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

Family Name

ט K 5 T E N
Pa SSf>ort No

Profession / Occupation

Hotel

Arrival

**
Airline & Flight No.

Entry Form by Name

First Name

e| ג|ס|ך

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

•4 &׳. (3 c C־

02- VEGETARIAN

Se X
M
X

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

Time of Arrival To be Completed by Head of Family

Country Phone No.

£ G T I N A

Date

ACCOMPANIED BY:

3?005C
Departure__________________________ _________ ______________

Airline & Flight No. Date

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

Time of Departure

Signature Date
* Please Circle The Applicable

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



BTmrtccnbicih 
r הטכביה

arad 3 0780 mn'|K>*1 o־onn5x־w

Family Name

Passport No.

Profession / Occupation

Hotel

Arrival
Airline & Flight No.

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

Entry Form by Name

First Name

ת10ף|צ| 02- VEGETARIAN

Food Type *
01 - REGULAR

o ( o
Date of birth

av Month־

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

Country Phone No.

A €

Date Time of Arrival To be Completed by Head of Family

ACCOMPANIED BY:

Departure___________________
Airline & Flight No.

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

Date Time of Departure

Signature Date
* Please Circle The Applicable

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



mnccnbioh6)ו הנזבביה
omwnhxw 3בז-7«.8 ז*גזיןיתמו araef

Family Name

Le K
Pa ssport No

Profession / Occupation

Hotel___

Arrival

Entry Form by Name

First Name

13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105

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

Address (No. - Street - Apt)

Time of Arrival

ACCOMPANIED BY:

____________________
Departure___________________

Airline & Flight No.

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

Time of Departure

V.I.P.

Date of birth
av Month

Sex Food Type *
F M 01 - REGULAR

2 02- VEGETARIAN

To be Completed by Head of Family

Country Phone No.

A I I ( A/

Signature Date
* Please Circle The Applicable

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



. . . 13th Maccabiah Organizing Committee
Kfar Maccabiah רחדד5''^

creel 30.780 mn'1ro*7 □עיס״לתו*□־■ Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

V.I.P.

Family Name First Name Date
Day

? of birt
Month

h
Year Se ־ X

M
Food Type *

01 - REGULAR

02- VEGETARIAN? I w c O נ ט' I 0 X
Pa SSf>ort No.

Particip 
3revious M

ation At 
laccabiot

Address (No. - Street - Apt)

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

Profession / Occupation

Hotel ___

Arrival
To be Completed by Head of Family

Country Phone No.

R e N T 1 N

Date Time of ArrivalAirline & Flight No.

ACCOMPANIED BY:

■STouse
Departure_____________________________ __ _________  _________________

Airline & Flight No. Date

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

Time of Departure

**

Signature Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



Hnjmciccnbioh
055 הנזבביה

Brad 3 0780 ■יתחח !rod ■שראלתעגדס

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

First NameFamily Name

R ל 6
Pa ssp>ort No.

01

Profession / Occupation

Hotel ___

Arrival
Airline & Flight No.

02

Participation At 
Previous Maccabiot

03 04 05 06 07 08 09 10 11

Date Time of Arrival

Departure________________________ _________________  _________________
Airline & Flight No. Date

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

Time of Departure

Entry Form by Name

02- VEGETARIAN

Food Type *

01 - REGULAR

JjC G I

Date of birth

12

AcIdre SS|[No -Street-Z*pt)

City State Z i p

Coijntr/ Phone No.

IL G G I ן

To be Completed by Head of Family

ACCOMPANIED BY:

Signature Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



1 1 l. 13th Maccabiah Organizing Committee 
Kfar Maccabiah
Ramat-Gan 52105
I srael
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

First NameFamily Name

C7/? e Kjs <.- ed

3assport No.

t -/ 1

p> o e> 0> /

Entry Form by Name

Month <01 - REGULAR^

VEGETARIAN ־02

Food Type *

1 O

Hotel

Participation At 
Previous Maccabiot

04 05 06 07 08 09 10 11 12

Address (No. - Street ־ Apt)

f k aj c Hp F o
ZipState

Profession / Occupation

To be Completed by Head of Family

ACCOMPANIED BY:

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

Departure * V

Airline & Flight No.

If Family Members are Athletes or part of

Name

Arrival 2-
Airline & Flight No.

City

s 7' o M e T A6׳ Xu. > '2© S' 6 •
Colintr/ Phone No.

£ T A. a 1 !4 D 2 ־$ 2 1 '5 3־ I

| Signature
* Please Circle The Applicable

** For Office Use Only
T

Please attach an identity photo to this entry form.



