAN
Participation At
Pa ssp>ort No. Previous E/Iaccabiot Acldre ss| No. -Street-z\pt)
4 10 1 01 02 03 c ALLE G5 4 — 2 8 p TO 1 01
City State Zip
Profession / Occupation B O GOT A
Hotel Cotjntry PhcONe No.
cCoLOMB I A 01 01 01
arva 1B 886 G 18:30
Airline & Flight No. Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure )
Date Time of Departure

Airline & Flight No.

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

Name Sport

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

* Please Circle The Applicable

** For Office Use Only

Please attach an identity photo to this entry form.



13Ih Maccabiah Organizing Committee

BIanCCCIblnh Kfar Maccabiah

o N Ramat-Gan 52105
Israel Entry Form by Name
Tel: 03-715733 Fax: 03-772059 V.IP
Telex: 33319 MACAB IL. T
ma
) ; Food Type *
Date of birth
i First Name
Family Name ay Month 01 - REGULAR
02- VEGETARIAN
L a
Participation At - .
Passp>ort No. Previous Maccabiot Acldress [No Street - 7 pt)
14 701 01 02 03 c ALLES5S 7 4 L0 |
City State Zip
Profession / Occupation B O 1 OT A
Hotel Coiintry Ph(ME Nc
COLOMI I A 010101
Arrival 18 8 JUN 10 30 18:30
Airline & Flight No. Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure .
Airline & Flight No. Date Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
Signatur
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989 ** For Office Use Only

Please attach an identity photo to this entry form.



~EEEES"
oy 12JNN

P L
6f0d 3-0708 nnn'irodoTwnINIYI K<=1m<il"vJdn

Israel

13th Maccabiah Organizing Committee
Kfar Maccabiah

so |l ns
IJZ1uJd

Entry Form by Name

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

Family Name

Pa ssp>ort No.

Profession / Occupation

Hotel

Arrival C
Airline & Flight No.

Departure

Airline & Flight No.

If Family Members are Athletes or part of a Delegation
Name

First Name Date Of blrth
Day Month
PET'ER 2n 09
Participation At Acidre'ss [No. - Street - /Gt)
Previous Maccabiot
01 02 03 06 07 08 09 10 11 12 L L E _ 0
City State
B O GO A
Coijntry
rOL O M B 1 A nNni1 O
JUNTO 30 18:30
Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Date Time of Departure

please give details:
Sport

V.1.P.

Food Type *
01 - REGULAR

02- VEGETARIAN

Zip
Phc3ne Nc.
1 o 7
Date

* Please Circle The Applicable

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

**For Office Use Only



13th Maccabiah Organizing Committee
Kfar Maccabiah

ginimcicccibinh

- RATIN
sad 30786 non’ |nﬂcrownhxw E?ane]lat_Gan 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059 V.IP
Telex: 33319 MACAB IL. Tt
. ; Food Type *
. . First Name Date of birth
Family Name Day 0L - REGULAR
02- VEGETARIAN
DELA ROSA SI1DNEY
Participation At )
Passport No. Previous E/Iaccabiot * Acidre ss No.-Street - /\pt)
01 02 03 04 05 06 07 08 09 10 11 12 .
AC3490857 rat 1 FA 70X 9 2 AP TN ADNI
City State Zip
Profession / Occupation
BoGoTA
Hotel Coljntr Phone No.
coLoMBI A 1 86 28 4
Arrival IB 886 6 JUNIO 30 18:30
Airline & Flight No. Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure .
. Airline & Flight No. Date Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later than May 31,1989 ** For Office Use Only

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee

mnccnbinh

T R
sraei 3 0780 non'-|To*r LTALNONY IsraEI Entl’y FOI’m by Name
Tel: 03-715733 Fax: 03-772059 V.IP
Telex: 33319 MACAB IL. T
. i Date of birth Food Type *
Family Name First Name Day Month Year 01 - REGULAR
02- VEGETARIAN
ELA Ro S A
Participation At . e
- Passptort No Previous Maccabiot Acidress No. - Street - /*Py)
03492857 fA Ll I Fg 7 J A 9 9 AP TN n 1
City State Zip
Profession / Occupation
BOGOTA
Hotel __ Cotintry Ph<7ne No.
COLOMBTIA 1 86 28 4
Arival JUN 10 30 18; 30
Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure .
. Airline & Flight No. Date Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later than May 31,1989 ** For Office Use Only

Please attach an identity photo to this entry form.



13lh Maccabiah Organizing Committee
Kfar Maccabiah
1agi 3 07.88mn’ 0¥ crown s Ramat-Gan 52105

Israel
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.
b
Family Name

SELA ROSA

Participation At
Passport No. Previous Maccabiot

A O349857

Profession / Occupation

Hotel

Arrival IB 886 G JUNTO 30 18:30
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

*

Entry Form by Name

First Name

fa|] L F
City

0

Cotjntr,

cCoLO

Time of Departure

Date of birth
~Day Month

Acidress No.-Street- /\pt)

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

02- VEGETARIAN

State Zip

Phone No.

To be Completed by Head of Family

ACCOMPANIED BY:

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

Please attach an identity photo to this entry form.

* Please Circle The Applicable
** For Office Use Only



13th Maccabiah Organizing Committee
mncenblInh  kfar Maccabiah

1
a srad30788TIIQ"|’U%1?W9Nm E?Q;iit'ean 52105 Entl’y Form by Name

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

- Date of birth Food Type *
Family Name First Name Day  Month 01 - REGULAR
02 VEGETARIAN
Participation At B ~
_ Passjrort No Previous Maccabiot ~ * Acldre ss No.-Street-2G)
01 02 03 04 05 06 07 08 09 10 1112
5 I X
City State Zip
Profession / Occupation
. BO O
Hotel Coiintr/ Phone No.
L OMB I l
Arrival IB 886 0 JUNIO 30 18:30 |
Airline & Flight No. Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure .
Airline & Flight No. Date Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
Signature Date
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later than May 31,1989 ** For Office Use Only

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee

Krmoccobinh -
MG Kfar Maccabiah
sraei 313*non's Irod crown 86 NIwm Ramat'Gan 52105 F b N
Israel Entry Form by Name
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.
_ N - Date of birth Food Type =
Family Name- L FirstHame Day  Month 01- REGULAR
02- VEGETARIAN
DEN T S S E MIT TRANI I
Participation At ~ -
Pa ssf>ort No. Previous Maccabiot Address [No -Street-z*py
AC 5925 47 01 02 03 cRA |9 #84 34APTO 1 01
City State Zip
Profession / Occupation
B OGOTA
Hotel Coiintr/ Phc)ne No
C OLOMBTIA 5 31 5 2 7
Arrival JUNIO 30
Airline & Flight No. Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Z0 kKS
TANTIMONACO CLAUDIO VX XXX
Departure 5 - D .
Airline & Flight No. ate Ime ol Departure
TANTIMONACO STEFANO AR X XXX
If Family Members are Athletes or part of a Delegation please give details:
Name Sport tb'
TANTIMONACO MIKELE FUTBOL J’
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989 ** For Office Use Only

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee

Bmoccnbinh  kfar Maccabiah
eo 11'JANI] Ramat-Gan 52105

srad 3-0786 non'«!rod rown X'
Israel

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

r

Family Name

M1

Participation At
Previous Maccabiot

DE N | S E

Pa ssf>ort No.

Entry Form by Name

TR AN I

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

C 5 2 5 4 7

Profession / Occupation

Hotel
Arrival JUNTO 30
Airline & Flight No. Date
Departure
Date

Airline & Flight No.

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

Name Sport

TANTIMONACO MIKELF FUTBQJ

Time of Arrival

Time of Departure

First Name

c R A 1
City

B OGOTA
Coijntr

C OLOMSEB

Date of birth
ay Month

5

Acldre ss|,No -Street-ztpt)

8

A4

34 A P T

ACCOMPANIED BY:

TANTIMONACO CLAUDIO

TANTIMONACO STEFANO

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

Please attach an identity photo to this entry form.

State

V.1.P.

Food Type *
01- REGULAR

02- VEGETARIAN

Phone No.

To be Completed by Head of Family

XX XX
X X X

* Please Circle The Applicable
** For Office Use Only



i
12’2 N'1J10 ©

srad 372'89 NON'"|'DYDTAWNINW!

Family Name

Passp>ort No.

Profession / Occupation

Hotel

Arrival
Airline & Flight No.

Departure

Airline & Flight No.

13th Maccabiah Organizing Committee
Kfar M?.ccabiah

Kamat-VVjian JZIluJd

Israel
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.
H

M I

Entry Form by Name

Participation At
Previous Maccabiot

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

JUNIO 30

Date

Date

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

Name

TANTINOUACO MIKFt F

Sport

FUTPOI

First Name
TP A N |
R A. 1
City
M
Colintry
L O
Time of Arrival
TANT I

Time of Departure

Date of birth
Month

3

Acldress ,No -Street - /Gt)

MM 4 A

V.1.P.

Food Type *
01- REGULAR

02- VEGETARIAN

State Zip

Phc:>ne No

To be Completed by Head of Family

ACCOMPANIED BY:

N

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

Please attach an identity photo to this entry form.

20

Date

* Please Circle The Applicable
** For Office Use Only



JUNTO 30
Airline & Flight No. Date Time of Arrival To be Completed by Head of Family

Arrival

ACCOMPANIED BY:

TANTIMONACO CLAUDIO Z<gU.o

Departure

Airline & Flight No. Date Time of Departure

TANTIMONACO STEFANO

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

Name Sport

TANTIMONACO MIKELF

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee

glnimcicccibtah  Kfar Maccabiah
' ' Ramat-Gan 52105

srael 3 0708 non’i!rod DTIWN'KIY
Israel

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

Family Name-

Entry Form by Name
V.1.P.

. Food Type *
First Name Date of birth yp
Day  Month 01 - REGULAR

02" VEGETARIAN

R AUSH
Participation At Acldre ss (No. - Street - /kpt)

Passp>ort No.

A H T a 1 P

Arrival IBERIA 886 G JUNTO 30
Airline & Flight No. Date
Departure
Date

Airline & Flight No.

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

Name Sport

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

Previous Maccabiot

City State Zip
R N n n Y A
Coijntr/ Phone No.

Xxxn|f | 236 39009

184-10
Time of Arrival To be Completed by Head of Family

ACCOMPANIED BY:

Time of Departure

* Please Circle The Applicable
** For Office Use Only

Please attach an identity photo to this entry form.



Shrmmncoacmbimh

or N'220N

sraei 3-n788 NNN'I'DY L TAYN'KIWE

Family Name

u S H

Pa ssf>ort No.

XXX

Profession / Occupation

13Ih Maccabiah Organizing Committee
Kfar Maccabiah

Ramat-Gan 52105 Entry Form by Name

Israel
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

/1

First Name
Participation At
Previous Maccabiot
01 02 03 04 05 06 O7 08 09 10 11 12
City

R N Y

Hotel Coiintry
Arrival IBERIA 886 G JUN 10 3Q. 13; an
Airline & Flight No. Date Time of Arrival
Departure .
Date Time of Departure

Airline & Flight No.

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

Name

Sport

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

Please attach an identity photo to this entry form.

f

Date of birth
Day Month

Acldre ss| No.-Street - /*pt)

State

V.1.P.

Food Type *
01- REGULAR

02- VEGETARIAN

Phc>ne No.

390

To be Completed by Head of Family

ACCOMPANIED BY:

* Please Circle The Applicable

** For Office Use Only



o 13Ih Maccabiah Organizing Committee
>mncccibicin - Kfar Maccabiah

or N'AATIN
sraei 3 N7>> TNN'7 N2 VTAWN KW' Ramat'Gan 52105
’ lsrael Entry Form by Name
Tel: 03-715733 Fax: 03-772059 V. IP
Telex: 33319 MACAB IL. emmmm
i Food T *
Family Name First Name DaDyate Siﬂrth ood lype
01 - REGULAR
o 02- VEGETARIAN
Participation At . 'S
A N treet - /Gt
Passport No. Previous Maccabiot cidre ss [No ree )
07 08 09 10 11 12
) . . IPI
Tri 10i Il t.4 | VX
City State Zip
Profession / Occupation
RN RNTA
Hotel Colintr/ Phone No.
X U 5
Arrival IBERIA 836 JUNIO 30 |
Airline & Flight No. Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure _
Date Time of Departure

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

Name Sport

Date

* Please Circle The Applicable

Signature
** For Office Use Only

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

Please attach an identity photo to this entry form.



———————== Kfar Maccabiah

1aa. 17h Maccabiah Organizing Committee

Entry Form by Name

israel 3 0700 NON'-[TO*T DTAVN ONIW:

Family Name

Ri Alul si h

Passport No.

XX ¢

Ramat-Gan 52105

Israel
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

rl'
First Name

All.IL.AX

Participation At
Previous Maccabiot

01 02 03 04 05 06 07
City

R EL n

Countr/

X X

IBERIA 386 JUNIOR__ 18;30
Airline & Flight No. Date Time of Arrival
Date Time of Departure

Departure

Signature

Airline & Flight No.

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

Sport

Please attach an identity photo to this entry form.

V.I1.P.
Date of birth Food Type *
01 - REGULAR

Day Month

02- VEGETARIAN

Addre'ss No. - Street - Z\pt)

JoIr X

1 I | 7L IPI
State Zip
Phone No.
u XX
To be Completed by Head of Family
ACCOMPANIED BY:
Date

* Please Circle The Applicable
** For Office Use Only

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



Shmoccnbinh
DT) n'207n

sraei 3 0.780 NN™-/O~1 VHYNKWE

Family Name

BAKALARZ

Passport No.

ACO063 21 3

Profession / Occupation

HILTON
Hotel
Arrival PA 118
Airline & Flight No.
Departure PA 115

Airline & Flight No.

13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105

Israel
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

Entry Form by Name

JULIUS

Participation At
Previous Maccabiot

Date

JULIO .i8_

Date

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

Name

Sport

- 1ZHHX-

Time of Arrival

06:05

Time of Departure

First Name

c ALL E !
City

B OGOTA

Colintry

Date of birth
ay Month

2

Acldrelss [No ~Street - /*Pt)

01 2 0

X XX XXX

To be Completed by Head of Family

HELENA BAKALARZ

STEVEN BAKALARZ

ACCOMPANIED BY:

WIFE

SON

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 *
REGULAR

02- VEGETARIAN

State Zip

Phone No.

2 56 200 2

2074 13-11-2

* Please Circle The Applicable
** For Office Use Only



) ) 13Ih Maccabiah Organizing Committee
ghmciccnbinh  Kfar Maccabiah

sd N'22T0 Ramat-Gan 52105 Entry Form by Name

| _ Israel
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

Family Name-

BAKALATF 2

Participation At
Pa ssp>ort No. Previous Maccabiot :

5 56 195 2 u. s. A

Profession / Occupation

SHERATON

SK 771 JUNIO 27 20: 5Q

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

JULIO 18 06:05

Departure 115
Date Time of Departure

Airline & Flight No.

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

Name Sport

Signature

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

2j0 33

; Food Type *
First Name Date of birth yp
O REGULAR

02- VEGETARIAN

Acldre'ss|[No 'Street—/Gt)

CARRTERAT # 88396 AP T 9 0 2

City State Zip
B OGOTA

Cotintr Ph(:>ne No.

COLOMBII A 2 57262 |

To be Completed by Head of Family
ACCOMPANIED BY:

MINNA BAKALARZ

JONATHAN BAKALARZ SON
ALEXANDER BAKALARZ SON
ANDREA BAKALARZ DAUGHTER

Date

* Please Circle The Applicable
** For Office Use Only

Please attach an identity photo to this en!ry fgjm.

4

J'X



sraei 3Q78e TN'|TDY crown YN

Family Name-

B URS z T YN

Passport No.

PEOIl 39 33

Profession / Occupation

SHERATON
Hotel
Arrival IB .886
Airline & Flight No.
Departure

Airline & Flight No.

13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105

Israel
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

Entry Form by Name

First Name

| S A A 9,

Participation At
Previous Maccabiot

*

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

Name

Signature

Date of birth Food Type ~*

Day  Month 01- REGULAR

02" VEGETARIAN

Acldre ss ,No. - Street-z*pt)

01 02 03 04 05 06 07 08 09 10 11 12 c AR RERA 8i_84 ) AP T XXXJ_
City State Zip
BOGOTA
Coiintry PhchNe No.
COLOMBIA 2 1 80228
JUNIO 30 18:30
Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY: *x
BURSZTYN FRIDA WIFE ZUM
JUL 14 10; 20
Date Time of Departure
BURSZTYN ALLAN SON '2c TH -
Sport
BURSZTYN JOHANNA DAUGHTER O
BURSZTYN JACK SON

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

Please attach an identity phot” to this entry form.

Date

* Please Circle The Applicable
** For Office Use Only



[*hmoccnbioh
Nn'2071nN

israel 3 0.786 nen'rod LTOUNONIY!

Family Name-

EIl S= N B AND

Pa ssf>ort No.

PE o o 81 4 o

Profession / Occupation

ot I:] MELONIT SAVOY

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

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

First Name Date of birth

Day Month
JAIME I 5 0 7410
Participation At Acldre ss|,No 'Street—/\pt)

Previous Maccabiot

01 02 03 04 05 06 07 08 09 10 11 12 c AR RERA 5 5 # 7 9

City

BARRANQUI L LA

Coijntry

CoOLOMBI A

X 3 3 e

Food Type *
01 - REGULAR

02- VEGETARIAN

| 97 APT 6 B

State Zip

Phone No.

4156 6 2

To be Completed by Head of Family

ACCOMPANIED BY:

- BRITHI SH AIRWAYS JUN 22 04:35
prve Airline & Flight No. Date Time of Arrival
MARIA CLARA EISENBAND
Departure .
Date Time of Departure

Airline & Flight No.

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

Name

JONATHAN EISENBAND

VICTORIA E.DE POSADA

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

Please attach an identity photo to this entry form.

ESPOSA

HI JO

HI JO

HI JO

CUNADA

Date

* Please Circle The Applicable
** For Office Use Only


E.DE

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

Family Name-

Entry Form by Name

G ROSSMAN E L I S E
Participation At
Pa ssf>ort No. Previous Maccabiot

AC3 30059

Profession / Occupation

SHERATON
Hotel
. IBERIA JUNIO 30
Arrival
Airline & Flight No. Date
Departure JUL 14
Airline & Flight No. Date

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

Name Sport
MAX. STEVEN GROSSMAN FOOTBALL
MAURICIO GROSSMAN GOLF

Time of Arrival

10; 20

Time of Departure

2El-F

?4 " ft]_4

Date of birth

First Name
ay Month

Acldre'ss|,No 'Street—/Gt)

3 3*F]

Food Type *
01 - REGULAR

02- VEGETARIAN

DI A o NAL 94#3-90

City
B OGOTA

Cotintry

coLomMB I A

State Zip

Phcbne No.

2510075

To be Completed by Head of Family

ACCOMPANIED BY:

JOEL GROSSMAN

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

Please attach an identity photo to this entry form.

* Please Circle The Applicable
** For Office Use Only



13th Maccabiah Organizing Committee
Kfar Maccabiah

Israel
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.
L1

oy 11 mX
srad 3-0.700 TINN' |'02 DTWWNINIY

Entry Form by Name

Date of birth

2c ™45,
V.I.P.

Food Type *

Family Name- First Name Day Month MREGULAR
G U T T MAN UEL X 02- VEGETARIAN
IA—
paaey | ASueet-rion
PEOO 3295 03 04 05 06 07 08 09 10 11 12 c AL LE 66 # 95 —2 7
City State Zip
Profession / Occupation 8 0G0 T A
Hotel SHERATON Coijntry Phc:>ne No
COLOMBII A 2 5664 | 8
Arrival IBERIA JUNTO 30
Airline & Flight No. Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
DIANA GUTT WIFE
Departure A7 5 5 .
irli i ate eparture
pirline & Flight o NATALIE GUTT DAUGHTER
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
ALEXIS GUTT DAUGHTER
ELIAS GUTT SON

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

Please attach an identity photo to this entry form.

* Please Circle The Applicable
** For Office Use Only



13th Maccabiah Organizing Committee
I "!gccoblnh  Kfar Maccabiah

sraei 30.788 IINnN' |'obCr0Wn7mw' IRSarameaI.t'Gan 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059
V.1.P.

Telex: 33319 MACAB IL.

First Name Date of birth Food Type *

Family Name . ay  Month REGULAR
HA I ME MIGUEL 02- VEGETARIAN
Passport No. Pres;r:igifﬂa;t::ir;tﬁgt Acidre ss ,No. - Street - 7*pt)
PEOOS5 364 0L 0203 c ARRERA 69 B# I 9 - 66
City State Zip
Profession / Occupation BOGOTA
Colintr/ Phcme No
CoOLOMBI A 2 924100
11:15
Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
RAQUEL DE HAIME WIFE
02;30
Time of Departure
MARC HAIME SON
If Family Members are Athletes or part of a Delegation please give detalils:
Name =pert ALEXANDER HAIME SON
YONA HAIME DAUGHTER Y -
[
ALAN HAIME o >£

Date

* Please Circle The Applicable

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

Please attach ap identity photo to this entry form.



] ] 13th Maccabiah Organizing Committee
Bhmciccnbioh  Kfar Maccabiah

IR LRPYATR )
srael 30788 NDN'"|'DY DTYWNN WY E?arg?t Gan 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.
L1
. Food Type *
) : Date of birth
Family Name- First Name Day Month Year M__ (07) REGULAR
H A R F N X 02- VEGETARIAN
Participation At Acldre ss|[No. - Street ™ /Gt)

Previous Maccabiot

01 02 03 040506 07080910 1112 a0 p  an cg cA L |

Pa ssport No.

AC 406 8 8 7
City State Zip
Profession / Occupation
c AL I
SHERATON _
Hotel Coiintry Phc7ne No
c OLOMBTI A 4 8 1 623
| IBERIA VAL JUNIO 30
Arrival
Airline & Flight No. Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY;
JUDITH HARF WIFE
Departure - ‘D .
Date ime of Departure AARON HARE SON

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

Sport JACOBO SON

Name

* Please Circle The Applicable

ature
** For Office Use Only

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

Please attach an identity photo to this entry form.



S

sssss 3°07.88 NDN'" N1 crown YNIwi

Family Name

j AMRI

Pa ssf>ort No.

AC2919 31

Profession / Occupation

SHERATON
Hotel
. IBERIA
Arrival
Airline & Flight No.
Departure

Airline & Flight No.

13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105

Entry Form by Name O
Israel .
Tel: 03-715733 Fax: 03-772059 -V x4 V. IP
Telex: 33319 MACAB IL. o
First Name Date of birth Food Type ~
Day  Month O recuLar
8 | 3 5 02- VEGETARIAN

Participation At

) _ Acidre ss [No 'Street - I*Pt)
Previous Maccabiot

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

Name

Signatur

% g LL 21! #68A~-20
City State Zip
BOG OTA
Cotintr PhcMe No.
cCoOoLOMBI A 26 253 9 8
30-06789
Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
TAMAR WIFE
pate Time oTReRartie  pAULETTE DAUGHTER
sport JACKY SON
JESSICA DAUGHTER
Date
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989 ** For Office Use Only



femneenbinh
n'‘aann

srad 3 0.786 [INN'-|'DY UTIWN'NY

Family Name-

K AS SIN

Passport No.

PG OO 4614

Profession / Occupation

Hotel SHERATON

IB 886

Airline & Flight No.

Arrival

Departure IB 887

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

JUNIO 30 18:30

Date Time of Arrival

JULIO 19 J81J0

Date Time of Departure

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

Name

Signature

Entry Form by Name

First Name

O

0 4 V.1.P.

Date of birth Food Type =
av  Month 01 - REGULAR

02- VEGETARIAN

Acidre ss [No 'Street'Z\pt)

c ARRERA

City

BOGOTA
Coijntr
C OLOMB I

KASSIN MYRIAM

KASSIN FARIDA

484 9 | A 43

State Zip

Phone No.

A 5 7 5 4 2 3

To be Completed by Head of Family

ACCOMPANIED BY: Hox
WIFE XX X X
DOUGHTER 12-3-76

Date

* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



| : 13th Maccabiah Organizing Committee
Kfar Maccabiah

Brae* 3-0780 NN'MA*T LITOWN'NIY T;’?eal.t-Gan 52105 Entry Form by Name O
Tel: 03-715733 Fax: 03-772059 V.IP
: Food Type *
; Date of birth
Family Name- First Name Day  Month REGULAR
KHUDAR I A MRAM | s A A ¢ 216 7 o VEGETARIAR

Participation At

. . * Addrcss (No 'Street—/Gt)
Previous Maccabiot

Passport no.

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

City State Zip

PEO |

Profession / Occupation

BOGOTA
Hotel SHERATON Cotintry Phone No
COLOMZBIA 290506 6
_ IBERIA JUNIO 30
Arrival Airline & Flight No. Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
MORIS KHOUDARI SON
Departure .
Airline & Flight No. Date Time of Departure MIRO KHOUDARI SON
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
Signature

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
Kfar Maccabiah
israel 3 0788 NIYN*|'T)*TDTIWNONIY Ramat'Gan 52105

Entry Form by Name O
Israel I
Tel: 03-715733 Fax: 03-772059 3 G 4 V.| P
Telex: 33319 MACAB IL. _ B
, Date of birth

Family Name- First Name Dayaeaom;]r; @& REGULAR

02- VEGETARIAN
M1 NS K I

Participation At

. . Acidre ss [No. - Street - /\pt)
Previous Maccabiot

Pa ssp>ort No.

PE OO 2 1 4 3 01 02 03 04 05 06 07 08 09 10 11 12 c ARRERAS5S8 # 79 — 109

City State Zip
Profession / Occupation B A RR o . U I L LA
Hotel SHERATON Coiintr/ Phone No.

coLOMBIA

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

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee

UhmncEobinh
~ N'oNn

sraei 3 0?ee non' |'DY LTIWNONIY:

Kfar Maccabiah
Ramat-Gan 52105

Israel
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

Family Name-

s AS S ON A D E s

Pa SSf>ort No.

pE 00 4 4 3 |

Profession / Occupation

Hotel SHERATON
_ IB 886 G JUNTO 30
Arrival
Airline & Flight No. Date
Departure IB 889 JULIO 16
Date

Airline & Flight No.

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

Signature

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

01 02 03 04 05 06 O7 08 09 10 11 12

Entry Form by Name

Food Type *

Date of birth
(01) REGULAR

First Name
Day Month

02" VEGETARIAN

JOSEPH

Participation At
Previous Maccabiot

Acldre ss|,No. - Street™z*Pt)

cARRERAI!L 8# 86 A- 85

City State Zip
B OGOTA
Coiintry Phone No

COLOMBII A 2517 15]

18:30

Time of Arrival To be Completed by Head of Family

ACCOMPANIED BY:

18:10

Time of Departure

Date

* Please Circle The Applicable
** For Office Use Only

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
Kfar Maccabiah

irael 3Q7e 1T 05 GTwNZOW Il?szi;neellt-Gan 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059 V.IP
Telex: 33319 MACAB IL. aE
. h : Date of birth Food Type *
Family Name- First Name Month  Year 01 REGULAR
02- VEGETARIAN
s HUsTER BE L MAN SA MU EL 118 5!6
Participati At -
Pa ssf>ort No. Prevs)rulglf)/lzlcocr;biot Acldre ss (No Street—/Gt)
p Eol 0050 01 020304050607080910 1112 ¢ A | | ESA NANTONTITO®# 2511 0P =
City State Zip
Profession / Occupation ECONOMISTA
C ARTAGEN A
Hotel SHERATON Coijntry Phc7ne No.
coLOMZBTIA 6 53 9 10
N LY 396 JUNIO 27 1130
Airline & Flight No. Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure A0 302 0 JULIO 16 09:35 FANNY.G-RQS SMAN —wife 2zd4C3
Airline & Flight No. Date Time of Departure
| | o VALERIA SHUSTER DOUGHTER zonoe Y J
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
Signature Date
* Please Circle The Applicable
** For Office Use Only

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

Pfease attach an identity photo to this entry form.



Lhmnccnbinh
0T NN

sraei 3-0.7.88 tww' |'DY crown 1w

Family Name

s | L BERBL UM

Passp>ort No.

p 06 0 85/ 1

Profession / Occupation

ot SHERATON
Arrival IBERIA

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.

sA M

Entry Form by Name

uklL

Participation At
Previous Maccabiot

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

TN

JUNTO 30

Date

Date

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

Name

Signature

Sport

Time of Arrival

Time of Departure

First Name

Date of birth
, Month

Day

|
2Q-J 0-yy

Year

Address (No. - Street - Apt)

¢ ARRERAU43 # 87
City
B ARRANGQU

Countr/

c OLOMBI A

| L L A

!

9

Food Type *

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.

Sex
F  m (O7) REGULAR
X 02- VEGETARIAN
State Zip
Phcmeé Nc.
3 4 3| 42
Date

* Please Circle The Applicable
** For Office Use Only



13th Maccabiah Organizing Committee

4 aGfsRPion

srad 3-0.7.88 NON'"|'0DY LT»NYNIY

Kfar Migccabiah

Kamail1-uz3n jZIUj

lsrael Entry Form by Name @)
Tel: 03-715733 Fax: 03-772059 210 114 V1P
Telex: 33319 MACAB IL. e
; Food Type *
. ; Date of birth
Family Name First Name Day Month REGULAR
X 02" VEGETARIAN
T RA NSLATEUR SIGI IF RE |J
Passport No. Press)rljlgl:\j/ljlir;égt Addre ss No. - Street - Z\pt)
A B4l 585 3 cA 'l X c A 1T
City State Zip
Profession / Occupation
cCA LI
Hotel SHERATON Coljntry Phc5ne No.
cOL OM B1 A 6 8 4 8 | 3
Arrival IBERIA JULIO 30
Airline & Flight No. Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure
Airline & Flight No. Date Time of Departure

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

Name Sport

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

Please attach an identity photo to this entry form.

* Please Circle The Applicable
** For Office Use Only



«at

uj} 3>91v3



13th Maccabiah Organizing Committee OFFICIALS

hmcicccibinh Kfar Maccabiah E
ntry Form by Name
131"h0o0n e s y y C
Israel

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

. i Date of birth Sg*x Height Weight Food Type*
Family Name First Name Day Month Year Women M en cm kg 01- REGULAR
02- VEGETARIAN
L em1l1l er Igal 070 649 X 03m NATURALIST
Partic:ipzition / * .
. . Acidress (No. - sStreBt
Pass 3ort hi0. PreviOUS> Llaccab iot ( APY
2 974 980 01 02 03 04 05 06 07 08 09 10 11 12 3 5 GOt tfri ed —-Ke 11e r-5S tr
City Zip
I
'n - Fra nkf urt 6 0 0O
aAC-
Stsite Couniry
CHECK ONE BLOCK PLEASE CHECK APPROPRIATE EVENT(S) Ger n an
01 CHEF OF MISSION BA BADMINTON YA SAILING y
02 ASSISTANT CHEF DE MISSION BB BASKETBALL SH SHOOTING
03 TEAM OFFICIAL X CP CLAY PIGEON SF SOFTBALL
04  COACH CR  CRICKET SQ  SQUASH PERSONAL  ACHIEVEMENTS
05 ASSISTANT COACH FE FENCING SW SWIMMING
06 DOCTOR FH FIELD HOCKEY TA TABLE TENNIS
07 MASSEHR FB FOOTBALL TE TENNIS
08 REFEREE GO GOLF TP TEN PIN BOWLING
09 INTER. OBSERVER 7C GY GYMNASTICS TF TRACK & FIELD
10 JUDGE JU JUDO VB VOLLEYBALL
11 UMPIRE KA KARATE WA WATERPOLO
12 PRESS LB LAWN BOWLS WL WEIGHTLIFTING
_ MF MINI FOOTBALL WR  WRESTLING
! ROWING BR BRIDGE
RU RUGBY UNION . CH CHESS
(signed) (countersigned) Date

Captain of the Team

This form must reach the 13th Maccabiah Headquarters no later than May 15, 1989

Please attach an identity photo to this entry form. PLEASE CIRCLE THE APPLICABLE *



Food Type *

01' REGUIAfF
j 02- VEGETAL

*sion / Ocaipatiori  \1ce ~3k-A/">7Ma/ S N

Countr

NdthduM ™ ¢

®)
|
D
Artine & Fight No.
ily Members are Athletes <x part ot Or.teUiti-j t please gwe details:
Name
m
]

Please attach an identity photo to lots entry loutl



Raniat-Gai 52105

Israel

Tel: 03 715733 Fax. 33-772059
Tdcx: 3330 MACAB [

®lon / Occupation

turn

Airline & Fight No.

Parbcpabcr
Previous hfeca

ft ; b)

Country
I C

Date Time of Arrival

Date Time of Departure

ity Members are Athletes or part of a DeJegatin ptease gw5 details:
Sport

Name

Signature

L

Phone No.

t Uz L 3g 352

To be Completed by Head of Family

ACCOMPANIED BY:

* Ptease Circle The Ap~icale

Ths form must reach the 13th Maocabah Headquarters no later than May 31,1989 **Far Office Use Only

Please attach an identity photo to this entry form.

€7-90-6€67

6v-v1

Nl AV-13L (13vySID Wa4an

¥¢0T99€0 ¢L6

¢0'd



Raniot-Cam 52105
Israel - ETtry Form by Name

Td: 03 715733 Fax: 93-772059 4
Tdei: 33319 MACAB IL.

Dal
Day,
|
/v(/ | £jC
Parti
Yevfou: »(No.-S
05
Tme of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Airline * Fight No, Time of Departure
IBy Members are Athletes cr part of a Deiegabn please gw details:
Name Sport
.
.;
¢
-[ Signature
t * Please Circle The Applicale
Ths form must reach the 13th Maocabah Headquarters no later than May 31,1989 +* For Offce Use Only

Please attach an identity photo to mis entry form.



13th Maccabiah Organizing Committee

~mcicccibicin  Kfar Maccabiah
B0 i

Israel

Ramat-Gan 52105

Entry Form by Name

Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

Family Name-
NelLLe
Passport No.

18600 &.

Profession / Occupation

Hotel T)ALI

Arrival Uj-IAWvcSOc. , LL'H G&G
" Airline & Flight No.

nppartllr.ZtzZ74g<?"<* 7-H & 87

Airline & Flight No.

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

Name

T

X X

Food Type *

V.1.P.

First Name
Day  Month 01- REGULAR
> 02- VEGETARIAN
bn 3 e | be
P_articipation Aft Acidress No.-Street - Z\pt)
Previous Maccabiot
01 02 03 040506 07 08 0910 11 12 A g O kL' ft 2) cp ko 3 T
City State Zip
+ioj Ia<*-£>V3or|"||'] 3200
Coijntr/ Phc3ne No.
wW e. v rmveu ru\/
ly
Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
>
Q7?m \jV &Y /Sb >3 &h
Date Time of Departure
Date

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

Please attach an identity photo to this entry form.

* Please Circle The Applicable
** For Office Use Only



S 13th Maccabiah Organizing Committee
ghm(ﬁlggq%bluh Kfar Maccabiah

oT -]I | -
israei 3-Q7.ee NON'-|T0Y DTIUNHNIY! ::;?ane]lat-Gan 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059 AAAI V1P

TelexN"31NACANNNANANAN
Food Type *

First Name
Month 01- REGULAR

> 02- VEGETARIAN

Family Name

En3 1 loev -L

|| e
Participation At -
Acldress No Street—/Gt
Passp>ort No. Previous Maccabiot )
00 01 02 03 Ao00 KL mQe'cCtioev g r.
Yle cxMoejr 04 ~*2° £vg*tool City State Zip

Profession / Occupation \|(kmenb '

p I( IHl 1 a<i'&V30TITIO 3 OO

1
Hotel - ;-I° Coiintr Phone No.

& €. v mcL vL V
Arrival LM QB_B\YS? /I(S.AS Ik
Airline & Flight No. ~Da Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure L_u—-f/h LH fIfIA , 3 A
Airline & Flight No. Time of Departure

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

Name Sport

HS WV 1<
Signature Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee

fcrjnlgc::)%r%binh Kfar Maccabiah
sraei3-0r7§:3noln"|’0'crownw|1y Ramat'Gan 52105 o O
Israel Entry Form by Name L \h O
Tel: 03-715733 Fax: 03-772059 O vip
Telex: 33319 MACAB IL. e
H
i First Name Food Type ™
Family Name Day  Month 0. REGULAR
En 3 el be ., © O3 0.6 3 X 02- VEGETARIAN
Participation At . - 7
Passfort No. Previous Maccabiot Acidre ss ,No Street L pt)
cP 01 0203 04050607080910 1112 ANO KL i po ct e v r.
City State Zip
Profession / Occupation 44 . a e o '|' . > o
Hotel Coijntr/ Ph<:>ne No
W_ & v CL VL V
Arrival IXdAVYXxrsSa Oa z4S. AS k
Airline & Flight No. Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
LHOT?
Time of Departure

Departure*h -
Airline & Flight No.