►

GETARIAN

ז12 11 10 09 08 07 06 05 04 03 02 01

Profession / Occupation

Type *

GULAR

Participation At 
Previous Maccabiot

13th M2
Kfar Ma
Ramat-C 

. Israel
Tel: 03-
Telex: 3

Arrival kuUli ft . b.
Date Time of Arrival To be Completed by Head of Family

Acidre ss ;No. - Street - /\pt)

4 T V A hl c 0 u \) A 1/ 6
City State Z i p

A 0 /a A A
Country Phone No.

A L׳ ל T A L 1 4
Airline & Flight No.

ACCOMPANIED BY:

Departure VA V I fk_____________ _—

Airline & Flight No.

Vjivpt refer)
Time of Departure

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

Name Sport

Date
* Please Circle The Applicable

** For Office Use Only

Signature

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

Please attach an identity photo to this entry form.
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׳ב'£2נ^__.—
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0

V.I.P.

^hmnccoblnh 
□r הםבביה 

craei 3w8e non'roh שראיחעגדט■

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

Family Name

Ilet///-dfM*

Passport No.

L50 LU A

First Name

tp|s| j i
Participation At 

Previous Maccablot

-ee- U5 Uu U i U6 U J I u 1 1 1 ־-£

Profession / Occupation V ------

Hotel

**

**

Airline & Flight No.** ———— Date Time of Arrival

//- 772Departure 
Airline & Flight No.

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

Roa^r
Date

6? 7?
Time of Departure

Signature

i 1 <59
**

Entry Form by Name

MonthDay

t ל־ן 112.91 / 02- VEGETARIAN

Food Type *ם REGULAR

F 56 X
M

Address (No. - Street - Apt)

417 7T0l<?k^^
StateCity Zip

At3Ct??c VS L/(<■ V 3 , >
Country Phone No.

fa

׳8 ; 1 a 4- ב

To be Completed by Head of Family

ACCOMPANIED BY:

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

Please attach an identity photo to this entry form.



J

V.I.P.

glnimcicccibicih
8=0 המכביה

nrad 3-0.7.88 סאיתסיו ו* □nun ישראל

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

Family Name

Wl Li-t
Passport No.

Profession / Occupation

Hotel mioHoO'ffZQVj

Arrival
Airline & Flight No.

w

Entry Form by Name

First Name

\i E Pvt •H 02- VEGETARIAN

Food Type *

01 - REGULAR

Participation At 
Previous Maccabiot

Date

lb\%5 

Time of Arrival

2 3 ם ־£

Date of birth
Month

Address (No. - Street - Apt)

Vx V-\ 15 כE: e
City State

K L {3 o € V ג 3 A St
Coiintr/ Phone No.

\J s. ־ר £ -P L 1 Is rf*ד־־י־

To be Completed by Head of Family

ACCOMPANIED BY:

0W
Time of Departure

Departure _
Airline & Flight No.'

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

Name Sport

I-!• t^l Eo! 2 ף

Signature Date
Please Circle The Applicable

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

Please attach an identity photo to this entry form.



BShmnccoblnh 
0T הםכביה 

israel 3-W881W1'-roT otwiTkw

4
13th Maccabiah Organizing Committee 
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. ______ _

Entry Form by Name

MonthDay

2ר, ,2. 02- VEGETARIAN

Food Type *

01- REGULAR

3 o ג V.I.P.

First Name

& £ R.

Profession / Occupation

Participation At 
Previous Maccabiot

Time of ArrivalDate

Family Name

G o
Pa ssp>ort No.

T £5 ר o % A 3

Hotel ___

To be Completed by Head of Family

Acidress [No -Street-/Xpt)

ר - K V R p £ סו r>

City State Z i p

A. L. VJ ־1 KJ V t c o R 3 o 3

Coiintr/ Phone No.

A u s A L. A B׳ 3

Arrival
Airline & Flight No.

ACCOMPANIED BY;

Departure
Airline & Flight No.

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

Name Sport

Date Time of Departure

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.



ginimnccnbinh0ד1 הםכביה
anwnbxw 30780 ינמן־יתסח sreei

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

Entry Form by Name

First NameFamily Name

R c. א)G O L i>
Passport No.

ג ר5ך^0807060504

Participation At 
Previous Maccabiot

3

Arrival
Time of Arrival

VZHu קי רא- (1400^,

v-4 vTVs
Airline & Flight No.

**

Departure —r_________
Airline & Flight No.

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

YA

Time of Departure

Signature

Day

*

Date of birth
Month

A v\ £ כ 3 o 3 V.I.P.