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

Name Sport

R
Date

W Signature
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



] 13th Maccabiah Organizing Committee
Btlhmnccoblnh Kfar Maccabiah

St TAT T AATY -
tsrad 3a7eerm’jro L TYUNONIY E?arzlat Gan 52105 Entry Form by Name
!
Tel: 03-715733 Fax: 03-772059 206 7] V1P
Telex: 33319 MACAB IL. T
. Food Type *
Family Name- First Name Month 0l - REGULAR
G U o A e | mJI T a |T 4-]5|| X 02- VEGETARIAN
|
Participation At . ) )
Pa ssf>ort No. Previous Maccabiot Acidre ss (No. - Street - /\pt)
3 o .5.|__] o 01 02 03 04 05 06 07 08 09 10 11 12 '3) O N A e h ct <l 3
City State Zip
O re ru A S 30 C
Cotjntry Phone No.

wv i fee e V' mCL ru y/

Arrival tL-M GSfe
Time of Arrival To be Completed by Head of Family

Airline & Flight No.
ACCOMPANIED BY:

L.VA

Departure
Airline & Flight' No.

Time of Departure

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

Name Sport

XX

-43
Date

* Please Circle The Applicable

Signatur
** For Office Use Only

This form must reach the 13th Maccabiah Headquarters 1.~
Please attach an identity photo to this entry form.



13Ih Maccabiah Organizing Committee
* *’

Bh{pnr;%qbloh Kfar Maccabiah
sraei3-0,788noln'-m:bo'mwnbi!M Ramat'Gan 52105 E F b N O
lsrael ntry orm oy Name 20
Tel: 03-715733 Fax: 03-772059 m V.LP
Telex: 33319 MACAB IL. L
w
First Name Food Type
01- REGULAR

Family Name
> 02- VEGETARIAN

4 e | rmMUDb

e*
Participation At )
Pa ssp>ort No. Previous Maccabiot Acldre ss|;No. - Street-ZGt)
f]o (3 01 02 03 04 05 06 07 08 09 10 11 12 onAeaoa oL U S
_ City State Zip
04" VVxa-
Profession / Occupation rrrxnoa to
O re IC A S 3 O C
Hotel -],aC Cotintr/ Phone No.
W \Y4 CL CL
: K.
Arrival _ _ _
Airline & Flight No. Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure L44£<S?1
Airline & Flight'No. Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
Signatur Date
* Please Circle The Applicable
** For Office Use Only

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee

Kfar Maccabiah
Ramat-Gan 52105

Israel

Bttm nccobioh
- 1N1'A0ON

sraei 3-0786 NNN'|TO'VTIVN NV

Entry Form by Name

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

Family Name

Pa ssp>ort No.

I'Temper 041

Profession / Occupation == Trwry to\ U orc 'Y

Hotel 3)AU

Arrival \aSCL 7enr1-
Airline & Flight No.

Departure V>alaSa. L.4A 6~

Airline & Flight No.

If Family Members are Athletes or part of a Delegation

Name

Signatur

First Name
Day  Month

JAe | mMJI L

Participation At Acldre ss ,No. - Street - Z*pt)

Previous Maccabiot

Unae 6 a

*

QL Ob ST

V.1.P.

Food Type *
01 - REGULAR

X 02- VEGETARIAN

City State Zip
o v ©

Coijntr/ Phcjne No

- c v cL CL 1

>4S . 4S vi
Time of Arrival

ACCOMPANIED BY:

Time of Departure

please give details:
Sport

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

Please attach an identity photo to this entry form.

To be Completed by Head of Family

m>"e. vwW
Date

* Please Circle The Applicable
** For Office Use Only






REISEBURO KON:M3EAGMDbH _

Konstanzer StraBe 57,1000 Berlin 31, S 882081
RoennebergstraBe 8,1000 Berlin 41, 1S 8521082
BergstraBe 2, 1000 Berlin 41, S 791 001



] 13th Maccabiah Organizing Committee
hmnccobinh  Kfar Maccabiah

or N'AANN
6rae* 3-0789 NNN'"T0Y LTOHWNONY Ramat'G a.n 52 105
Israel Entry Form by Name

Tel: 03-715733 Fax: 03-772059 ZbT50 vIp
Telex: 33319 MACAB IL. 1P

_ Food Type *
Family Name* - First Name Day  Month o REGULAR
3 CL u r” U ny S"00¢°C hem ) 0’8 4151 X 02- VEGETARIAN
Participation At _
Pa ssp>ort No. Prevs_)rulglr\)/laé_lcocnabiot Acldre ss No.—Street ZGt)
A434OO Tf] 01 02 03 04 05 06 07 08 09 10 11 12 A5 3cv4n h04 SLr
City State Zip
Profession / Occupation ~  J -=—'L- 0 O 3 S | O 4 4 r 3 3 O o]
Hotel TAP Colrntr/ Phone No.

W* =eyv o Q Y
Arrival I LU >(S.T57U

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

ACCOMPANIED BY:

Departure LopLVNGcm So LU CSY-
Airline & Flight No. Time of Departure

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

Name Sport

gnature
* Please Circle The Applicable

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

Please? attach an identity photo to ti'iis entry form.



~mncccibinh

fu T2 aAAYY

sraei 3-0788 non'iro’> DTAYNYR Y

Family Names

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

.
2)~7T 2 7 X
Hew/ttex c4 ~evVYtCuO
Profession / Occupation \7gcmevyL --
Hotel CM k‘]
Arrival L™"AhcLviXo- CM
Airline & Flight No. Time of Arrival
A\ V_V_
Time of Departure

Departure o ) |
Airline & Flight Noi

Date

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

Name

gnature

Entry Form by Name

O
V.1.P.

20 4*?7

Food Type *
REGULAR

First Name Dat Sex
M 01 -

X

02- VEGETARIAN

Address (No. - Street - Apt)

2 BH (X Y N e vo Vv

City State Zip

28 80

(@] CL

Coijntr/ Phone No.

u - &ev ouruy

To be Completed by Head of Family

ACCOMPANIED BY:

This form must reach the 13th Maccabiah Headquarters
Please attach an identity photo to this entry form.



13lh Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105

Israel
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

Hhmciccobioh
or 11'2DNN

sraei 3°0.780 NON'7|TD' orwn 'KV

Family Name'

K|l clo 6

Participation At
Previous Maccabiot

| o h

cL N rt

Passp>ort No.

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

3£512

0|
V \ 170NN

Profession / Occupation

TAM

Hotel

J-S.T-S K

Time of Arrival

C>3. oty

Lx* |[4kcXVY3CL |
Airline & Flight No.

Arrival

NQ 3ok>

Departure LoU-h <XVv7 LU CST
Airline & Flight No.

Time of Departure

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

Name Sport

Entry Form by Name

Date of birth

First Name
Day Month  Year
Acldre ss No 'Street - Z*pt)
I

4-Ousao aneS 2A

City State
L/ Le O

Colintr/

W- <cv mmcLn y

To be Completed by Head of Family

ACCOMPANIED BY:

*3 <5*
O

V.1.P.

Food Type *
01 - REGULAR

X

02- VEGETARIAN

Zip

53A0

Phone No.

* Please Circle The Applicable
** For Office Use Only

>jgnature

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

Please attach an identity photo to this entry form.
*



Hhmaccobloh
M) NN

israei 3-0780 NON'YOY DTIWNINIVUE

Family Name-

Pa ssp>ort No.

A0~ 5

Profession / Occupation f>D1)

Hotel
Arrival

Airline & Flight No.
Departure Qad43cc L.44

Airline & Flight No.

13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105

Israel
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

Entry Form by Name

10 >< f V.1.P.

Food Type *

First Name
01 - REGULAR
T. kj <2 d C 5 e. DX 02- VEGETARIAN
Pgrticipation Aft Acldre‘'ss [No -Street-ZGt)
Previous Maccabiot
01 02 03 04 05 06 07 08 09 10 11 12
City State Zip
O re tv A = 3 O e
Coijntry Ph(>ne No.
h v Marv \Y/
oso™
A3, k
Time of Arrival To be Completed by Head of Family

' ACCOMPANIED BY:

Time of Departure

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

Name

Signature

Sport

leadquarters no later than May 31, 1989

v entry form.

* Please Circle The Applicable
** For Office Use Only



13th Maccabiah Organizing Committee

Kfar “~~acca”KI"

srad 3 0786 INN'-N)*» LTIWNINW IRSarr;]eaIt'Gan 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059 V.IP
Telex: 33319 MACAB IL. A.P.

Food Type *

. First Name
Family Namee Day Month o RECULAR
JU e 02" VEGETARIAN
l aumbi No S (
Participation At
Acld No.-Street - Z\pt
Passp>ort No. Previous Maccabiot claress Py
30¢07 El 01 02 03 04 05 06 07 08 09 10 11 12
City - State Zip
- - ut) - * _Ai [
Profession / Occupation ““2qgjtY* CLvo-ejn 3 A S 3 @) O
o N o
Coijntry Phc:>ne No.

Hotel

— cz V' du ru y

Arrival , LU /IS4,Sk

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

ACCOMPANIED BY:

44. AG: <O>

Departure o _ . _
Airline & Flight hio. Time of Departure

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

Signature
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
IhininiCICCDbICIh  Kfar Maccabiah

Ramat-Gan 52105 Entry Form by Name

Israel
Tel: 03-715733 Fax: 03-772059 0 vy A V.I.P
Telex: 33319 MACAB IL. A
Family Name First Name Day  Month 01- REGULAR
‘I hevno >< 02 VEGETARIAN
e e.] e v Ko, rLhevn?2
Participation At ) ) o
Passp>ort No Previous Maccabiot Acidress No.-Street - /*pt)
565 A03 01 06 07 08 09 10 11 12 3A hrheO ov - Ue -Ss—£ v,
SVex'ie.vaA ©T mUa City State Zip
Profession / Occupation UcrCrYXO Scta V aV>UC>c CMtOQ.
' o b y ! sernmnbur 6 07¢g

Hotel TDAU Colintr Phone No.

*x

W) — \V4 A n /

Arrival  Lu ppnQuoabD-. LU )

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

ACCOMPANIED BY:

Departure Lu.pVVxanscv, LU CS? Q 30 VX

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

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee

~mngecnbicih - Kfar Maccabiah
s ] RamatGan 52105 Entry Form by Name O
Tel: 03-715733 Fax: 03-772059 V.1.P.
Telex: 33319 MACAB IL.
Food Type *
01 - REGULAR

Family Name'
02- VEGETARIAN

Acldre ss ,No. -Street-Zkpt)

Passport No.

4-1 730-1 4338

0304050607080 1112 3A Theo ov- eo b — £W

- City State Zip

Profession / Occupation

b L,_- | sen bwv (a o 7<8
Hotel _ Coijntr/ Phone No.

W — CL cL /
Arrival Lwv 447 quSgAt L44 GA?G 03 <£9 JS. 45 Uu _

Airline & Flight No. Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure Lo ¢|/4V>C£Y1-501 . L-H 7 ou AG 30 VX
Time of Departure

Airline & Flight Klo.
If Family Members are Athletes or part of a Delegation please give details:

Name Sport

)

This form rwst reach the 13th Maccabiah HgadquarTers no later than May 31, 1989

* Please Circle The Applicable
** For Office Use Only

Please attach an identity photo to this entry form.



ghmcicccibicih
i)

m I
israel 30789 non's

Family Namee

4 xo oo

Pa sst>ort No.

4|,']2 g45

Profession / Occupation

Hotel AP

Arrival Lo

Airline & Flight No.

Departure

IjU R Uo scl
Airline & Flight No.

13th Maccabiah Organizing Committee

Kfar Maccabiah
Ramat-Gan 52105

Israel

Entry Form by Name

Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

01 02 03

First Name
Day Month

A\3 O|X

a, N b

Participation At Acldre ss [No -Street-ZGt)

Previous Maccabiot

4o Am U o r

City

04 05
State

Luec hsbo ro
Coijntry

1 —

er~MmMcLn v
dS.4b X

Time of Arrival

ACCOMPANIED BY;,

A C Vi

Time of Departure

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

Name

Sport

This form mu”t reach the 13th Maccabiah Headquarters no later than May 31, 1989

Please attach an identity photo to this entry form.

V.I1.P.

Type *
01 - REGULAR

02- VEGETARIAN

Zip

23n =

Phone No.

To be Completed by Head of Family

* Please Circle The Applicable

** For Office Use Only



13th Maccabiah Organizing Committee
Kfar Maccabiah

sraei3 0786 1INN' |'D' LTIVNONIY IRSar.'g]eal.t'Gan 52 105 Entry FOI’m by Name O ]
Tel: 03-715733 Fax: 03-772059 2o y4 o vIp
] Food Type *
Family Name' First Name Day  Month 01- REGULAR
! 02" VEGETARIAN
D i ns 4 L E v CL.
Participation At - *
Passport No. Orevious IE)/laccabiot * Acldre ss [No Street-z pt)
A.3333&3 01 02 03 04 05 06 07 08 09 10 11 12 23Anc'erWCL1ann *54evhy 44e
City State Zip
Profession / Occupation V
Hotel 3) M‘] Coijntry Phone No.
W e V' m a.l€ y
Arrival Time of Arrival To be Completed by Head of Family

Airline & Flight No.
ACCOMPANIED BY:

Departure

Airline & Flight No. Time of Departure

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

Signature
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



131h. Maccabizoh Organizing Committee

Kfar I\_/Iaccabiah
Rasnai-Gan 52105 Entry Form by Name
20510

Israel

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

y Marne

Tircx? at Arrival | o oe Completed fcy head ot

ACtUIPANIED EV:

Departure .
Time or Departure

Atrhne & Flight No
If Family Members are Athletes or part of 3 Delegation pte3se give dc-U- &

Name Sport

* Please Circle The Applicable
** For Office Use Only

Pte* r1.'UadMin 10~ . y d. sio <0 entry ion



N T - I13rh Maccabiah Ofganwng Cortimiifcc
dhimatcnbloh  Kfar Ma<Xilbia!,

Rsmal-Gab52105 n

Israel
Tck 03715733 Fax: 03-772059

Enhy Form by Name

Telex: 33319 MACAR L. ViR
*
C'rsf mmv 3d Type
REGULAR
VEGP1ARIAN
|
Hotel
-
Departure e I
Airline N Flight No. [FT (
If Family MernX ' are Athletes or part of a DelegT!bn please give details:
H2me Sport
EW1L70Q0X K/7W'.CEL aXarnrC.. CE? ’
T
| -
Y B S
Signature Date
* Please Circle The Applicable
r i hth!? T3lh Maccabiah Headquarters no later (bun May 311989 " | ** For Office Use Only

1

| Picas tenhly photo to this ~~'mx form



VI P

20 7710



01
02
03
04

06
07
08
09
10
11

(signed)

glnimaccnbiah

200N

sraei 313188«an'-N1* LTO»NYTOY

Family Name

]l n g
Passport No.

9949 8

OA-OOO

CHECK ONE BLOCK

CHEF OF MISSION
ASSISTANT CHEF DE MISSION
TEAM OFFICIAL
COACH
ASSISTANT COACH
DOCTOR

MASSEHR
REFEREE

INTER. OBSERVER
JUDGE

UMPIRE

PRESS

Captain of the Team

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

ry

Participation At
Previous Maccabiot

03 04 05 06

lojlc Mf

08 09 10

ftC'" E-z.

PLEASE CHECK APPROPRIATE EVENT(S)

BA
BB
CP
| ch
FE
FH
FB
GO
GY
JU
KA
LB
MF
RO
RU

BADMINTON
BASKETBALL
CLAY PIGEON
CRICKET
FENCING
FIELD HOCKEY
FOOTBALL
GOLF
GYMNASTICS
JuDO

KARATE

LAWN BOWLS
MINI FOOTBALL
ROWING
RUGBY UNION

i

YA
SH
SF
SO
sSwW
TA
TE
TP
TF
VB
WA
WL
WR
BR
CH

SAILING
SHOOTING
SOFTBALL
SQUASH
SWIMMING

TABLE TENNIS
TENNIS

TEN PIN BOWLING
TRACK & FIELD
VOLLEYBALL
WATERPOLO
WEIGHTLIFTING
WRESTLING
BRIDGE

CHESS

(countersigned)

This form must reach the 13th Maccabiah Headquarters no later than May 15, 1989

Please attach an identity photo to this entry form.

Date of birtl
Day Month

OFFICIALS

| M

Weight Food Type*
kg 01 - REGULAR

02- VEGETARIAN
03- NATURALIST

Address (No. - Street - Apt)

City

State

Chairman of the Team

r

Zip

851 0

Country

G e

PERSONAL ACHIEVEMENTS

PLEASE CIRCLE THE APPLICABLE *



13th Maccabiah Organizing Committee

[ﬁ[ﬂﬁgﬁ@v)b'nh Kfar Maccabiah
5o 30D WNDHIN E?arg?t‘Ga” 52105 Entry Form by Name S
Tel: 03-715733 Fax: 03-772059 \:’J £,3 = V. IP
Telex: 33319 MACAB IL. o
Food Type *

Eirst Name Date of birth
01 - REGULAR

Family Name
02- VEGETARIAN

M AJS

Participation At .
Acidre ss|;No -Street-Z*pt
Passport No. Previous Maccabiot ! PO

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

City State Zip

Profession / Occupation

Hotel Country Phone No.
Arrival _ _ _

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

Airline & Flight No.

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

Name Sport

Date

Signature
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee

~hmcicccibicih  kfar Maccabiah

= 11'1101) Ramat-Gan 52105

Israel
Tel: 03-715733 Fax: 03-772059

Entry Form by Name

V.I1.P.

. Food Type *
First Name Date of birth yp

Family Name 01 - REGULAR

k FT e | 02- VEGETARIAN

Passport No. Acldre'ss (No -Street-Z*pt)

Previous
03
City State Zip
Profession / Occupation
Hotel _ Coiintr/ Ph(jne No.
TK¢

Arrival ) _ _

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

ACCOMPANIED BY:

Departure - )

Airline & Flight No. Date Time of Departure

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

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee*
Kfar Maccabiah . C
srad 3 0786 NON'~|'DY crown' XYW Ramat'Gan 52105

Israel
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

Family Name-

Entry Form by Name

2. 0 ) S V.1.P.

_ Food Type *
First Name

01 - REGULAR

W € Jol Iy 02- VEGETARIAN

Participation At
Previous Maccabiot

Passp>ort No.

01 02 03 04 05 06 O7
£ A 575 4

Profession / Occupation

Hotel
Arrival

Airline & Flight No. Date
Departure

Airline & Flight No. Date

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

Name

Addre ss|,No -Street-zkpt)

08 0910 11 12 T -Trv cL & v \\pOuV ev K e>

City State Zip

c e TA 5000

Coijntry Phone No.

- £ \V (VL CL y

Time of Arrival To be Completed by Head of Family

ACCOMPANIED BY:

Time of Departure 1 A e C

* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



J U

5J r

XV
> WOt W
( )n cehPcTVC






N7

sraei 3-07.80 NNN'-|'0’I Cl’OWﬂ-my

Family Name-

AL w N

Pa ssp>ort No.

> o 12 ) <4p

Profession / Occupation J_

Hotel (@A V4

Arrival 3 \ §

Airline & Flight No.

Departure
Airline & Flight No.

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

Name

13th Maccabiah Organizing Committee
Kfar Maccabiah

ll?sar?eéit-Gan 52105 Entry Form by Name

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

First Name
<ccl
Participation At
Previous Maccabiot
03 04 05 06 07 08 09 10 11 12 J)_
City
-tcy -7
Coijntr/
b . 8 741-18s
Time of Arrival
IS__'] \ A Ou
Date Time of Departure
O QN

Sport

uloss

#LHOu S y\c>6T71\n) )

Date of birth
ay Month

Address (No. - Street - Apt)

T € D fs

V.1.P.
Sex Food Type *
F M ~0lD REGULAR
vZ 02- VEGETARIAN
u £
State Zip
| 06 3 cCr
Phone No.
b | 1S4 74

To be Completed by Head of Family

ACCOMPANIED BY:

fk

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



israel 3 0789 non‘irod LIDUNINIVI

Family Name-

0nr =3

hé& o

Pa Ssf>ort No.

u 1399

Profession / Occupation

Arrival
*+AIrline & Flight No.

Departure — 1
Airline & Flight No.

13th Maccabiah Organizing Committee
Kfar Maccabiah

Il?sargwea}t—Gan 52105 Entry Form by Name M (@)
Tel: 03-715733 Fax: 03-772059 0 V1P
Telex: 33319 MACAB IL. B e
First Name Date of birth sy REG%EER
J) 6 h rfl 02- VEGETARIAN
P_articipation At Acldre ss|iNo. - Street-/kPt)
Previous Maccabiot
03 04 05 06 07 08 09 10 11 12 "L AaT (mbLp AV K U
o City State Zip
€us 1 it< hiaTJ 4pad 33
Coijntr/ Phone No.
N's y s %*p oij 2079 4 78

b'XS 2.]1]89

Time of Arrival

To be Completed by Head of Family

ACCOMPANIED BY:

\ 4—1° S : L

Date B Time of Departure

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

Name

V\\ U KQ'Lfr WWVsyvS

Signature

Sport

“2/7D

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

* Please Circle The Applicable
** For Office Use Only



) 13th Maccabiah Organizing Committee
Shmoccnbinh  Kfar Maccabiah

st N'2ANN
srad 3-737.88 NTaN'"|'DY crown YN ::\;?aliglat'Gan 52105 Entry Form by Name _
Tel: 03-715733 Fax: 03-772059 U D 'V
Telex: 33319 MACAB IL.
: Type *
First Name Dg;;‘te (Ot} REGULAR \/

Family Name*
02- VEGETARIAN

AalkpA N KOSA L| N
Participation At _ )
Pa Ssf>ort No. Previous Maccabiot Acldress ,No -Street-Z\Pt)
43 c 01 02 03 04 05 06 07 08 09 10 11 12 > A Te/Evr ) AVE af
City State Zip
Profession / Occupation £ Vo ) fr
€cs TREE A£ £°Tse UD 3 g £
Hotel S-HfiXc Coijntr/ Shone No.
< sLAND 01 10*S(7E€
V4 3 23 5 &S V 2A
Arrival .
Airline & Flight No. Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure 3\ s \ vno O -1
Airline & Flight No. Date Time of Departure
eO0O A A CyxLA YxfA4

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

<sry-1fr°A

Name

4 3 3

Date

* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee

2 TIA " far Maccahiah
30N !!%bunwn >I[ f§amat-%an bé%lOS Entry Form by Name
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.
_ Food Type *
First Name Day  Month (gK REGULAR

Family Name-
02- VEGETARIAN

s ALCo ftr

Participation At _ -
Passport No. Previous IE)/Iaccabiot Acldre ss [No Street ZGt)
01 02 03 04 05 06 07 08 09 10 11 12 3 7 fl fl oy T p Ty V

1510 ©
State Zip

City

I / LU k\ 6 7 X

Profession/Occupation U
i 0 K) O 0 N
Coiintry Phone No.
. 1 L | I X -
ifN™T AT | 47 [
Arrival t_y P fl 1 3 fly )
Airline & Flight No. Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
)
Departure LY 3 | ) VO
Airline & Flight No. Date Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Name
Signature Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



hmnccoblcih
0 N'2DO0N

sraei 3-078e NNN'1|IT*T DTIWN DNV

Family Name-

ALT"o B

Pa ssp>ort No.

c97C>%OR

Profession / Occupation

Arrival 17 3U
Airline & Flight No.
Departure L Ib 1 2).

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

N H

Time of Arrival

11

Entry Form by Name

First Name

$ 3 A
City

Lo NDoO il
Cotjntry

£EN2 UA

0 /’Yy '

Time of Departure

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

Name

VfivL P+ KAL co

Signature

Sport

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

Please attach an identity photo to this entry form.

O
V.1.P.

Food Type *
REGULAR

Date of birth
av  Month

02" VEGETARIAN

Acidre Ss| No -Street-z*pt)

N G- S _[
State Zip
| 39 s
Phone No.
ol 1 4417
To be Completed by Head of Family
ACCOMPANIED BY:
Date

* Please Circle The Applicable

** For Office Use Only



) _ 13th Maccabiah Organizing Committee
[tymnccnbiclh  Kfar Maccabiah

tsrad 3-n78e IINN'W[TOY VTAVN'NIY |:\I’;l|g]ealt-Gan 52105 Entl’y FOI’m by Name O
Tel: 03-715733 Fax: 03-772059 V.IP
Telex: 33319 MACAB IL. T
First N Food Type *
; irst Name
Family Name- Month REGULAR
8 A - C O <S 02- VEGETARIAN
Participation At -
Pa ssp>ort No. Brevious Maccabiot Idress ,No Street - Z\Pt)
3 02 040506 07080010 1112 3 TUI2N o 1\ If
6T 2D
City State Zip
Profession / Occupation ~ L 0 /v 0] /V N ” r X
Hotel HA Coijntr/ Phone No.
&N A D c?14$$3f]31
. A-X ‘A7
Arrival . ) .
Airline & Flight No. Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
ppP S 1-. £ alco a~
» O777
Departure .
Airline & Flight No. Date Time of Departure 20 =2=3 51,
If Family Members are Athletes or part of a Delegation please give details:
Name Sport y
1 X2
Signature Date

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

Please attach an identity photo to this entry form.



hmnccnbinh
n'2o00n

Brael3-Q7.Mnon*«'n% vownxw

Family Name

Passport No.

Profession / Occupation

Hotel

Arrival EL AL 3U
Airline & Flight No.

Departure 6]_ N L O ZT

Airline & Flight No.

13th Maccabiah Organizing Committee

Kfar Maccabiah
Ramat-Gan 52105

Israel
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

Entry Form by Name

First Name

5O 1N ANETHD L

Participation At
Previous Maccabiot

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

City

Coiintr

GI)e
9]0

Time of Arrival

~OQO

Time of Departure

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

Name

Signature

Sport

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

Please attach an identity photo to this entry form.

1 30
V.1.P.
Date of birth Food Type  ~
av  Month 01 - REGULAR

02" VEGETARIAN

Acidre'ss [No. - Street - ZGt)

State Zip

Phcme No

To be Completed by Head of Family

ACCOMPANIED BY:

Date

* Please Circle The Applicable
** For Office Use Only



13th Maccabiah Organizing Committee

Thmoccoblnh  kfar Maccabiah
1
N'13100 Ramat-Gan 52105

sraei 3-0.788 NON'-[TO*T JTA"NINIWe
Israel

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

Family Name-

S Pt c

Entry Form by Name

Participation At

Pa ssf>ort No.
3 4373

Profession / Occupation- 500/ c/ 121<

Hotel TUE S' hAafobJ —5% - (ox
?25( 6
Arrival e C"/ 311: 1?] 6. N
Airline & Flight No. Date
Departure TV LV

Airline & Flight No.

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

Name Sport
njj £

V

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

Previous Maccab'iot

*

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

G

Time of Arrival

/ 2.-Op fxoo/\
Time of Departure

S

Please attach an identity photo to this entry form.

<

9 8 @)
First Name Date of birth Type =
ay  Month go01- regular!?
02- VEGETARIAN
heidre'ss kNo 'Street—Z*pt)
4 T /o0 S x AV o r
City State Zip
Neu TWBX 67T N r 'No ftPS S <T-9X
Coijntry Ph(:>ne No
a , =. 0 ! E o 4STo ¥
To be Completed by Head of Family
ACCOMPANIED BY:
\/(0-T5 [ S/i4~g7

13.0:9S

Date

* Please Circle The Applicable
** For Office Use Only



] 13th Maccabiah Organizing Committee
fhmoccobinh  Kfar Maccabiah

» NN !
araei 3-0788 non'sto* UTIWNINIY :-\;?;Tglat Gan 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059 V. IP
Telex: 33319 MACAB IL. o
. Date of birth Food Type ~
Family Name First Name av  Month 01 - REGULAR
02- VEGETARIAN

CO L<£;

Participation At
Previous Maccabiot

Acidre ss|[No -Street-/Gt)

Passport No.

03
City State Zip
Profession / Occupation
Hotel Coijntry Phcme No.
2.5
Arrival E L AL E M U _
Airline & Flight No. Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY: J
Departure _ A3
Airline & Flight No. Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
Date

* Please Circle The Applicable

Signature
** For Office Use Only

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
°h  Kfar Maccabiah

Brad 3 0788 NON'"NAY crown X ITSarrgslt-Gan 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059 20 2. p
Telex: 33319 MACAB IL. e
i Food Type *
. : Date of birth Sex yp
Family Name First Name Day Month  Year F M 01 - REGULAR
<7 y C [ 02- VEGETARIAN
Passport No. Particination At Address (No. - Street - Apt)
Profession / Occupation
9?20u9(£ )
Hotel Coijntr Phone No.
C & CA =
Arrival CM
Airline & Flight No. To be Completed by Head of Family
Departure .
Airline & Flight No. \ Date lime ot Departure
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
Signature
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989 ** For Office Use Only

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105

Israel
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

~“mnccabicih
tn! N'2A2N0N

srael 3-0.7.80 TINN'"M1Y LTIWNINIY

Family Name

<A Yrj A~ e & |

Entry Form by Name

C

Participation At

Passp>ort No.

77733/

Profession / Occupation L Np/NN t P/ QOC TtAfc

Hotel____ A/X flop
X7 02
Arrival 2% o
Airline & Flight No. Date
peparure  AFl AZ- Z[T[]  —-emeeee- "Ig <5W_

Airline & Flight No.

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

Signature

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

Previous Maccabiot

130

\VAV 4
7/\

Time of Arrival

12 oo

Time of Departure

Food Type *
Xfk REGULAR)

Date of birth

First Name Day Month

8 fla 02- VEGETARIAN

Acldre ssj|kNo 'Street'ZGt)

§ X/ NOFAKNK X A

City State Zip

X oND = A o 0& s
Cotjntr/ Phcme No.

rN XX AN o o, =+ 8 30 b

To be Completed by Head of Family

ACCOMPANIED BY:

ease Circle The Applicable
** For Office Use Only

x Please attach an identity photo to this entry form.



N oInh 13th Maccabiah Organizing Committee
(% ﬁ'?'ﬂ;ﬁ‘iﬂ n IKfar Maccabiah

arad 30.780 NNN'iro*) ernnwn >x1Y Kamat-Cjan 2)Z1U3

Entry Form by Name

Israel
Tel: 03-715733 Fax: 03-772059 V1P
Telex: 33319 MACAB IL. o
: : Date of birth Food Type *
Family Name First Name av  Month 01 - REGULAR
T J 02- VEGETARIAN

Participation At

* Acidrelss [No -Street-Z\pt
Passp>ort No. devious Maccabiot [ Py

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

City State Zip
Profession / Occupation
Hotel 77aa7 Coljntr/ Phcme No
£a7 G- CA Ts
|
Arrival 2 3 _
Airline & Flight No. Time of Arrival To be Completed by Head of Family

ACCOMPANIED BY:

Departure S C-Ak '|7<|7
Airline & Flight No. Time of Departure

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

Signature

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
OKfar Maccabiah

Kamat-\vvJdan JZ1UD

Brnmnccnblinh
or N'2J01)

sraei 3-0788 TN'-|'D*TUTIINYNIBK

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

Family Name

J 6 i A

al

Participation At
Previous Maccabiot

Pa ssp>ort No.

o 7

iV) 3 03

Profession / Occupation

rfe

7SV
Date

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

Name Sport

Signature

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

Entry Form by Name

2C? V(A

Food Type *

CO REGULAR

02- VEGETARIAN

Date of birth

First Name
Day Month

o t! /1l 7/ V 1714

Acldre SSKkNo -Street-Z*pt)

h ja cfuw T AV 30~
City State Zip
* 6 W A4 Al \§ b J & < NIX § C
Cotjntry Ph(5ne Nc

£a46 VO oi 7 r T4 3

Time of Arrival To be Completed by Head of Family

ACCOMPANIED BY:

Time of Departure

* Please Circle The Applicable
** For Office Use Only

Please attach an identity pl*nto taj-his entry form.



ared 3 37881 non’ [TO"OTAVNINIWY

Family Name

C W J

Passp>ort No.

SD4O

Profession / Occupation

TA

Airline & Flight No.

Arrival

Departure

Airline & Flight No.

13th Maccabiah Organizing Committee
Kfar Maccabiah

Ramat-Gan 52105 Entry Form by Name

Israel

Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

Food Type *
£07) REGULAR

First Name
02- VEGETARIAN
Particioation At Addre ss| No 'Street—z\Pt)
1 I & cz 6 2es /mJtCa d o
City State Zip
£T A- T 7 78&C arr M- a ¥
Coljntry Phone No.
£Ar 6 4 al b 0 7 Vi 76 5

To be Completed by Head of Family

Time of Arrival
ACCOMPANIED BY:

7 3y

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.

* Please Circle The Applicable
** For Office Use Only



13th Maccabiah Organizing Committee

Bglnl_i]rlnncg%:ﬁibicih Kfar Maccabiah
sraei 3 0.788 NTIN'"[T0> LTIWN>'OUEM Ramat'Gan 52105 O'
Israel Entry Form by Name
Tel: 03-715733 Fax: 03-772059 NAR:
Telex: 33319 MACAB IL. e
LJ
; Food Type *
Family Name' First Name Date of birth yp
Day  Month 01- REGULAR
A A N / A racec 9. | Ci AVEGETARIAN
Participation At
Address No - Street-ZGt
Passp>ort No. Previous Maccabiot )
.
1= *7%34 SN 4 4 2 A 3> IAT £ AT
City State Zip
z'n f 4 £ v 'z
Profession / Occupation AV ,
p - - ® v ft c 7
Hotel (U A A ==c A A Colintrs Phone No.
</ £ S 1 G 4
Arrival B
Airline & Flight No. Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure AU 1 (2'

Airline & Flight No. Time of Departure

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

Name Sport

al 777

Date ~— — —

* Please Circle The Applicable

Signature
** For Office Use Only

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

Please attach an identity photo to this entry form.



. 13th Maccabiah Organizing Committee
B’\romC|CCC|b|C|h Kfar Maccabiah

o» 'O )
sraei 3-0788 TON'-|'D* crown X" E?an;?t Gan 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059 :)O 3 G V.1.P
Telex: 33319 MACAB IL. o
_ . Food Type *
Family Name First Name Date of birth L oL
02- VEGETARIAN

MAR cel

Participation At
Previous Maccabiot

CoOHEN

Acidress [No 'Street—z*pt)

Passport No.

iff | Sk|£10 04 05 0 | PE @IZLD k TE. 2
City State Zip
Profession / Occupation A g ~ E T &
p$ T
Country Phone No.
OoL+-1A O
Arrival <K L sa 2-
Airline & Flight No. Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure _ i
Time of Departure

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

Name Sport

* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



31 AocjicM Qown |
NKeG HcAcxwi  M&ccoJol  (\71vxAM

vorw  I>EN He-  \INP "CxdcciQG  Efe



13th Maccabiah Organizing Committee

B blnn far Maccabiah
CORTRNSEI e
Israel Entry Form by Name @)
Tel: 03-715733 Fax: 03-772059 stS 3 V1P
Telex: 33319 MACAB IL. A1.P.
Family Name First Name Food Type
Month 01 - REGULAR
PRI NS - C L HANN fI 02- VEGETARIAN
Participation At . - ~
Passp>ort No. Previous Maccabiot Acidre ss [No Street zGt)
-[I"1235'5' 00 020304050607080910 1112 \/ oog DE pQQepT 2 a
City State Zip
1
A TELUE£eN 1/ ¢cP 3 fl
Country Phcme No.
CLLAND
Ml
| 6

Time of Arrival To be Completed by Head of Family

ACCOMPANIED BY:

/7 cJe-/fl

Departure .
Airline &z Flight No. Time of Departure

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

Name Sport

* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



. 13th Maccabiah Organizing Committee
ﬁn]blnh b(far {\/Iaccablah

WNINIY at-Clan 0O./'.(./)

Israel
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

Family Name

Participation At

Pa ssp>ort No. Previous Maccabiot

{ 2 2 03

Arrival

Z/(

Departure
Airline

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

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

Entry Form by Name

© 3 V.1.P.
First Name bay | Month : Sex . ;O_OSEZZF:ER *
1Z 02- VEGETARIAN
Address (No. - Street - Apt)

1700 OE POORT ~C

City State Zip

s TEL EE 11 ¢P3 k
Cotintr/ Phone No.
otta O

To be Completed by Head of Family

ACCOMPANIED BY:

Date Time of Departure

Date

* Please Circle The Applicable
** For Office Use Only

Please attach an identity photo to this entry form.



Brad 310'18 NON'-|«1*' crown NI

Family Name

510 k

Pa ssf>ort No.

73 43 N

Profession / Occupation

K’

Airline & Flight No.