I ,b O, I 1־, i

Food Type *

REGULAR

02- VEGETARIAN

Se X
M

v/
Address (No. - Street - Apt)

22 - P b4 I V V u s V־ &

City State Z i p

& a פ 04 s A 2 O

Cotintr/ Ph(:>ne No

A u 3 T* A- u a 2_ b־ *A £ י4 s

To be Completed by Head of Family

ACCOMPANIED BY:

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

Please attach an identity photo to this entry form.



M׳

4

Entry Form by Name

First Namely Name-

Shmnccobinh
0)ר הסכגיה

nee לס׳ן־יתסח crown •עוראל

P.
*

Passport No.
Participation At

Previous Maccabiot

13th Maccabiah Organizing Committee r 
Kfar Maccabiah ^<7־
Ramat-Gan 52105 ׳ר״־
Israel A
Tel: 03-715733 Fax: 03-772059 X
Telex: 33319 MACAB IL. __________ x

Se X
M 1

02- VEGETARIAN

0 0 4 030201

Profession / Occupation

04 05 12111009080706

Hotel
**

Arrival
O’ Xv40 ־■ .

Address (No. - Street - Apt)

/z / Y 4 T £ < Y) /V 0 / 0 0 />

City State Z i p

צ y 4£ / 32 o ( 6
Country Phone No.

7 5 7־ A z. / 4 { 32 2. O / ך 3

Time of ArrivalAirline & Flight No.

Departure
Time of Departure

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

Nam’ .

Date

Signature

Name

/ CiLuLcs-i

To be Completed by Head of Family

ACCOMPANIED BY:

rcle The Applicable
j Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,19

Please attach an identity photo to this entry form.



Family Name

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

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

Entry Form by Name

First Name

פנג ל ס 1 V.I.P.

p L- T 0 5

Pa ssp>ort No

G- ¥ 3׳ ף o 6 8

L O i S
Participation At 

Previous Maccabiot

01 02 03 04 05 06 07 08

Date of birth
Month
ר־

Day
Food Type *M_C^)REGULAR
02- VEGETARIAN

Airline & Flight No.
Arrival R Z. ~7

Profession/Occupation Sctog z z_/C

Hotel KFAfl- c. /i

Departure
Airline & Flight No.

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

Signature

/ 7 ■ / o
Time of Arrival

Time of Departure

To be Completed by Head of Family

Acidre ss No.-Street -1\pt)

7 7 A/ / 1- s T

City State Z i p

/V 4 A o u & 4 N S ־2 o 3 צ

Coiintr/ Phone No.

A U S 7** (2. X- / O 3 9־ ל 4- 7 7 /

ACCOMPANIED BY:

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

Please attach an identity photo to this entry form.



♦
13th Maccabiah Organizing Committee 
Kfar Maccabiah

srad 3-0780 mn'-|ro*1 crown ישראל Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL.

Entry Form by Name
* * NOC * *

First NameFamily Name-

S( A/ fl 3.יד
11assport No.

T<Wi fl- >ךצ
Profession / Occupation F ־Sid H £■ fc P P I flt

Hotel /< iZi QC 419 I 19-.it
**

Arrival flh\ T)9A I P___ fl 7^ G
Airline & Flight No.

Day , Month
Sex

F

׳3. 4

X

Type *
REGULAR

02- VEGETARIAN

Time of Departure

Participation At 
Previous Maccabiot

04 05 06 07 08 09 10 11 12

Time of Arrival I

Departure fl fl I 09־־-Al (ft
Airline & Flight No.

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

Signature

To be Completed by Head of Family

Ac dre ss No -Street - L\pt)

Z 4 6 <F fl Z_ ZL fl K. z) (3 s £ fl 19 y

City State Z i p

s ץ ס N £ y s a 1 o 3 o

Coltntr/ Phone No.

fl U 5 T fl fl A / 3 7 / 7 ר 7 5

ACCOMPANIED BY:

־7

* Please Circle The Applicable 
** For Office Use Only

1 fO 3 U T

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 דסבגיד^*

srael 3-0780 non'iroh עזראיתשס־ט• Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. _________

Entry Form by Name

First NameFamily Name

H u r s s r־ A e p 6 e
———

T s
Pa SSf>ort No.

6 3 3 A J o

& E A N 1 n כ

MonthDay

0!6 018 Djo

V.I.P.
Food Type

01- REGULAR

03

Profession / Occupation

Arrival
Time of Arrival

Participation At 
Previous Maccabiot

04 05 06 07 08 09 10 11 12

To be Completed by Head of Family

AcIdre ss kNo -street-/\Pt)

u G.
—

3) E s s A 6 L E c 3
City State Z i p

e Z e ח b E E — 0 p P E ף J 8 ף o

Colintr/ Phone No.

E L & ץ u

ACCOMPANIED BY:

Departure
Airline & Flight No.

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

Name Sport

Time of Departure

Signature Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



Entry Form by Name

V.I.P.

13th Maccabiah Organizing Committee 
IbHrnCICCnblClh Kfar Maccabiah 

creel ^״וראיח״גדטיס׳ן^ועזוזא״ז■ Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059

Family Name First Name

E A M 1 M t ר
Day

018 5;o

Date of birth
Month

Huts- s־r rm iu(\ts
*Passport No.

Participation At 
Previous Maccabiot

s
Profession / Occupation

Time of Arrival
Arrival

Food Type *

01- REGULAR

02- VEGETARIAN

AcIdrc‘SS [No.-Street - /\pt)

£ e L E
City State Z i p

n - 0 E J 9

Cotjntr/ Phone No.

ג
I

To be Completed by Head of Family

ACCOMPANIED BY:

Departure
Airline & Flight No.

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

Name Sport

Time of Departure

Signature Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



0Entry Form by Name

V.I.P.

13th Maccabiah Organizing Committee^!U2££2“ Kfar Maccabiahou המכבה p
6raei3m.8ennn’1׳o‘>o־nu1nhK1־ur Kamat־Udn JZ.1UJ

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

First NameFamily Name

u
Pa ssp>ort No.

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

Participation At 
Previous Maccabiot

Profession / Occupation

Hotel ___________

Arrival
Date Time of Arrival

Departure______________________
Airline & Flight No.

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

Name Sport

Date Time of Departure

0 16 0 18 310

MonthDay

02- VEGETARIAN

Food Type *

01 - REGULAR

To be Completed by Head of Family

AcIdre ss [No.-street-/*pt)

n L
City State Z i p

1 “
י 1 - E 1

Coljntr/ Phc5ne No.

/L־, ץ

ACCOMPANIED BY:

Signature Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



&

Family Name

Entry Form by Name

V.I.P.

13lh Maccabiah Organizing Committee
=?^!!!§££2“ Kfar Maccabiah

sraei 3 0.780 non'-|ro*7 תשליט ישראל  Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

First Name
r1״

[

Pa SSf>ort No.

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

I י

Participation At 
Previous Maccabiot

Day

02- VEGETARIAN

Date of birth
Month

Food Type *

01 - REGULAR

C c 18 5

Profession / Occupation

Hotel

Arrival

' k, \\ \

Date Time of Arrival To be Completed by Head of Family

Acidre ss kN0 -Street- /\pt)

L

City State Z i p

c E I
Coijntr/ Phc חכ6 No

ACCOMPANIED BY:

Departure______________________
Airline & Flight No.

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

Name Sport

Date Time of Departure

Signature Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



Entry Form by Name

First Namely Name

Khmoccobinh
הבובביה

17W )*ס׳ן-יתסח חשנד□ ישראל

Dat

V.I.P.

Address (No. - Street - Apt)

T £ z /£// /

Time of ArrivalDate

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

Food Type *

01 - REGULAR
Se X

M

03—VE-GETAH1AN

To be Completed by Head of Family

u a/ 1 t J 0- ft J
City State Z i p

נר u א £ T־־ b X p 2> zT 7- 7 V (0

Coijntry Phcme No.

£ £ L G 1 O

Arrival 0!; ג / 
Airline k.k Flight Nd.

ACCOMPANIED BY:

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

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

Name Sport

Time of Departure

Signature Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



0Entry Form by Name

V.I.P.

13th Maccabiah Organizing Committee 
Kfar Maccabiah

sraei 3-0.788 ו׳נמןיתמו שואלתשנדט • Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. 

Family Name

31

L\

Pa SSf>ort No.

First Name

AZ

Profession / Occupation _
י

Arrival
£

Time of Arrival
׳■£

7 n / 7
Airline & Flight

Particioation At

04 05 06 07 08 09 10 11 12

Departure____________________ _
Airline & Flight No.

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

Time of Departure

Day

3 I A / ־7 ן

Date of birth
Month

Food Type *

01 - REGULAR

02- VEGETARIAN

To be Completed by Head of Family

AcidreJSS (No -Street - /*pt)

/ T o

City State Z i p

► •-
X״״

Colintr/ Phc:>ne No

I u

ACCOMPANIED BY:

Date
* Please Circle The Applicable 

** For Office Use Only

Signature

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

Please attach an identity photo to this entry form.



0Entry Form by Name

V.I.P.

^maccnbicih 
or! הבזכביה 

sraerf 3• מ 708 לנמן־יחל™ שואיתשנד־ט ■

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

First NameFamily Name

/I / / r a

Pa SSf>ort No.

i■ 03

Profession / Occupation

Participation At 
Previous Maccabiot

Arrival
Time of Arrival

Food Type *

01 - REGULAR
Date of birth
av Month

Departure
Airline & Flight No.