Arrival

Departure

Airline & Flight No.

kLFyN

33 IL

13th Maccabiah Organizing Committee

Kfar Maccabiah
Ramat-Gan 52105
Israel

Entry Form by Name

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

Time of Arrival

Time of Departure

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

Name

oO33m

nature

First Name

B 14
City

ft 3T¢
Cotjntr/

HoL L

o /Ml

Acidre ss|,No. - Stree t-Z\pt)

HPL EiN | o

0> M

XD

&

0sQ!  up

Food Type *
01 - REGULAR

02- VEGETARIAN

Zip

1077 J

Phone No

State

To be Completed by Head of Family

ACCOMPANIED BY:

3L

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

* Please Circle The Applicable
** For Office Use Only



13Ih Maccabiah Organizing Committee

knirnnccnblnh  Kfar Maccabiah
arad 3 0788 nN'-||JOX crown NI IRSaI.’r;aneaI.t'Gan 52105 Entry Form by Name O
Tel: 03-715733 Fax: 03-772059 V.IP
Telex: 33319 MACAB IL. R
First Name Food Type =
Day  Month 01 - REGULAR

Family Name
02- VEGETARIAN

60K b/ D R PE fto H
Participation At B s
Pa ssp>ort No. Previous Maccabiot Acldre ss|[No -Street-z*pt)
J]c 1206 03 K| e KAmMp 9V
City State Zip
Profession / Occupation A ') ,_r_£ O 4 1 o J 2 k
Countr/ Phone No.
HoLL ANO
Arrival Ey <3j 6 _ _ _
Time of Arrival To be Completed by Head of Family

Airline & Flight No.
£
ACCOMPANIED BY:

x

Ly 33X -Kk-

Departure _
Airline &' Flight No. Date Time of Departure

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

Name
AlUe*At

* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



)

. 13th Maccabiah Organizing Committee
=mnccnbinh  kfar Maccabiah >

- 11'2JNN
sm——— E?an;flt—Gan 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059 V.IP
Telex: 33319 MACAB IL. A.P.
Food Type *
REGULAR

First Name
Day Month 0l -

Family Name
2. O o e) 02- VEGETARIAN

30HI/AN

P_art|C|pat|on Aft Acidre ss [No -Street-/M3t)
Previous Maccabiot

01 02 03 04 05 06 07 08 09 10 11 12 6ACHPLE|N IO

1073 0x9
City State Zip
4 |y3 r E I'M ) Z 7 < J

6’I"or k

Passport No.

Coljntry Phone No.
O L a0
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 % G St
| )
3¢ O
W-4 £
Sl A —
/£" Date

* Please Circle The Applicable

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

Please attach an identity photo to thfc entry form.



. 13th Maccabiah Organizing Committee
ghmncecnbinh  Kfar Maccabiah

n'2o0n
srael 3n78e nnn'-iro*) LHYYN NYE E?arzla.t'Gan 52 105 Entry FO rm by N ame
Tel: 03-715733 Fax: 03-772059 OO0 a vV ILP
Telex: 33319 MACAB IL. B
_ ) Food Type *
Family Name First Name Day  Month 0 . REGULAR
J .
G £ N 17 vV AN L/ 7 | (9] o/ 02- VEGETARIAN
Participation At > o ) i
Passport no. Previous Maccabiot Acidre'ss [No. - Street - /Gt)
1VZ720C 01 0203040506070800101112 REA  V r o
City State Zip
Profession / Occupation A n
OHoc €V P R |+ 71 CA
Hotel PLR z N Coiintr/ Phone No.
H o L L N O

To be Completed by Head of Family

Arrival
Time of Arrival

Airline & Flight No.
ACCOMPANIED BY:

Departure .
Time of Departure

Airline & Flight No.

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

Name
/ n @)

_ TE</____
Date

* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee

AS19S5-1 Kfar Maccabiah
srad 3-0788 nnn'-[ro*® o r*upx'w |Tsar|';]ealt-Gan 52105 Entry FOI"m by Name 2 O 3
Tel: 03-715733 Fax: 03-772059 q V. IP
Telex: 33319 MACAB IL. e
) Food Type *
Family Name First Name 0l . REGULAR
V V T 02- VEGETARIAN
Participation At . . - —
Passp>ort No. Previous Maccabiot Acidre‘ss [No Street-z pt)
p r ) 2 9 o ? G. v \] V n Tre. O
City State Zip
Profession / Occupation 4 o T £ (Z p a | e 7 L E L_
Hotel P|/9 ZA 7 Cotintr/ Phone No.
c LLAND
Arrival
rmva Airline '& Flight No. Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure____

Airline & Flight No. Time of Departure

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

M. kfc<»V-e-r~ A<< iMr'si b 3

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee

13/ rnoccobinh - kfar Maccabiah
N\
%dsnl':nnn Ramat-Gan 52105 * *  NOC * x
Israel Entry Form by Name .
Tel: 03-715733 Fax: 03-772059 CL(O9 4 A vIp
Telex: 33319 MACAB IL. L R
: : Date of birth Sex Food Type *
Family Name FirstName Day Month  Year === 4 (4"? REGULAR
02- VEGETARIAN

mlasbL i hb

Participation At
Previous Maccabiot

Address (No. - Street - Apt)

| [d[1jA] [ma-[RLI° e

City

Passport No.

State Zip

Imc

Profession /7Occupation J A LI &-T

Hotel C AQ LT67? /J TgZ" A /S
Country hone No.

- ITALY’ okl

Time of Arrival To be Completed by Head of Family

Arrivi
ACCOMPANIED BY:
! . PeL«-A ME6 D' i y <* =
o - l[US UhFe/ PinTh ApE£lc  PAS ©
beparture TO ACZZI&A #6/<rz- m O) 30/07
Airline & Flight No. Date ' Time of Departure
Port 1]

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

Name Sport
nrre S /

flu, 1C4vyv) A AD YouftRetdiPr
N. 2-Ife 23 0>t '

* Please Circle The Applicable

Signature
** For Office Use Only

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

Please attach an identity photo to this entry form.

/1.



13th Maccabiah Organizing Committee

Kfar Maccabiah
Ramat-Gan 52105

Ikfcmnccnblnh

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

Family Name
ALINE

Participation At

Passport No. Previous Maccabiot

01 02 03 04 05 06

ESTUDIANTE
Profession / Occupation

Entry Form by Name
D) © <0
’ V.I1.P
. Food Type *
: Date of birth Sex
First Name Day Month Year F M | o1. REGULAR
X 02- VEGETARIAN
111711 619
Address (No. - Street - Apt)
P E S| CIl A 3 R
DEL | C| Q 5 3
State Zip

City

T ECAMACHALTCO M E X I CO D. F.

Phone No.
Hotel Country
J
M EIl X I <O :
: 4 ;30
Airline & Flight No. Time of Arrival P Y Y
ACCOMPANIED BY:
TOVA MIZRACHI (PANAMA)
Departure __ : Dat Time of Departure
Airline & Flight No. ate
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
Date

Signature

* Please Circle The Applicable

** For Office Use Only

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

Please attach an identity photo to this entry form.



NN



13th Maccabiah Organizing Committee
Kfar Maccabiah

Brad 3-n780 nm'-| TO*| U TAVNYNW F\I)Sa:;]ealt-Gan 52105 Entry FOI’m by Name
Tel: 03-715733 Fax: 03-772059 10
Telex: 33319 MACAB IL.
) D f birth Food Type *
Family Name First Name Dayate I\O/Iontllwrt

A NALYN

Participation At
Passport No.

. . Acldre'ss [No -Street-Z
Previous Maccabiot
- 04 05 06 07 08 09 10 11 12
3 3 6 01 02 03 p.c EIO> 9 5 2
City State Zip
i i STUDENT
Profession / Occupation PAN A M A P A b 1M A 1
Hotel Cotjntry Phcme No.
P A b AM A 6 4 — 1880
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 i
WEBA
------- JA-IMEACRICH------ ~eeeenm- SOFTBAL Lo mmmo-
AIDA ACRICH TENNIS
WALTER ACRICH SOFTBALL 1 S'(0

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee

Hhmnccnbioh  Kfar Maccabiah
B n'1101 Ramat-Gan 52105

erad 30.788 TIoN'-|[TD*NuMO 79XY!

Israel
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

Family Name

Entry Form by Name

BETTY

B ENATIM

Participation At

Pa ssp>ort No.

8 110 -1 ¢ 9

PHYSCHOLOGIST

Profession / Occupation

Hotel
Arrival
Airline & Flight No. Date
Departure
Date

Airline & Flight No.

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

TENNIS MASTER

Name

JACOBO BENAIM

Previous Maccabiot

Time of Arrival

Time of Departure

Date of birth

First Name
Day Month

O 8 01 2 4 6

Acldre ss [No IStreet—/*pt)

p.0. B C 5 8 1 9 5
City

PA N A M A

Coiintry

pP ANAMA

V.1.P.

02- VEGETARIAN

State Zip

PANAMA 5

Phone No.
2 3 15 1 2

To be Completed by Head of Family

GABRIEL BENAIM

ABNER BENAIM

ACCOMPANIED BY:

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

Please attach an identity photo to this entry form.

* Please Circle The Applicable
** For Office Use Only



1788 NNN'-N15 crown' XY

ly Name

Profession /

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.

Entry Form by Name

First Name Date of birth
Day Month
MARI 9 4 4

Participation At

) ) Acidre ss [No 'Street- *pt)
Previous Maccabiot

p-< B O x 18 1 8

Zz059s1o

V.1.P.

02- VEGETARIAN

State Zip

P A M A p ANAMA 1

Country

PANAMA

Phcme NoO

6 9 — 0 4 9 5

Time of Arrival To be Completed by Head of Family

ACCOMPANIED BY:

EVA YOHROS

Time of Departure

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

Name

JOSEPH

ELLIS YOHROS

Sport
CHESS r 3

SWIMMER

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

* Please Circle The Applicable
** For Office Use Only



o 13th Maccabiah Organizing Committee
ghmeiccciblcih  Kfar Maccabiah

nN'207N
V"' renanune: E?;E'at_Gan 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059 V.1.P.
Telex: 33319 MACAB IL. L
, Date of birth Sex od Type *
ly Name First Name Day Month Year F M REGULAR
|
15 0 5 513 X | VEGETARIAN
Participation At . Address (No. - Street - Apt)
Passport No. Previous Maccabiot

01 02 03 04 05 06 07 08 09 10 11 12 B* X 2 0 4 4

City
fession / : CCMERCIANTE
Profession / Occupation PA NAM A AN AMA
Hotel Country Phone No.
|

P AN A MA 62 7 051
Arrival Airline & Flight No Date Time of Arrival To be Completed by Head of Family
Departure .

Date Time of Departure

Airline & Flight No.

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

* Please Circle The Applicable

This form must reach the 13th Maccabiah Headauarters no ‘ater than May 31, 1989 ** For Office Use Only

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee

Hhmoccnbioh
0 N'2AdNn

eraei 30.786 INN'-" DY LTILNINIWY

Kfar Maccabiah

Israel

Ramat-Gan 52105

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

Family Name

Passport No.

—A70

Profession / Occupation COMERCIANTE

Hotel

Arrival
Airline & Flight No.

Departure

Airline & Flight No.

First Name

MO ISE =

Participation At
Previous Maccabiot

01 02 03 04 05 06 O7 08 09 10 11 12 p OB O

City

P A NA MA

Coiintry

Date Time of Arrival

Date 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.

Entry Form by Name

OSOZ)NA

aC <3

Food Type *
01 - REGULAR

Date of birth

02" VEGETARIAN

Acldre SSI[No -Street-/Gt)

5P AN AMA

State Zip

Phone No.

6 4 — 6 7 0 2

To be Completed by Head of Family

ACCOMPANIED BY:

* Please Circle The Applicable
** For Office Use Only



13th Maccabiah Organizing Committee

Oh:mncEnblnh  Kfar Maccabiah
r i'Aaln Ramat-Gan 52105

nd 3°TAlss 'NN'"70*T DTNN'NWY
Israel

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

Family Name

FALLAS
rcii iikzipaiiwi | AAi
Passport No. Previous Maccabiot

Z 63 7 47 02 01 02 03 04 05 06

Profession / Occupation

Hotel
Arrival Ti £ Arrival
Airline & Flight No. Date Ime of Arriva
Departure _ .
Date Time of Departure

Airline & Flight No.

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

Name Sport
/ /y |/
< nA [o TAAS
X Signature

Entry Form by Name

Food Type - *

i Date of birth Sex
First Name Day Month Year F M <01 - REGULAR
|
02" VEGETARIAN
11 018 71 X
Address (No. - Street - Apt)
City
I L
Country Phone No.
p AN |' A 3« 75565
7
To be Completed by Head of Family
ACCOMPANIED BY: =
Date

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

Please attach an identity photo to this entry form.

* Please Circle The Applicable
** For Office Use Only



~rnnccnbinh

13th Maccabiah Organizing Committee
Kfar Maccabiah

oo Ramat-Gan 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.
ly Name First Name
E ZR
Participation At
Passport No. Previous Maccabiot
_87Ss 01 02 03 04 05 06
City
Profession / Occupation COMERCIANTE PAN A K
Hotel Country
PAN A
Arrival Date Time of Arrival
Departure Date Time of Departure

Airline & Flight No.

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

Name

Sport

Date of birth Sex . od Type *
Day Month Year F M REGULAR
214015 512 X VEGETARIAN
Address (No. - Sti
16 9 1
A b ANAMA 5
Phone No.

To be Completed by Head of Family

ACCOMPANIED BY:

* Please Circle The Applicable

** For Office Use Only

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee

oF o Kfar Maccabiah
S ]
stael 3-nIMmn’FO¥Lcromn v llqs??eallt Gan 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059 V.I.P

Telex: 33319 MACAB IL.
Date of birth

Family Name First Name Day Month
HERTES LUNA 118 0| 7 02- VEGETARIAN
Participation At * - %
Passport No. Previous Maccabiot Acldre ss [No Street /*pt)
8- 232-81 01 02 03 04 05 06 07 08 09 10 11 12
City State Zip
Profession / Occupation INTERIOR DESIGN P O. E>0 X 4 0 6 2 z ONAL I B RIZ o | ON
Hotel Coiintry Phc:>ne Nc
P AK AM A R E p DE pANA «k 6nm 4 2
Arrival .
rva Airline & Flight No. Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
D t
epartire Time of Departure

Airline & Flight No.

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

* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



!

ITinCCObiCIn
ou N AN

6raei3-n78ennn'iroYcmmnYKW

Family Name

rla
Gho |

Passport No.

8 -3 09 - 4 2 2

Profession / Occupation

Hotel

Arrival
Airline & Flight No.

Departure

Airline & Flight No.

13th Maccabiah Organizing Committee
KDfar Maccabiah

I.amat-vian JZ1UO

Israel

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

T 0V A

Participation At
Previous Maccabiot

STUDENT

Date

Date

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

Name

Sport

Time of Arrival

Time of Departure

Entry Form by Name

First Name

P.0 B 0O X
City

P ANAMA
Coiintry

P ANAMA

Date of birth
Day  Month

Acidre'ss [No - Street - /Gt)

P A

(@)
=3 0 vip
02- VEGETARIAN
N A M A 9 A
State Zip
Phone No.
23 99 8 1

To be Completed by Head of Family

ACCOMPANIED BY:

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

* Please Circle The Applicable
** For Office Use Only



13 th Maccabiah Organizing Committee

ANTTTN Kfar Maccabiah
sraei 3 0780 nrjn’-[TO*7 crown 'R IRS?-;T;aI.t'Gan 52105 E ntry Form by N ame
Tel: 03-715733 Fax: 03-772059 V. IP
Telex: 33319 MACAB IL. AL
; Date of birth
Family Name FirstName Dayaeo ' 01 - REGULAR ?
Y O H F C>§ E\/.A 02- VEGETARIAN
Participation At - 7 s
Pa ssp>ort No. Previous Ir\)/laccabiot Addre ss No =Street’z pt)
8 2 5 1- 8 9 § 01 02 03 04 05 06 O7 08 09 10 11 12 p.c 4 5 6 2 P AN A
City State Zip
_ _ HOUSEWIFE
Profession / Occupation D A NA M A P A I AN A 5
Hotel Coiintry Phc:>ne No.
p AN A M A 6 9 — 1 6 4 9
Arrival N 51x-Cc
Airline & Flight No. Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
MARIA BETTSAK
Departure _ .
Airline & Flight No. Date Time of Departure

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

Name Sport | 7
ELLIS YOHROS SWIMMER |
JOSEPH BETTSAK CHESS -] O X
ABRAHAM BETTSAK TABLE TENNIS 411 9
Signature
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989 ** For Office Use Only

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
Kfar Maccabiah

srael 3 0780 NON'"[TOD CTTOWN'NIY Ramat'Gan 52105 Entl’y FOI’m by Name
Israel : 1

Tel: 03-715733 Fax: 03-772059 2 S
Telex: 33319 MACAB IL.

Date of birth Food Type *

Family Name First Name Day  Month - REGULAR
fiuu HRE M TE R A 2 10 0 15 2 13 02- VEGETARIAN
Participation At -
Acldress [No Street—z*t
Pa ssp>ort No. Previous Maccabiot [ Py
© 39 97 3 080910 1112 Ayve N1 cA RA GuAQ=2 65 4 _ L 1t Nc E
-I
City State Zip
Profession / Occupation SU CASA
p L I M A
Hotel MORIAR PLAZA Coijntr/ Ph<me No
p E R u 229 o 3 1
. EL AL Vuelo 036 3 30 Junio 17:15
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

AICAN
*SeCIACIQH CULTURAL Y

* Please Circle The Applicable
This form must reach the 13th Macca ** For Office Use Only

Please attach an identity photo fc



13th Maccabiah Organizing Committee
Brimnccnblnh  Kfar Maccabiah

tsrael 3-0.780 NON'-N1'I UTIWNYN ! i?;f;?t-Gan 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059 V. IP
Telex: 33319 MACAB IL. o
. i Food Type *

Family Name First Name DaDyate I\O/If)r::':;}rth X  REGULAR
02" VEGETARIAN

E LI S E

DR O zZzD 1 K
Participation At Acldre ss [No 'Street—/G)))

Passport No. Previous Maccabiot
03 0925 01 02 03 MELO FL Nc O0-27 3 JE;sus MAI |V
City State Zip
‘ ] ) SU CASA
Profession / Occupation L 1M A
Hotel MORIAH PLAZA coLintr/ Bhone Ne.
P E RU 617 4 89
EL AL Vuelo 036 30 Junio 17:15

Arrival ) _ .