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

Time of Departure

02- VEGETARIAN

To be Completed by Head of Family

Acidre•ss [No -Street- /\pt)

/ * 0

City State Z i p

Cotjntr Phone No.

u

ACCOMPANIED BY:

Signature Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



0Entry Form by Name

V.I.P.

1v

Shmnccobinh0]ך הםכביה
israel 3 0788 ו׳ס׳ן־יתחוו ■שראיחעגד׳ס

Family Name

i א א

Passport No.

Profession / Occupation __
ז

Hotel_____

Arrival
Airline & Flight No.

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

Departure__________________________________________
Airline & Flight No.

First Name

02- VEGETARIAN

Food Type

01 - REGULAR
Date of birth

Participation At 
Previous Maccabiot

Address (No. - Street ־ Apt)

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

Date Time of Arrival

Date Time of Departure

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

Signature

To be Completed by Head of Family

Coijntr/ Phone No.

ACCOMPANIED BY:

Date
* Please Circle The Applicable

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

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



13th Maccabiah Organizing Committee 
Kfar Maccabiah

srad 3 מ.7» ו׳סזיתחח שראו־תשנדט  Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL.___________

Family Name

c A £ S E N S
Pa SSf>ort No.

6 5־ 7 I z

Profession / Occupation _<J

Hotel

Arrival
Airline & Flight No.

Departure_______________________ _______
Airline & Flight No.

Entry Form by Name

First Name
Day l Month

02- VEGETARIAN

Type *

£01 - regular)

0 5־ 3

03

Participation At 
Previous Maccabio

Date Time of Arrival

Date

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

Time of Departure

s
AcIdre SSI[No -street - /\pt)

z A- \Z E 2> 7*7 ־£ E N S

City State Z i p

0 4 0 6 O X E L L E

Coijntr/ Phone No.

6 E2 c •
/ u e oT3 6 J 3 3

To be Completed by Head of Family

ACCOMPANIED BY;

/ D&e

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

Please attach an identity photo to this entry form.



/

Family Name

13th Maccabiah Organizing Committee 
JTinCEObinh Kfar Maccabiah 

creek 3n7ae ■ ז*נחןיתג שראלחשרדס ■ Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. _______

01

A R B A ז T M A n N

Pa SSf>ort No.

C C X 9 7 7 1 ש

Profession / Occupation

Hotel

Departure_______________________ __________________
Airline & Flight No.

Entry Form by Name

First Name

Participation At 
Previous Maccabiot

0302 0908

Date

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

Name Sport

Signature

k י -

10 11

3) I 1 3 נןץ<  p 

r>E

05:0 S'
Time of Arrival

Time of Departure

•ע׳
0

£
02- VEGETARIAN

Food Type *

01- REGULAR

ב V
Date of birth

Month

ר־
2 11

Day

V.I.P.

12

AcIdress (No -street-Z*pt)

A Q A 0 L U I z 1 6 5
City State Z i p

s A C P A u L 0 S P 0 1 0 4 6

Coijntr/ Phc:>ne Nc

B F A z I L 2 1—
3 7 ✓2 4 3 3

To be Completed by Head of Family

ACCOMPANIED BY:

Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



2119870
L-J E D

iBmmnccciblah
si 1 ה

israel 313.7.89 ל׳סיון-י־תסוז ׳שראלתשכדט

To: Tz.vi Raviv

From: Mario Vaisman

Reiteramos fax enviado 14/06/89:

1) Los representantcs I.M.C son:

0 J fry/

Ly - ן
J 20 5

J ftQuEAL! tj£ TtfLp/kJ^-

JACK TERPINS y FLIA llcgan a Tel Aviv ------— z ־־־—--------------------------------

Dia: 30/06/89 Vuelo 358 El Al 17:45hs
?־־/ ^*־־

Procedente de Frankfurt

2) PROGRAMA V.I.P

JAQUELINE TERPINS y hijos

Dia: 02/07/89

3) ROSITA KLAR

/TA
״ 7-7׳ ^ rvx/7a5,/ 

Y^t5>7 _ ־/=t/M«sX■־ Ar •-׳0 ׳®/' x
201777} ^Z/T/2 ^0

Tel Aviv
1 rx’V-’o b

r>׳bQ7> <7? <2 0
J . TO &״7׳ yR/

llcgan a Tel Aviv

llcgan a

El Al 318 05:25h8

y ALAN BLAU y 1) 1J as

S 3 יי־/

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

Quiero srlarar que Ins V.T.P son Roni tn Klar y Alan Blau, las hi.jas 

solo precisan ingresos del valor donde estaran 108 V.I.P para Cesarea 

Apertura y acto de Clansura.

4) MOISES EIZENBERG, ANDRE ElZENBERG

a Tel Aviv

Dia: 02/07/89 El Al 323 18:001)3

FABIO EIZENBF.RG (lSanos^ llegan

3 > yy > £׳J7^ ~־

L.y כ320

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

V.I.P

M
Food Type *

REGULAR

X 02- VEGETARIAN

01 02 03 04 05 06 07 08

Participation A 
Previous Maccabi!

re

8k A 9 ,™י

Passport No.

ES3F

Profession / Occupation ________________________________

4T-. /!Q
Time of Arrival

Departure___________________
Airiine & Flight No.

To be Completed by Head of Family

ACCOMPANIED BY:

VYioSb

Date Time of Departure

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

sass

—

^..£3'

Signature Date
* Please Circle The Applicable

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

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



0

02- VEGETARIAN

* *ACCOMPANIED BY:

Time of DepartureDate

*5f!

rreviuub

Food Type
01 - REGULAR

Date
* Please Circle The Applicable 

** For Office Use Only

Departure ____________________
Airline & Flight No.

£ V*

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

Address (No. - Street - Apt)

1 v |/7 (01t i 1
...

j <? 0 ©
Cfty State Zip

2 '0
1 .

כ)114 51A_____ I
T--1 - 4־״:..S3

Country Phone No.

11Lt b 1 I 1..A

To be Completed by Head of Family
/IS: W
Time of Arrival

asnssa3E£3-׳

.'5a»r? x <3

S£3־S^S

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

Please attach an identity photo to this entry form.



Ad drc
־י

* a

To be Completed by Plead of Family

ACCOMPANIED BY;

Date

signature

0

t of a Delegation please give details:
Sport

Date
* Please Circle The Applicable 

** For Office Use Only

45־ 4 0
Time of Arrival

13lh Maccabiah Organiz 
Kfar Maccabiah 
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 0 
Telex: 33319 MACAB II

3l °2&־

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

r b ftpr 1
Passport No.

CT <׳^11

Participation At
Previous Maccabiot

City

0 17 J־ / 0 ל 0 ? A- U ־
; *

*SgEBS'^l

Country Phone No.

1 k/ 1 11 IIds,1Ll£

Time of Departure
E.2SJ SEES

E®־ '•־3?יכ2 3E2EE2E52S

ESTvZSS5K35•m•&־SS

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^rnnccobinh Kfar Maccabiah

st הסכביה n ~Brack 3- ז3תנ<ז»י'7לכי  crown עיראל K am at -Cj an JZIUD
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. 

Family Name

z 6 A 8 8 G-
Pa ssp>ort No.

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

4 £
Participation At 

Previous Maccabiot

Profession / Occupation

Hotel ___

Arrival

Entry Form by Name

First Name

V.I.P.

02- VEGETARIAN

Food Type *

01 - REGULAR

2 0 ii

Date of birth
av Month

1;±23
Jrline & Flight Date

-CO
Time of Arrival

Departure______________________
Airline & Flight No.

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

Name Sport

Date

To be Completed by Head of Family

Acidre‘SS [No. - Street - /*pt)

City State Z i p

Colintr/ Phone No

6 £ 2 I C י

ACCOMPANIED BY:

Time of Departure

Signature Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
Kfar Maccabiah עם המכביה  D

זס8613י-3י86ז1יתס ׳!*־אלתשנדטו׳נת  Kamat-Lian DZ1LO
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. _______

Family Name

F 7. 6 2
Pa SSf>ort No.

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

T a g / c?
Participation At 

Previous Maccabiot

Profession / Occupation

Arrival
Airline & Flight No.

Entry Form by Name

First Name

02- VEGETARIAN

Food Type *

01- REGULAR

0 l Io 0
Date of birth
av Month

0

V.I.P.

lime of Arrival

Departure______________________
Airline & Flight No.

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

Time of Departure

To be Completed by Head of Family

AcIdre‘SS [No -Street-Z\pt)

City State Z i p

Coijntr/ Phone No.

& 2 I u

ACCOMPANIED BY:

Signature Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



. . . 13th Maccabiah Organizing Committee ^E!5E£S“ Kfar Maccabiah
!sraek 3-07.80 אס׳ן־יחסח crown שואל■ Ramat-Gan 52105

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

Entry Form by Name

First NameFamily Name

( 7 ק ־2 6 E R E

Pa SSf 1No.

ho I S £5
Participation At 

Previous Maccabiot

02- VEGETARIAN

Address (No. - Street - Apt)

Date of birth
av Month

Food Type *

01 - REGULAR
F Se X

M

0

V.I.P.