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

ACCOMPANIED BY:
Departure )
Date Time of Departure

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

Name Sport

"HEBR

ASfEIAEIMXUOU
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105

Israel
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

Entry Form by Name

arad 3-07.88 NnN' jro*1 UTA"N'NY

PRESIDENTE

Family Name First Name
£ 1 GER N OR B T O
Participation At
Pa ssp>ort No. Previous Maccabiot
03 9 44 9 01 02 03 04 05 06 O7 08 09 10 11 12 L Os —a A
City
Profession / Occupation INDUSTRIAL
L1 MA
Hotel MORIAH PLAZA Colintr
p E R IT
' EL AL 30 Junio 17:15
Arrival ) )
Airline & Flight >40. Date Time of Arrival
ITALA FEIGER
Departure ]
Date Time of Departure

Airline & Flight No.

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

Name Sport

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

Please attach an identity photo to this entr*form.

o<
Date of birth

Day Month

012
Acidre ss (No -Street - /*pt)

s TA ff Os -45 6

State

O
J.P.

*

N

Food Type
(X" REGULAR

02- VEGETARIAN

ISIDIIO

Zip

Phone No.

4 17 0 5 6

To be Completed by Head of Family

ACCOMPANIED BY:

(Esposa)

* Please Circle The Applicable

** For Office Use Only



13th Maccabiah Organizing Committee
E rnnccnblnh  Kfar Maccabiah

0 N'aaran -
6rad 30780 T<«N'[TOYV T+« YNNI |’IQ:.rr2§.::-\)Ian JYIxIJ Entry Form by Name O
Tel: 03-715733 Fax: 03-772059 V.IP
Telex: 33319 MACAB IL. B
; Food Type *
) . Date of birth
Family Name First Name Day  Month X REGULAR
FE 1 GER 1 T A LA 0 19 02- VEGETARIAN
F’articipation At - .
Passport no. Previous Maccabiot * Acldre ss [No Street - z pt)
04 3 797 01 02 03 0405060708010 112 L O0Os —_CAs TANOs -456 SIN IS 1Dto
City State Zip
Profession / O ) SU CASA
rofession / Occupation L1 M A
Hotel MORIAH PLAZA Coijntr/ Ph(me No
p£R u 4 17 0 56
EL AL 036 Junio 17:15
Arrival .
Airline & Flight No. Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
/ NORBERTO FEIGER (Esposo)
Departure .
Airline & Flight No. Date Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
‘HEB
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989 ** For Office Use Only

Please attach an identity photo to this entry form.

. -*e



13th Maccabiah Organizing Committee

BBt —H3L!5n< —f—ar Maccabiah

IRtr1131"viat 32,105

T801J"Ta'Vo noN'|TO mbwnbN'NlT

Israel

Entry Form by Name

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

Family Name

A UFMA N

Passp>ort No.

0 32115

Profession / Occupation CASA

Hote! MORIAH PLAZA

A EL AL

s Vuelo 036
Arrival

Airline & Flight No.

Departure

Airline & Flight No.

RAQUEL

Participation At
Previous Maccabiot

01 02 03 04 05 06 O7 08 09 10 11 17

30 Junio 17:15
Date Time of Arrival
Date Time of Departure

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

Name

Signature

Sport

A Ve M

Date of birth
Day Month

First Name

Address (No. - Street - Apt)
R.OOQOUEZADA

City

L I M A

COLintry

P £ R U

(@)
V.1.P.
Sex Food Type *
F M XL- REGULAR
X 02- VEGETARIAN
Slate Zip
Phcme No.

22 97 25

To be Completed by Head of Family

ACCOMPANIED BY:

CHAIM KAUFMAN (Esposo)

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

Please attach an identity photo to this entryjorm>

* 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.

srad 3-0.788 nnn'[ro*1 crown NXaw

Family Name

A UF M AN

Participation At
Previous Maccabiot

Passp>ort No.

0 4 37 8 1

Profession / Occupation = CCMERCIANTE

Haotel MORIAH PLAZA

EL AL Vuelo 036 30 Junio
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

UOCIACIW GUkW

Signature

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

CHAIM

Entry Form by Name

O 6% V.1.P.

Date of birth Food Type *

Day Month

First Name
(X- REGULAR

02- VEGETARIAN

Acidre ss [No 'Street-Z*pt)

Av MIROQUEZADA—164—23 SUISIDAD

City State Zip
L1 MA

Colintry Phcme No.
P E R u 229 7 25

17:15

Time of Arrival To be Completed by Head of Family

ACCOMPANIED BY:

RAQUEL KAUFMAN (Esposa)

Time of Departure

* Please Circle The Applicable
** For Office Use Only

I



L OGIH OW S K1

Passport No.

1 15 38 39

Profession / Occupation

Hotel RAMADA INN
2 Julio
Arrival
Date
Departure
Airline & Flight No. Date
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
SOCIAL

ANN]

sipation At
5 Maccabiot
J AV
Crty
LINMA
Country
PERU

Time of Arrival

Time of Departure

To be Completed by Head of

ACCOMPANIED BY:

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

Please attach an identity photo to this entry form. /

* Please Circle The Applicable
**For Office Use Only



13th Maccabiah Organizing Committee

g”™mnccnblah  kfar Maccabiah
N'2J01 Ramat-Gan 52105

vad 3-n7aa 0'TAD' Y
Israel

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

Family Name

S L oCHOwsKI

Entry Form by Name £ O
C
V.1.P.
. D : Type *
First Name ate of birth
Day  Month X REGULAR

|
02- VEGETARIAN
23 O|9 213

Participation At i ] )
Passport No. e iousN‘accabiot | Addrejss (No. - Street - Apt)
(] L.
1 15 3840 JAV 1ER s PRA DO O EST E 2 34 4 M
City State Zip
Profession / Occupation INGENIERO MECANICO ELECTRIC™
TA. *% L xmMm A
Hotel RAMADA IN Country Phone No-
p ER u 61 818
Arrival SWISS AIR 2 Julio
Airiine & Flight Mo. Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
ANNITA SLOCHOWSKI (Esposa)
Departure .
Date Time of Departure

Airline & Flight No.

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

“HEBRAICA"
»SICI*.ClOn

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

* Please Circle The Applicable
** For Office Use Only

Please attach an identity photo to this entry form./

.LENA



I N MAN

SU CASA.

Profession / Occupation

MORIAH PLAZA
Hotel

Arrival

Departure

Airline & Flight No.

mittee

Entry Form by Name

E VvV A

Participation At
Previous Maccabiot

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

30 Junio
Date

Date

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

Name

--------- “HEBRAICA
ISOCIMCItl CUUURAI

Sport

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

17:15
Time of Arrival

Time of Departure

6L O T
First Name Date of birth Sex
ay Month F M
X
Address (No. - Street - Apt)
& RA 1« _ L A - FU £ NT E 1 5 2 SPN 1 SI5RC)
City State Zip
L1 M A
Country Phone No.
p E RU 401 4 4 0

To be Completed by Head of Family

ACCOMPANIED BY:

ENRIQUE TINMAN (Esposo)

* Please Circle The Applicable
** For Office Use Only

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee

Kfar Maccabiah
Ramat-Gan 52105

Israel
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

Shmoccnbinh
nNoNn

sssss 30788 nnn'iro‘) L oWN'K Y

Family Name

Entry Form by Name

ENRIQUE

T I NMAN

Participation At

Pa ssf>ort No.

Previous Maccabiot

01 02 03 04 05 06 O7 08 09 10 11 12

0 414 1 2

n . . r INGENIERO
Profession / Occupation _
MORIAH PLAZA

Hotel
. ., EL AL Vuelo 036 30 Junio
Arrival o

Airline & Flight No. Date
Departure

Date

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

Name Sport

Signature

17:15

Time of Arrival

Time of Departure

f2 Go

V.I1.P.
: Food Type *
First Name Date of birth yp
Day  Month X REGULAR

02- VEGETARIAN

Acldre ssjkNo I Street—z*pt)

Q RA I ® LA -F uENTE -1 5 2 SZ I SIHRC
City State Zip

LI MA
Coijntry Phone No.

P £ R u 4 01 44 0

To be Completed by Head of Family

ACCOMPANIED BY:

EVA TINMAN (Esposa)

* Please Circle The Applicable

** For Office Use Only

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee

NIvMnNnn

31261 30780 MNr0*7 o-oumow
Israel

Kfar Maccabiah
Ramat-Gan 52105

Entry Form by Name

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

Family Name
GL £

Passp>ort No.

lo |

s 4 <3

Profession / Occupation / L/ 7~

Hotel _R N\ FX A

L7?7 Z -#36

Airline & Flight No.

Arrival

Departure £22 /
Airline & Flight No.

Participation At
Previous Maccabiot

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

6-30-87 p,M
Date Time of Arrival
ADE
Date Departure

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

Name

Signature

Sport

TEFI 3

First Name

glc

Ki0

Country

Date of bir
ay Month

Address (No. - Street - Apt)

p/l £pFflrS

K I co

Food Type *
Q REGULAR

02- VEGETARIAN

009 z |

Phone No.

To be Completed by Head of Family

ACCOMPANIED BY:

IZ, "<270/ a——m

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
** por offjce uSe Only



] 13th Maccabiah Organizing Committee
mciccnblnh  Kfar Maccabiah o
Ol

r NN
6rad 311*881N0N'-[I0*T L NWNNKIWY IRS?'ar.Te]Iat Gan 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059 V.IP
Telex: 33319 MACAB IL. o
- Date of bir Food Type =
Family Name First Name Day  Month REGULAR
A 0 13 ) 13 7 10 02- VEGETARIAN

Participation At Ac dre ss|(No -Street-Z*pt)

Previous Maccabiot

Pa ssp>ort No.
A/

04 05 06 07 08 09 10 11 12 -? 1
City State Zip Y
Profession / Occupation
“lo » 7 9
Hotel Coijntry Phone No.
T 0
Al’l’lva| E L P L T . > | -MI >e [yl —* .
Airline & Flight No. Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:

L&) AJ C

41 7- INn LEL

Departure .
Airline & Flight No. Date Time of Departure

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

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

Please attach an identity photo to this entry form.



) 13th Maccabiah Organizing Committee
ilhrnncenblnh  Kfar Maccabiah

0NN i
fondihre =0 E?an;?t Gan 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059 V.1.P
Telex: 33319 MACAB IL. AP,
. i d Type *
First Name Date of birth Foo
v ame av. Month 01 - REGULAR
fir 02- VEGETARIAN
No. Prel\:’/;rltjigi&aati;r;g(t: Acidre!ss [No. - Street - /*pt)
03 7 a(
City State Zip
Coijntry Phcme Nc.

Arrival )
e Completed by Head of Family
ACCOMPANIED BY

Departure )
Time of Departure

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

Name Sport

Date

* Please Circle The Applicable

Signature
** For Office Use Only

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

Please attach an identity photo to this entry form.



P ) 13th Maccabiah Organizing Committee
B mciccnbinh  Kfar Maccabiah

n'a30n
srad 30786 nnn' roh crown YNIW R - 2 1
|S?an;?t Gan 205 Entry Form by Name O
Tel: 03-715733 Fax: 03-772059
V.1.P.

Telex: 33319 MACAB IL.
Food Type *

Family Name First Name
Y Day  Month 01 - REGULAR
02- VEGETARIAN
B? | fl N
Participation At .
Acidre* No -Street - /*pt
Passport No. Previous Maccabiot : ss ( Py
Zz A A 01 02 03 04 05
City State Zip
Profession / Occupation
Hotel Country Phone No
Arrival -
Airline & Flight No. To be Completed by Head of Family
. ACCOMPANIED BY
Departure _
Airline & Flight No. Time of Departure

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

Name Sport

Signature Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



] 13th Maccabiah Organizing Committee
Bnmoccobinh  Kfar Maccabiah 2b

or N'2INN
sraei 3 0.780 TIDN'™|N1Y LTOWN'RWY E?ane]lat'Gan 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.
Food T *
First Name 00¢ Type
REGULAR

Family Name

Uo ke | O kAol £ e s 02- VEGETARIAN

Participation At -
Addre ss|kNo Street-Z* t
Pa ssp>ort No. Previous Maccabiot ! Py
01 0203 0405060708000 1112 1 © 23 P u
City State Zip
Profession / Occupation b(\c N -'l'
Hotel Coijntry Phone No.
a-ug  Fr

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
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee

SO Kfar Maccabiah
|
sraei3-o?z§6uo?‘uo?.l)3£r<g Ramat'Gan 52105
Israel Entry Form by Name O
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.
M
. ; Food Type *
Date of birth
i First N
Family Name Irst Name Month o1 REGULAR
u Q c !l 0 A 02- VEGETARIAN
Participation At - .
Pa ssp>ort No. Previous Maccabiot Acldre ss [No Street—/ pt)
01 02 03 04 05 06 07 08 09 10 11 12 €
City State Zip
Profession / Occupation | 20
Hotel Coiintry Phone No.
Arrival )
Airline & Flight No. Date Time of Arrival To be Completed by Head of Family
! ACCOMPANIED BY:
Departure b
Date Time of Departure

Airline & Flight No.

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

Name Sport

Date

* Please Circle The Applicable

Signature
** For Office Use Only

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
Kfar Maccabiah

~jd n"2omn :
sraei 3 0.7.86 NNN'|'D'l DTIWNYNW! Ramat Gan 52105 Entry Form by Name O
Israel
.0 O

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

——rmocacnmbimh

Date of birth Food Type *

Family Name First Name
Y Day  Month 01- REGULAR
L | "-] 02- VEGETARIAN
Participation At .
passport no. Previous I?/Iaccabiot * Acidre ss [No -Streetm/Gt)
01 02 03 04 05 06 07 08 09 10 11 12 C
City State Zip
Profession / Occupation v
Colintry Phcme No.

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

Airline & Flight No.
ACCOMPANIED BY:

Wci&a) A\Ys

Departure .
Airline & Flight No. Date Time of Departure

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

Name Sport

Date

Signature
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee

~mnccciblcin kfar Maccabiah
E" NN Ramat-Gan 52105

tsraei 3-0788 nnn'-1ro' CWNOXW
Israel

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

Entry Form by Name

Family Name First Name
| \VAR O | €S
Participation At
Passf>ort No. Previous Maccabiot
01 02 03
City
Profession / Occupation
Coiintry
Arrival _ _
Airline & Flight No. Date Time of Arrival
Departure o _
Date Time of Departure

Airline & Flight No.

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

Name Sport

**

Signature

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

Please attach an identity photo to this entry form.

O
Date of birth Food Type *
Day Month 01- REGULAR
n 02- VEGETARIAN

Acldre ss (NO. - Street - Z*pt)

State Zip

Phcme No.

To be Completed by Head of Family

ACCOMPANIED BY:

Date

* Please Circle The Applicable
** For Office Use Only



N

b 7

t?a

Vs u



13th Maccabiah Organizing Committee
Kfar Maccabiah

sreai 3721780 NTIN'|PO20 " NWNONW! IRSarraneaI.t'Gan 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059 21 V.IP
Telex: 33319 MACAB IL. A1.P.
First Name Date of birth Food Type =
av  Month

Family Name

| p’ 4 02- VEGETARIAN

Participation At
Pa ssp>ort No. Previous IE)/Iaccabiot Address (No. - Street - Apt)
/ Z) 8Y9I k77 01 02 03 04 05 06 07 08 09 10 11 12 "1']£SZ
City
Profession / Occupation 8 g0 Z=C <-T
Country Phone No.

Hotel
5" I

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

Airline & Flight No.
ACCOMPANIED BY:

Departure .
Airline & Flight No. Date Time of Departure

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

Name Sport

* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee

i p_nhrllncj%c_;l:hbihh KK far IYIaccabiah

ad3-0760n7:m'|TD‘)1)‘la»|nb>D\U Kamat-L_jan OOZ1UD &
lsrael Entry Form by Name > -
Tel: 03-715733 Fax: 03-772059 V1P
Telex: 33319 MACAB L. A.P.
. i Food Type *
Family Name First Name aDvate I\O/I]; rﬁgth

L C/‘ £ 9 - 02- VEGETARIAN

Participation At

Pas.sport No. Previous Maccabiot " Address (No. - Street -
I 4 / 0
01 02 03 04 05 06 07 08 09 10 11 12 /// ?
Crty
Profession / Occupation
Hotel Country Phone No.

/ 057 -

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

ACCOMPANIED BY:

Departure

Airline & Flight No. Date Time of Departure

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

Name

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

Please attach an identity photo to this entry form.



) 13Ih Maccabiah Organizing Committee
fcmoccobinh  Kfar Maccabiah

0T N'A3AN
Erad 3-0180 NNN'-[T0* DTIWTI'RIY Ramat'Gan 52105 Entry Form by Name
Israel Jo I:)
Tel: 03-715733 Fax: 03-772059 o<Voo
Telex: 33319 MACAB IL.
Food T *
First Name 00 ybe
01 - REGULAR

Family Name
02- VEGETARIAN

DftFwWS5

Ke Ver Az
Participation At -

. Acldre SS|[N t t-z*pt

Pe No; / :)1 Previous Maccabiot cidre INo S reet-z*pt)

03 04 05 06 07 08 09 10 11 12 A 2ea€Uso | a

S ~AAD

City State Zip
Profession / Occupation A \ s H 0 )4 2: . D x \
Hotel Coiintry Phone No.
ocs 6 33

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

Airline & Flight No.
ACCOMPANIED BY:

Departure .
Airline & Flight No. Date Time of Departure

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

Name Sport

* Please Circle The Applicable

Signature
** For Office Use Only

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105

Israel
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

BEhmoccnbioh
or NN'ADTAN

oraei 3 0700 non"mlro > OT»NYXW!

Family Name

A kJ') /1T A {J\_ f C
Participation At

Pa ssf>ort No. Previous Maccabiot

£ 1 4£7 72

. filters

Profession | Occupation <7 <~ .

/A

01 02 03 04 05 06 O7 08 09 10 11 12

Hotel 1Fl1 7 CO™

X _ ,

/02>
f=. Zvs-—=a <Me<() AT
Airline & Flight No. Date Time of Arrival
O/ c o
Departure .
Date Time of Departure

Airline & Flight No.

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

Name Sport

Cw

Signature

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

Entry Form by Name

First Name
<0p REGULAR

Month

02- VEGETARIAN

Acldress No 'Street—/Gt)

fl $o X >4 ST 8

Zip
' Ao i

Phone No.