Hotel ___

Arrival
of Arrival

ACCOMPANIED BY:

Time of Departure

Profession / Occupation

Airline & Flight No. 
**

Departure______________________
Airline & Flight No.

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

To be Completed by Head of Family

Country Phone No.

A 1 1 L

Signature Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



ahinwccabirth

0

>

■
a

Arrival
To be Completed by Head of FamilyTime of Arrival

ACCOMPANIED BY:

9

13th Maccabiah Organi2 
Kfar Maccabiah 
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 
Telex: 33319 MACAB

—
1 2. S'

s c H I 4 a
Passport No.

1 6׳ 1 0 € ojj.

Airline & Flight No. 
*

City

£ Zb 0 \l’ A A׳ 0 0 L7 l
I
1 

Country Phone No.

ל ys 1׳$1 1
I 1 £ ב 7 1

Departure ___________________
Airline & Flight No.

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

Date

ignati

V

Time of Departure

W5&

I

§3833

£ Z X

!

i

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

arad 30788 שראלתשנז־טלנחן-יתמח■ Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL.

First NameFamily Name

5 c fl A- 1 6

Pa ssport No.

r. 2 r s7 2 o

MO ! s £ s
Participation At 

Previous Maccabiot

Hotel M0R1AH

Profession / Occupation C D / S ~J~~

03

Entry Form by Name

V.I.P.£>$L ft 2 3 O')

Date of birth Food Type *

X1- REGULAR

02- VEGETARIAN

AcIdre SS|kN0. ־ Street-/kpt)

A H 0 A & Q \ A 1 o o c

City State Z i p

s A o P A L o c

Coijntr/ Phone No.

B ף fts ( L

Arrival

$
Time of Departure

Time of Arrival

Departure______________________
Airline & Flight No.

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

Name Sport

* Please Circle The Applicable 
** For Office Use Only

A

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

Please attach an identity pboto to this entry form. •



4 %
13th Maccabiah Organizing Committee 

Kfar Maccabiah ח=
creek 3 ז37ס׳ן-'תנ»ו» *7 יראלח»דט1ז  Ramat-Gan 52105

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

Family Name

Tg )6
Passport No.

CC2: 5 5*־ 01

Profession / Occupation

Hotel
**

Arrival 36$ tuflc
Airline & Flight No.

**

02

Entry Form by Name

First Name

Participation At 
Previous Maccabiot

03

1O

Sr

04 05

Time of Arrival

Day
Date

02- VEGETARIAN

3 i J

Food Type *

regular כ17
F 56 X

M

K

Is׳
V.I.P.

&

Add ress (N 0. - Strset - Ap t)

H1)ri e׳•A i 4 kwcג
City State Z i p

ג 0 4* /\0l׳xC zכ^) נ 4 ’H) k c2! 22
Country Phone No.

> U <?2 121
To be Completed by Head of Family

ACCOMPANIED BY:

MvCUGC IS-CARR CCR
Departure______________________

Airline & Flight No.

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

Date Time of Departure
3 ccfגו ־רי--ףס

«

4

** ——-----
TO 3־ I o

** --- --- -------
k i ־6 0 2"
**
2 5 a

/L

RS

Signature

*Ta n ■. a

\cjuvks t דה

X . 11־. yR

XC .OM^׳-0

** ————
2-0 2, \ 5>
** ————
□2 0 3 f 4

C 6ב u t xx o sr \סב1
Vo • \ 2 CZ1R ipou *IS״ ( L

* Please Circle The Applicable 
** For Office Use Only

• •
f י

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

Please attach an identity photo to this entry form.



<0
LC

hG
/4

6K
M

)) 
cu

!-!<



^hmoccnblnh 
or המכביה 

sraei 3-Q188 non'irod שראיתשנדט•

Family Name

o&rRi- ahder
Passport No.

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

01 02

Entry Form by Name

MP B ז
Participation At 

Previous Maccabiot

First Name

* * NOC *

C ג<.כ -ר
Date of birth

Day Month

VEGETARIAN

Profession / Occupation 1J 11  * _l_

ho״ tUce-AfSf/M-1Hotel ____
**

Arrival
Airline & Flight No.** ————
t lA'l

Time of Arrival

team CHAfcrert

Date Time of Departure

Food Type *

REGULAR

Address (No. - Street - Apt)

H Ae I)01 Al.ס At/ 5) 5 1s il נ 5־
City State Z i p

M Oj-4 " Al־24) 1-I3X 21/5
Country Phone No.

CAN/ s 0.L e rbt (1 I נ1 1, LiJi 11■
To be Completed by Head of Family

ACCOMPANIED BY:

Alice F
VV I r E

ALSO /i-rit-1 enQ________

MAuov׳ E lx

Departure 1- *־־ z ^־ י — 
Airline & Flight No.