4 D> 840

City State

d ro N

Country

Afl s

To be Completed by Head of Family

ACCOMPANIED BY:
/I~"CcP/N/A

0 r=2.
0 X7

LCfy'g) fajo

fl =S 82

Date

* Please Circle The Applicable
** For Office Use Only

Please attach an identity photo to this entry form.



~hmciccobinh
Mm N'ad>0n

6raei 3 11788 INN'-NAY DTANNONIWY

Family Name

Fxa FE NE

Pa ssf>ort No.

7 e3s777

Profession / Occupation

tx 4a X.y S/a

Airline & Flight No.

Departure

13th Maccabiah Organizing Committee
Kfar Maccabiah

:?S?arr;?t-Gan 52105 Entry Form by Name i
Tel: 03-715733 Fax: 03-772059 18 47 V1P
Telex: 33319 MACAB IL. o

First Name

01 - REGULAR
J) I O H N = ("PNEGETARIAN
Participation At Acldress No =Street-Z*pt)
Previous Maccabiot
01 02 03 04 05 06 07 08 09 10 11 12 p o a o a S’
City State Zip
I
ceuznNv( Tov / A o
Coijntry Phone No.

[z P 5 4

3/ 4

To be Completed by Head of Family

Time of Arrival
ACCOMPANIED BY:

O/0 c

Date Time of Departure

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

Name

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

Please attach an identity photo to this entry form.

Date

* Please Circle The Applicable
** For Office Use Only



13th Maccabiah Organizing Committee
Ajimoccnbicih  Kfar Maccabiah

srad 30788 non' fo*l LTAWONIY Ramat'Gan 52105 Entry Form by Name
Israel - Ib
O £7¢ X

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

First N type 7
Family Name rst Name 01- REGULAR

77 K1 05 veoeraman

Participation At Acldre ss (No 'Street—Z*pt)

Pa ssp>ort No. Previous Maccabiot
IA 3! 219 03 04 05 06 07 08 09 10 11 12 0 &oz 4r
City State Zip
Profession / Occupation G E (|_ 71 ET ok / 7.0 0
Hotel T 0N Coijntry Phone No.

5 A 53/ A A
A-Ao

Arrival M

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

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

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105

Israel
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

6r8d 3-a78e INN'7 111D L TRIN'KIY

Family Name
bi\ 2 E

Participation At

Pa ssp>ort No. Previous Maccabiot

264

I (0 01 02 03 04 05 06 07 08 09 10 11 12

Profession flbccuoation

£=C /I:ZA

Hotel
/Zov
Arrival . .
x#Airline & Flight No. Time of Arrival
Departure v / e _
Airline & Flight No. Date Time of Departure

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

Name Sport

Signature

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

Entry Form by Name
2 A

Food Type *
M__ (£) REGULAR

First Name Day Mornth
On 4 02- VEGETARIAN
AcldreSS [No -Street-z*pt)
5n cADFI F D w2/ F
City State Zip
4T £ o6 T EVIr | 2.1 7
Coijntr Ph<:)ne No.
£FF A

To be Completed by Head of Family

ACCOMPANIED BY:

* Please Circle The Applicable
** For Office Use Only

Please attach an identity photo to this entry form.



] ] 13th Maccabiah Organizing Committee
B"fth'CCOb'Oh Kfar Maccabiah >.®’

Nn'ad1n
creel 3t178e 1AN'7|N1'Y L OWNINTIY E?‘arzlat-Gan 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059 V.IP
Telex: 33319 MACAB IL. B o
) Food Type *
Family Name First Name Month  Year AO’)SREGULAR
Z / E 02- VEGETARIAN
Participation At _ %
Passp>ort No. Previous Maccabiot Acldress NoO.-Street-Z*pt)
A AO 0] /A 01 02 03 04 05 06 07 08 09 10 11 12 O &0 Z 6 o 0
City State Zip
Profession / Occupation A k kK A = D & 30 3
Coljntry Phone No.
“if S 4 a g4 300D
- |
Arrival O A A 2 5 4 /A .
+yAirline & Flight No. Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure =3 | AM Ay e—1/ -
Date Time of Departure

Airline & Flight No.

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

Name Sport
O or Dt'U'CjiRrfort
£27- o= > 2
Signature Date
* Please Circle The Applicable
** For Office Use Only

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

Please attach an identity photo to this entry form.



) 13th Maccabiah Organizing Committee
Hhmnccobinh  Kfar Maccabiah

st N'20NN
126130780 noniron oG I;zralargflt Gan 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059 V. IP
Telex: 33319 MACAB IL. e
_ : Date of birth Food Type *
Famlly Name First Name Day Month REGULAR
L O [ E 514e. c 02" VEGETARIAN
Participation A
Pa ssp>ort No. PreviirLtjlsCIIr\)/Ij::ir;bi:)t Address (No. - Street - Apt)
| ] ’
i 00Q0%0 87 04 05 I o &0 x (&6 'c O
City State
Profession / pation 2 1 Z L £ I,) O C 8
Hotel B IEIPLA Coiintry Phone No.
fop & A 4873 20V
toto! w11 ¥F1
x+Airline & Flight No. Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
<730 fl
Departure A. z / fL ! )
Airline & Flight No. / Date Time of Departure

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

Name Sport

~os--s [
Date

* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
BShmnccanoh Kfar Maccabiah

Nn'a071n
tsrad 7OT88 mMN'mro® irrwn'xw E?ar.Te]lat-Gan 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059 co- <
Telex: 33319 MACAB IL.
: Date of bii Food Type *
Family Name First Name (Op REGULAR
5 b) 5 02- VEGETARIAN
C
Participation At T - i
Pa ssp>ort No. Previous Maceabiot Acidre'ss [No Street-z pt)
< 3224" 0L 02 03 04 050607080910 1112 P O 60 X 0o/
City State Zip
Profession / pation c fl = /S 4 y 31 o 0 I
Coijntry Phone No.
FP 5 A

. | £f
5 41l 3s£ —
To be Completed by Head of Family

Arrival _ )
Date Time of Arrival

Airline & Flight No.
ACCOMPANIED BY:

A an 377/ I5'D-[-8r] <23

Departure
Date Time of Departure

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

Name Sport

Date

* Please Circle The Applicable

Signature
** For Office Use Only

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

Please attach an identity photo to this entry form. .



) 13th Maccabiah Organizing Committee
Shmncenbinh  kfar Maccabiah

n'20N1n
srad 3 0.780 non’ [ro*1 DTAVNYNIY Ramat'Gan 52105 Entry Form by Name
Israel
Tel: 03-715733 Fax: 03-772059 20 Sr2.
Telex: 33319 MACAB IL.
. f bii Food Type *
Family Name First Name l\?lorglr: REGULAR
A At O 1 02- VEGETARIAN
Acldre ss [No 'Street—Z*pt)

Participation At

Pa ssf>ort No. Previous Maccabiot

01 02 03 04 05 06 0708 09 10 11 12 P © 60Y /'Y

T 1 3A<W
City State Zip

p~"" Z e N>
Profession / 7 Aft A o0'0
Hotel J__ Colintry Ph<me No.
2 Lr A 337 dOo ®

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

Airline & Flight No.
ACCOMPANIED BY:

E

Departure .
Date Time of Departure

Airline & Flight No.

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

Name

o S- S8R

Date

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

Please attach an identity photo to this entry form. **



012/1l.

13th Maccabiah Organizing Committee

Ehmnccobioh i
B NS Kfar Maccabiah

sad 3-0.780 InN'-|Na> crown >Niym Ramat_Gan 52105 >
o ae lsrael Entry Form by Name
Tel: 03-715733 Fax: 03-772059 1 T2 vIp
Telex: 33319 MACAB IL. e
First N Food Type *
Familv N irst Name
amiy ame Day . Month O recuiar
H\ A d | \/ 02~ VEGETARIAN
Participation At .
Acidre ss [No. - Street-ZGt
Passp>ort No. Previous Maccabiot I [ )
all =4 . p 0 ®ox
City State Zip
Profession / Ve 2 > O X)
Hotel | COLintry Phone No.
2P S A 3=7=c 0o
Arrival
o Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure .
Airline Time of Departure

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

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

Please attach an identity photo to this entry form.



Al/l

i 13th Maccabiah Organizing Committee
B Bfmnccobinh  kfar Maccabiah

N DN
Ramat-Gan 52105 Entry Form by Name 0)

cred 3°07.80 NON'™N1Y LTIWN'X Y | SraCI
Tel: 03-715733 Fax: 03-772059 ‘J{O

Telex: 33319 MACAB IL.
Food Type *

Family Name First Name __ (07*) REGULAR
CUo SOL e Mo N 02- VEGETARIAN
Participation At - e
Passp>ort No. Previous Maccabiot Acldre ss [No. Street - / pt)
P
c 51 0%f42 C 03 04 05 06 07 08 09 10 11 12 0) fto X o0 |
City State Zip
/trX-rykt
Profession / Occupation g A 6 A y r D |
Hotel Coijntry Phone Nc
RE" 5 A
I 3:-0O
Arrival _
x4Airline & Flight No. Date Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
trz-=- [3:A"T723 9N "C>0
Departure .
Date Time of Departure

Airline & Flight No.

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

Signature
* Please Circle The Applicable

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

Please attach an identity photo to this entry form..



13th Maccabiah Organizing Committee

Kfar M3003737

Ramat-Gan 52105

Israel

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

T'T1T'aAToT

srad 3Q188 INN'N1Y CfOWﬂbmw

Family Name

'AARGDO CECt

ranicipanon ai

Passport No. Previous Maccabiot

J"O00 ~qgqt=cM 01 02 03 04 05

Profession / Occupation

Arrival 5AA 2000 ] O !

x4AIrline & Flight No. Date

Ar
e Ok fID. 7 = &= 171340

Airline & Flight No. Date

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

Name

OS.

Signature

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

Time of Arrival

OJL

Entry Form by Name
o) 2 !

Type *
First Name Dat b A
GT- regular

T A M L 7 02" VEGETARIAN

Acldress No -Street - /*pt)

€ 5E V e T H Av dn~ UE

City State Zip
LOwe ft Ko U Gr441r O 2 1 56
Coljntr/ | Ta-tA 6 = f2-Csr Phcme No.
sOeTU AF t©A 724 - x 65

To be Completed by Head of Family

ACCOMPANIED BY:

IO'((y/

Time of Departure

* Please Circle The Applicable
** For Office Use Only

>



13th Maccabiah Organizing Committee

Bhmmnccobinh  kfar Maccabiah
N'1J7100 Ramat-Gan 52105

sraei 3-1a*>> non'"|'0 DTAaVNONW!
Israel

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

Family Name

Jooo Ug g7 x 01 02 03

Profession / pation UovSEWife

#0.4

Hotel

5/1A

Arrival
Airline & Flight No. Date

Departure LA XV 577/ [ 3-<97-"N7

Airline & Flight No/ Date

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

Name Sport

/
3 )

Signature

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

AL

Entry Form by Name
N g &
V.I1.P.

Food Type *

First Name
Month <0Ob REGULAR

Day
02- VEGETARIAN

Participation At -S t-z
Acldre ss No. tree Gt
Passp>ort No. Previous Maccabiot )

) S gV EATTH AV I C

City State Zip
JOnh ANNC $5< Acr 2 |
Colintr/ PhcmMe No.
So UTH A Ffe 718*426-[

Time of Arrival To be Completed by Head of Family

ACCOMPANIED BY:

O

Time of Departure

* Please Circle The Applicable
** For Office Use Only

Please attach an identity photo to this entry form.’



13th Maccabiah Organizing Committee
&"ITTER Kfar Maccabiah
Ramat-Gan 52105

Israel
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

Entry Form by Name

Food Type *

i Date of bii
Family Name First Name (YREGULAR
N J) F s O A &4l & 1 02" VEGETARIAN
Participation At "
Passp>ort No. Previous Maccabiot Acldress No. - Street-Z*pt)
746 O o (0 oo 03 p © e> 0 y 73
City State Zip
Profession / C It / Z) fA £ « 7
> y
Hotel Country Phone No.
-mp i
Af 5 X / 61 730
Arrival .
Airline & Flight No. Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure

Airline & Flight No. Date Time of Departure

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

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee

glhlmC|CCC|b|C|h Kfar Maccabiah
-, N'2ANN
israd 3 0789 NNN'-NI*T L' NWNONIY Ramat'Gan 52 105
Israel Entry Form by Name (@
Tel: 03-715733 Fax: 03-772059 V. LP
Telex: 33319 MACAB IL. A
; Food Type *
; Date of birth
i First Name
Family Name av  Month o1 - REGULAR
O N R S O /lf A/ 02- VEGETARIAN
Participation At .
Pa ssp>ort No. Previous Maccabiot Acldre ss|kNo. - Street - /*pt)
5 d.]4dA 03 04 05 06 07 0 60X nqfF
City State Zip
Profession / Occupation . -
0 C-y4/kJ)t.A£ > 7
Coijntry Phone No.
£ p 5 A Al Ay 30
Arrival )
Airline & Flight No. Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY;
E'WFO My
Departure _
Airline & Flight No. Date Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
Date

* Please Circle The Applicable

Signature
** For Office Use Only

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

Please attach an identity photo to this entry fore!.



I3Ih Maccabixli Organizing ConimilTcc

| " Kfar Maccabiah
12»11 N7210N Ramat-Gan 52105

Israel
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

Passpc.

Profession / Occupation

HICT61V T fac fFwwi v

Hotel
Z )"
Arrival y
Airline & Flight rfen,
Departure

Airline & Flight Nkx
please give delays:

If Family Members are Athletes or part of
Sport

Name

mSipnaSure

This form m««

Entry Form by Name

qn 1

WS’ r-«!W'stn ¥

lhe 13th MaccalL

ame

'marfers no later 4

, Year

* Please Circle The Applicable
*m* jz''n Offjc6 (jse Ority



Prafess<»n / Ooxipathn

HlaToN JCL AW

Anrr-izai

Departure 1=c TIK

If Family Members are A
Name

Address (No. - Street ™ Apt)

mis fom miutst reach the 134h Maccalah Headquarters no later than May at, !989

Please-

T

identity photo to this entry form.

Food Type *
| REGULAR

02- VEGETATIWN i

MBHF

case Circle the Applicable
**Tor Otlice Use Only



Brad 3°0789 NON'['O*T LIYWN'RIY

Family Name

OAl K

Pa ssp>ort No.

T =212 1252

Profession / Occupation

w(tHf $-

Hotel

Arrival
*x¥AIrline & Flight No.

Departure
Airline & Flight No.

13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105

Israel
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

Entry Form by Name

First Name
Participation At
Previous Maccabiot
01 02 03 04 05 06 07 08 09 10 11 12 | & H-l Id
City
V=) e
Coiintry

t D S A

-]aFH

Time of Arrival

™ JUT

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.

Acldre ss| No.-Street-z*pt)

p A C Kk

A-f1 Iz

ACCOMPANIED BY:

29 I 2 V.1.P.

Food Type *
01 - REGULAR

02- VEGETARIAN

L U T H- ’2D

State Zip

2176

Phone Nc

'd16a8

To be Completed by Head of Family

* Please Circle The Applicable
** For Office Use Only



13th Maccabiah Organizing Committee

Kfar Maccabiah
srad 3tn M non'-|'o*| CrOme.
Israel

Ramat-Gan 52105

Entry Form by Name

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

Family Name

Wel

Pa ssp>ort No.

rr7

TA 00O0AI 838
Profession/Occupation N2
Hotel
Arrival E k At— fl/\\7_
**Airline & Flight No.
££333
Departure

Airline & Flight No.

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

Name

Signature

First Name
CL | L/fl
Participation At
Previous Maccabiot
03 040506 07080010 11 12 | a  ft
City
Hy¥0n
Coijntry
3 Fro
Date Time of Arrival
My
Date Time of Departure

A7y Coly

Sport

*%

*%

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

Please attach an identity photo to this entry forme-

Food Type *

Day  Month 07 RecULAR

02- VEGETARIAN

Acldre SS|[No 'Street—/Gt)

F pA I 4! L ¢ 'Tu Al
State Zip
4 £ 2.) =6
Phone No.
A 2.g 1 C2 8
To be Completed by Head of Family
ACCOMPANIED BY : ™ OO0
ioFE 10.07" Qx
U 4N
flul L7
Date

* Please Circle The Applicable
** For Office Use Only



rnnCCnbiI(I)lh'
6rad 30780 nnmirod bR
Family Name
L' /7
Pa ssf>ort No.
74 cofo o2

Profession / Occupation

! | CHf

Hotel

x¥Airline & Flight No.

Departure
Airline & Flight No.

I"th Maccabiah Organizing Committee

jMar Maccabiah

Ramat-Gan 52105 Entry Form by Name

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

Telex: 33319 MACAB IL.

V.1.P.

Food Type *

First Name

Day Month REGULAR

02- VEGETARIAN

k1 0 /21)\

Participation At
Previous Maccabiot

Acldre'ss [No 'Street—z*pt)

'3 FXpe P 2Kk Friec pUTH Al

City State Zip
4 X9 E (F Ik fal9 G

Colintry Phone No.

tr C 4 fasm] D2

T

Time of Arrival To be Completed by Head of Family

ACCOMPANIED BY:

7' AS

Date Time of Departure

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

Name

Signature

Sport

* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



_ 13th Maccabiah Organizing Committee
13~ mclcc!cll3iclh Kfar Maccabiah

1301] TI"2PNn g
mreel 312'80 TAN'7|'OY DTINN'NTIW E?arzla.t Gan 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059 V. IP
Telex: 33319 MACAB IL. RN
. i Food Type *
. Date of birth
Family Name First Name Day  Month 01- REGULAR
Fuxa4s O FT £ 02- VEGETARIAN
Participation At .
Passp>ort No. Previous IE)/Iaccabiot Ntldre ss [No -Street-z*pt)
2 7' 2« 0 2// T 04 05 06 07 08 09 10 11 12 15 2| 7 ft X /’ ft <
City State Zip
Profession / Occupation v X Cr ft p 0z 4, s s
2GHotel Clay Coijntry Phc:>ne No
5 =z~ O ftp 0 c
16 7AN
. 30 /-fAS
~Arrival k LgA' _
Airline & Flight No. Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
- - C t\A ( Gt ItG
"Departure [ /7 1 Eso €Ks
Date Time of Departure

Airline & Flight No.

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

* Please Circle The Applicable

Signatui
** For Office Use Only

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
mmnccoulcin  Kfar Maccabiah
Ramat-Gan 52105 Entry Form by Name
AD3 a3

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

Telex: 33319 MACAB IL.

Srad 3'n7» ‘mn'fn*l CNYWNONIY
V.1.P.

. Food Type =
First Name Date of birth yp
ay  Month 01- REGULAR

Family Name
Z £ /M 02- VEGETARIAN

Ny a c /iy a zo =

Participation At Acldre'ss|No. - Street - /*pt)

Passport No. Previous Maccabiot

;\56 A L N v D R O A

fl/ 235035 04 05
City State Zip
Profession / Occupation s O. N Ct N o N. 43 1 0 4
Hotel Coijntry Phcme Nc.
s PNCONPO N £
/! / =50 AO
) Arrival
Airline & Flight No 7 pate Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY;
Departure
Time of Departure

Airline
If Family Members are Athletes or part of a Delegation please giveZdetails:

Name (£>

* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105

Israel
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

“hmnccnbloh
301| NN

®ad 30.#N0N'-|'0Y0TIWNIXW!

Family Name

&

Entry Form by Name
V.1.P.

Food Type *

First Name
Day REGULAR

Month 01 -

02" VEGETARIAN

LH4PL £$

5 1M 1w/

Participation At
Previous Maccabiot

Passport No.

0 £36 0of ?/z

*xx

Profession / Occupation _12—
Hotel To~efe, T™M 41/11/ '
**k
Y Arrival gL AL
Airline & Flight No. Date
“Departure
Date

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

Name Sport

Signature

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

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

Acidre ss [No. - Street - /Gt)

A Z. pAAK

3 -A7 6 AL mO0

City State

s=znN6G6 7 pPoN /02 S

Cotjntr/ Phc>ne No.

6 x N4 APp0 £

Time of Arrival To be Completed by Head of Family

ACCOMPANIED BY:

loco = .

Time of Departure

* Please Circle The Applicable
** For Office Use Only

Please attach an identity photo to this entry form.

<



) 13th Maccabiah Organizing Committee
Shmnccobinh  Kfar Maccabiah

n'207An
Bred 3-0.780 11I0N'7[015 OTRINYNW E?ar.glat Gan 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.
. First N Date of birth Food Type >
Family Name Irst Name Day  Month REGULAR
ELIJIARRAT HASSID MICHEL 1[4 o1 1 5 9 X 0% VECETARIAN
Passport No. Presi?)r:i;:ilr\)/la;at::?:nas;tot Acldre ss [No 'Street—Z*pt)
3 8/85 01 02 03 04 05 06 07 08 09 10 11 12 B u RGO D E O s M A 2 2 2 3
City State Zip
: : ECHONOMIST
Prof /O t
roression FEeetpation MATRID MADRID 2820 3 3
Coijntr/ Phc5ne No
s P A 1Y 2 0 2 6 3 75
Arrival 1B 888 16.45
Airline & Flight No. Date TIme of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure .
Date Time of Departure

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

Name

Date

* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



n:to IN7TI




13th Maccabiah Organizing Committee

fehmoccobinh i
AN Kfar Maccabiah
srad 30786 TION'YD'1 VTA"N'NTY Ramat'Gan 52105
lsrael Entry Form by Name ) O
Tel: 03-715733 Fax: 03-772059 4
Telex: 33319 MACAB IL.
i ' Food Type *
Family Name First Name Dg)yate I\o/lgrt;:]rth <> REGULAR
QUERUB CARO 1 S A AC 2 0 012 56 02- VEGETARIAN
Participation At Acldre SSI[No -Street ™ /*Pt)

Passport No. Previous Maccabiot

08 09 10 11 12 z uRBARAN 16 5 0 B
City State Zip
e _ LAWYER
rofession / Occupation
M D 1 D 2 8 010
PRESIDENT OF MACCABt* M ADRID A DR
Hotel Coiintry Phcme Nc.
s P A 1N 4 1 0 1 1 5 6
Arrival IB 2.7.89 16.45
Airline & Flight No. Date Time of Ar To be Completed by Head of Family
ACCOMPANIED BY:
Departure _
Da parture

Airline & Flight No.

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

Name

24.5.89

Date

* Please Circle The Applicable

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

Please attach an identity photo to this entry form.
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13th Maccabiah Organizing Committee
NJJJJICCnulnh  Kfar Maccabiah .
sraei 3-0.188rnn’ [TO* crown 2NIY F\I)Sarl’gslt-Gan 52105 Entry FOI’m by Name
Tel: 03-715733 Fax: 03-772059 21 9y V1P
Telex: 33319 MACAB IL. B
Food Type *
-y (07) REGULAR

First Name
X 02" VEGETARIAN

Family Name

d
LucK PAY | D
Participation At

Passp>ort No. Previous Maccabiot
7 shakkb'£44/

Acidre ss (hlo. - Striset-Apt)

66 379777
City State Zip
Profession / Occupation™/™N/"N777 C-
D(oc/<7lol S=7 /336
Country Phone No.

30 SEEN 6 32 /36

To be Completed by Head of Family

Arrival
Time of Arrival
ACCOMPANIED BY:

Departure .
Time of Departure

Airline & Flight No.

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

* Please Circle The Applicable

Signatu
** For Office Use Only

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

Y4



/ I

13th Maccabiah Organizing Committee

t~mcicccibicih  Kfar Maccabiah
n'220n
erad 30180 IINN*7|'DY LTAVNIN YR E?anglat-Gan 52105 Entry Form by Name O
Tel: 03-715733 Fax: 03-772059 52 p
Telex: 33319 MACAB IL. o
_ Type *
Family Name First Name
7 eX Z V4//2 /'fl ; F 02- VEGETARIAN
Participation At Address (No. - Street - Apt)

Previous Maccabiot ¥
Il

7/ 2. 01 02 03 04 05 ofj:'jBMTC © Li 7/ y//-]A Lifl

Profession / Occupation

3assport No.

i fl'. €1 _fIps/117?

Hotel & A/,
Country
p_

N /w2, HIim' . flFlc v 114(7

Time of Arrival To be Completed by Head of Family

Airline & Flight no.
ACCOMPANIED BY:

Arrival

Departure .
Airline Time of Departure

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

Name Sport

* Please Circle The Applicable

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

Please attach an identity photo to this entiy form*



13th Maccabiah Organizing Committee
Kfar Maccabiah

Ramat-Gan 52105

Israel

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

M

srad 3-0780 TMN'7|[TDY 0'nwn 7X™ W

Entry Form by Name

Date of birth

Je C V.1P.

Food Type *

Family Name- First Name Day  Month o -(regular
. SBSE AV -
6 A ca Eiz// E/ A 3 /] 02- VEGETARIAN
Participation At - —
Passp>ort No. Previous Maccabiot Acldre ss|(No Street Z*pt)
: E ?
/37773 04 (08 £ R/EreN T/
City State Zip
Profession / Occupation c / ~ s 0 0 o4 4 Z7 | L H
A fl L-TOA
Hotel < N Coljntry Phone No.
o P /
5 ; TZIr RLa g 0 / 7 0 7 s
e . gyt |
Arrival | A f SN 332 ffl) 2?/LJS /<7M
Airline & Flight No. Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure 3330 I T srsrA??

O 70~ AM

Airline & Flight No. Date Time of Departure

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

Name Sport

Date
* Please Circle The Applicable

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

r/j/t

** For Office Use Only









13th Maccabiah Organizing Committee

NS0

srad 3-Q788 TanN'MaY DTAOXIY

Kfar Maccabiah
Ramat-Gan 52105
Israel

Tel: 03-715733 Fax: 03-772059

Entry Form by Name

CtJ

Telex: 33319 MACAB IL.

Family Name

Passport No.

01

R . .- PRESIDENT HONORARY
Profession / Occupation

Hotel
Arrival ALITALILA

Airline & Flight No.
Departure

Airline & Flight No.

First Name aDVate I\O/II;rgliqrth
N A T A L | | o
Participation At Acidrejss (No.=Street-z*Pt)
Previous Maccabiot
02 03 | J

City

Q1 A |OS rA5|M:IN]ES C A R A C
Colintrs

A 7:-:1.0O

Date Time of Arrival

ACCOMPANIED BY:

Date Time of Departure

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

Name

Signature

Sport

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

State

-3y

Food Type *
01- REGULAR

02- VEGETARIAN

S 1)~

Phone No.

To be Completed by Head of Family

* Please Circle The Applicable
** For Office Use Only



ou N 2NN

srad 38913' non " |r0 Y 0 NYNYN W'

Family Name

COHEN

Passport No.

Profession/Occupation CHEF OF

MORIAH PLAZA

Hotel

Arrival ALI'TALILA

Airline & Flight No.

Departure

Airline & Flight No.

— A FI1Err~Jd4 1 e

t

13th Maccabiah Organizing Committee
|5<far Maccabistl
r  rOlnr

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

A M R A M

Participation At
Previous Maccabiot

MISSION

2909063839

Date

Date

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

Name

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

A 7: 10O

Time of Arrival

Entry Form by Name O

JO§o

V.1.P.

First Name Date of birth Food Type *
X 02- VEGETARIAN
Acidre'ss kNo 'Street—/Gt)
AVD A B u E N O s A 1 R E S A VvV 1 L A [
City State Zip
Q k R A C A s D F +  1C110 2,
COLintr/ Phcme No.
V E N E Z U E L A 5 6 2 c 1

4t

e Completed by Head of Family

ACCOMPANIED BY:

Time of Departure

* Please Circle The Applicable
** For Office Use Only

Please attach an identity photo to this entry form.



ered 30T BV 00 00

Family Name

FpdalUeo

Pa ssp>ort No.

rA

12726

Profession / Occupation

Pcfizo
Hotel
Arrival ~N2>
Airline & Flight No.
Departure

Airline & Flight No.

13th Maccabiah Organizing Committee
Kfar Maccabiah

Kamat-vjan DZIUE

Israel

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

ft 5 £

Entry Form by Name

Participation At
Previous Maccabiot

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

Date

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

Name

Sport

Time of Arrival

Time of Departure

First Name

Cob

C

]

City

Month
VW PE.

Acldre'ss|(No ~Street - /*pt)

caon?o\XN

A Ac =s

Coiintr/

b 2

z C A

&0 S'T o

V.1.P.

Food Type *
(& TPREGULAR
X 02- VEGETARIAN

State Zip

Ph(>ne 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.

* Please Circle The Applicable
** For Office Use Only



_ 13th Maccabiah Organizing Committee OFFICIALS
mnccnbinh  Kfar Maccabiah

i Entry Form by Name
ad"”nljajnn Ramat-Gan 52105 y y
Israel

Tel: 03-715733 Fax: 03-772059 0 4

Telex: 33319 MACAB IL. :
: : Date of tirth Se*x Height Weight Food Type*

- Family Name First Name Day Month Year Women M en cm kg 01 - REGULAR

02- VEGETARIAN
K O E N 1 G W. H E R B E R T, 2 1 o1 © 510 X 1 §| IS5 03- NATURALIST

Partic:ipeition At

Pciss 30rt hlo. PreviOUS IVlac cabiot

Address (No. - Street - Apt)

2 3 1 5 8 O 01 02 03 04 05 06 O7 08 09 10 11 12 AV e rF=1 U< — 1 F—~__1L o= cC " ©° RF S

State Couni ry
CHECK ONE BLOCK PLEASE CHECK APPROPRIATE EVENT(S) vie N e 2 | E o7
01  CHEF OF MISSION BA BADMINTON YA  SAILING
02  ASSISTANT CHEF DE MISSION BB BASKETBALL SH  SHOOTING
03  TEAM OFFICIAL CP  CLAY PIGEON SF SOFTBALL
04 COACH CR CRICKET SO SQUASH PERSONAL ACHIEVEMENTS
05 ASSISTANT COACH FE FENCING sSwW SWIMMING
06 DOCTOR FH FIELD HOCKEY TA TABLE TENNIS
07 MASSEHR FB FOOTBALL TE TENNIS
08 REFEREE GO  GOLF TP TEN PIN BOWLING
09  INTER. OBSERVER GY GYMNASTICS TF TRACK & FIELD
10 JUDGE JU JUDO VB VOLLEYBALL
11 UMPIRE KA KARATE WA  WATERPOLO
12 PRESS LB LAWN BOWLS WL WEIGHTLIFTING
CFFlIeIALS B MF MINI FOOTBALL WR  WRESTLING
RO ROWING BR BRIDGE
RU RUGBY UNION CH CHESS
3 0 ABR 1987
(signed) (countersigned) Date
/ Captain of the Team earn

This form must reach the 13th Maccabiah Headquarters no later than May 15, 1989

Please attach an identity photo to this entry form. PLEASE CIRCLE THE APPLICABLE *



13th Maccabiah Organizing Committee

aalirathi Kfar Maccabiah
srad3-0780|‘lDﬂ'-|'U*TU'T]MI‘]'NWM ng.Il:geaf_Gan 52105 Entry Form by Name O
Tel: 03-715733 Fax: 03-772059 ?\ 0 V.I.P
Telex: 33319 MACAB IL. o

Food Type *

Family Name First Name Day  Month XX&X&AR

G H E L M A N A= o 7 G 02- VEGETARIAN

Participation At

. . Acidre ss [No 'Street - [*Pt)
Previous Maccabiot

Passport No.

= 7 7 8 2 = 2 03 04 05 06 09 10 11 12 c A L L E E L TARTAGj E EF.V 1 L L A
City State Zip

Profession / Occupation T H E M 1 S A p T.B_-E L A ¢ A S T ELL A N A.
Countr Ph<:>ne No.

cC A R A C A S _ VvV Z U E ' | 3 1 5 2 2 3
AL I T ALILA A 7: 10O
Arrival )
Airline & Flight No. Time of Arrival To be Completed by Head of Family

ACCOMPANIED BY:

Departure

Airline & Flight No. Time of Departure

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

Name Sport A b
DANI AVRRAM TABLE TENNIS 3 2
(== H | AVRAM TABLE TENNIS 3 2 Ol 5
Date
* Please Circle The Applicable
This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989 ** por offjce uSe Only

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee

~mncccibicih  Kfar Maccabiah
1'1ANI Ramat-Gan 52105

a8d 3-0.780 non'-iro*) crown Yxiw
Israel

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

Family Name

Entry Form by Name

NACHMAN

L O B L

Participation At

Passport No.

[ 2 8 7 =5 3 o 01 02 03

Profession/Occupation cENERAL SECRETARIE

HOME FAMIL Y

Hotel
Arrival ALITALILA AZ TAaAs Z2o-O06 89
Airline & Flight No. Date
Departure
Date

Airline & Flight No.

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

Name Sport

Signature

Previous Maccabiot

% A 7: 10O

Time of Arrival

Time of Departure

First Name

Dateb of birth
Day Month  Year

Address (No. - Street - Apt)

City

CcC A R A C A s

Country

LA

@)
V.1.P.
Sex Food Type *

F M 01 - REGULAR
X 02- VEGETARIAN

G A N/ A N

Zip
Phc:>ne 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.

* Please Circle The Applicable
** For Office Use Only

o



13th Maccabiah Organizing Committee

~rnnccabioh Kfar Maccabiah

I N'2AIN

6rad 3-;] NON'|'D Crow NY!

Israel

Kamat-Lian DZLUD

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

Family Name

Pfl Lz X

Passport No.

Q-CZ1)2;?5;2

Profession / Occupation OC-COPAN]_IM__

Hotel

Arrival
Airline & Flight ?40.

Departure

Airline & Flight No.

If Family Members are Athletes or part of a Delegation

Name

Participation At
Previous Maccabiot

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

Time of Arrival

Date Time of Departure

please give details:

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

Entry Form by Name

First Name Day  Month
Acidre ss [No. - Street - /Gt)

A7 LO R BR?Ae-Uuey|7
City State
auBoT! aA vo yoNA A

Coiintry
Nu o uAV I A

To be Completed by Head of Family

ACCOMPANIED BY:

Food Type *
(£) REGULAR

02" VEGETARIAN

3

Zip

24000

Phone No.

0A4 -A9 13

19e>9

Date

* Please Circle The Applicable

Please attach an identity photo to this entry form.

** For Office Use Only



N 13th Maccabiah Organizing Committee o
mnccablnh  Kfar Maccabiah
Ol

7 N2
israel 370788 NISN'MI crAUiN XRIY E?arglat-Gan 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059 V.1.P
Telex: 33319 MACAB IL. o
" a - Food Type *
First Name Day Month 37- REGULAR

Family Name
02- VEGETARIAN

2 L) 4
Participation At
Acldre ss|[No. - Street - /*pt

3assport No. Previous Maccabiot S I Py
|21 2 01 02 03 04 05 06 O7 08 09 10 11 12 L O <2 B 12 A u e 1 A
' * * - -

City State Zip

Profession / Occupation

p . —— u OT ! c /oD v | !
Hotel Cotjntry Phc:>ne No.

& O U 4 fa
i
LA
Arrival i _
Airline & Flight No. Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure .
Airline & Flight No. Date Time of Departure
If Family Members are Athletes or part of a Delegation please give details:
Name Sport
t N1 1 PC
Signature Date
* Please Circle The Applicable
** For Office Use Only

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee

BZ HIEERE/ " i
T'\]'E EI' Kfar Maccabiah
srad 3 73780 noA'-|ro*Aoknwnodhy Flzsar-r;]ealt-Gan 52105 Entry Form by Name
Tel: 03-715733 Fax: 03-772059 V.I.P
Telex: 33319 MACAB IL. o
. ) Food Type *
Family Name First Name Day  Month (01\ REGULAR
M1 c? oWl M 02- VEGETARIAN
Pu Mz X '

Participation At
Previous Maccabiot

2L 2 L B £ u e A G

Passport No. Addrc'ss kNo. - Street - Z*pt)

City State Zip
Profession / Occupation
u *V
Hotel Coijntry Phone No.
LA Si X
Arrival . _ _
Airline & Flight No. Time of Arrival To be Completed by Head of Family
ACCOMPANIED BY:
Departure

Airline & Flight No. Time of Departure

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

Name Sport

Signature

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

Please attach an identity photo to this entry form.



ATmnccnbioh
) n'2071n

srad 3-0.786 NON'-N12 LTIWNON W

Family Name

Passp>ort No.

o 2

Arrival
Airline & Flight No.

Departure

13th Maccabiah Organizing Committee

Kfar Maccabiah
Ramat-Gan 52105

Israel
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL.

Entry Form by Name

First Name
Participation At
Previous Maccabiot
01 02 03 04 05 06 07 08 09 10 11 12 (@)
Lo City
Colmtry

Date

o Date

Airline & Flight No.

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

Name

Signature

Sport

Time of Arrival

Time of Departure

Month

->» 1-1

Acidre'ss (No - Street - /Gt)

O
V.1.P.

*

zood Type
)l - REGULAR

)2° 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
** por office uSe Only