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

Name

Signature

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

* Please Circle The Applicable 
** For Office Use Only

• ■
Please attach an identity photo to this entry form.

4





• . . 13th Maccabiah Organizing Committee 
Kfar Maccabiah

nrad 3-0780 rnn'ro*7 crown שראו■ Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL. 

Entry Form by Name

First NameFamily Name

A t
Pa ssp>ort No.

£ A A 0 G 01

M A <־V k
Participation At 

Previous Maccabiot

Profession / Occupation
**

0302 0704 05 06

Arrival

08 09 10 11 12

02- VEGETARIAN

Date of birth
av Month

Food Type *

01 - REGULAR
F 56 X

M

Address (No. - Street - Apt)

V.I.P.

Airline & Flight No. 
**

Date Time of Arrival

m 7 דDeparture ft H AI—1 A

Airline & Flight

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

719^
Date Time of Departure

Signature

City

V © ף 0 ד o T A H
F

1/ £ s׳

Coijntr/ Phone No.

c A יא A A

To be Completed by Head of Family

ACCOMPANIED BY:

ptoEjMe. (iaii'fe-hx.) |<s 

LAAA C cU la

5AM ( (f

* *

———— ** ־׳R. ^!17.2.2 ול/-
IX־) \AS IS T O__h_3_2

** ————
\0) U.S \s^C?.2a kU

**

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



NAME

V.I.P. INDIVIDUAL REGISTRATION FORM

SURNAME
s
FIRST

ADDRESS _2722____'t_>_CLcAA_____ __________

__X K
POSITION IN MOVEMENT

DATE OF ARRIVAL____ ')_ (2 25. __ClLS__
FLIGHT NO. HOUR

NO. OF ROOMS

SINGLE DOUBLE SHARE WITH

DATE OF DEPARTURE
FLIGHT NO.

_2L_3O__
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

SPORTNAME

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: $



k

06/07/89 17 !44 @514 748 0300
א

NAME״Jz 277'
SURNAME

02(0 &rt. 7^

SINGLE

RDPP / ACSP @ 002
zo^or

VISUAL REGISTRATION FORM

POSITION IN MOVEMENT

: OF ARRIVAL
flight no

001'BI 0

date OF DEPARTURE

ent a car

OMPAI

c

I

5//
NO HOUR

AT

chiIdr

.passpcrt/id. NO ■/ ׳־‘
F 7-777/P

C/)l77^ 221/77 0270^7^^7^

FAM I

737^/7 

/"7 KF /o 4 7/ 

/A 7 77syj

I
LEASE !:tails

)RI

PASSPC
ן

DEPOSIT



a?
33

Q T" 
 cT?־

f3T

!0



20 ■*-- 106 AVENUE ROAD©514 748 030006/07/89 17:41

name f— / W//V
SURNAME FIRST

V-l-L-uP. individual registration form
I

@002

ADDRESS

O5/3 77 €׳

POSITION in MOVEMENT

DATE OF ARRIVAL <A A /׳׳. gzZS _ Z Z ZjZ. : 6־^
FLIGHT NO.'“ HOUR

HOTEL NO. OF ROOMS /

SINGLE DOUBLE _!/_ SHARE WITH Z / TIV/ZV

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
Z-/7W//V -<z_.

PASSPORT/ID? NO.

IF FAMILY MEMBERS ARE ATHLETES. PLEASE GIVE DETAILS

name SPORT

IF FAMILY MEMBERS ARE PART

A / V? / A/

name

OF A DELEGATION. PLEASE GIVE DETAILS

SPORT

one for each family member

AMOUNT DUE: $

PASSPORT PHOTO: Please attach

DEPOSIT PAID: $ _____
registered



NAME

^0-0 ב( (0 6
V.I.P. INDIVIDUAL REGISTRATION FORM

___  I

SURNAME FIRST PASSPORT NO.

address __*La1£>____filbert Street.______
, Sask

POSITION IN MOVEMENT filtpF’.cT'Ttnr______________

DATE OF ARRIVAL _____
FLIGHT NO. HOUR

3

no <ס
__O_mxL1.HOTEL

SINGLE _3/__ DOUBLE
NO. OF ROOMS 1

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.
NAME RELATIONSHIP

_ -391-
AGE PASSPORT/ID. NO.

c>
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: $ X3QQ1.Q0 U<S« AMOUNT DUE: $

OrcUr wxalUcA ftrouAtl 34^ | (£<:1)



260a

V.I.P. INDIVIDUAL REGISTRATION FORM
I

surname first passport_n67

address _ CR C6CEMT+__

^y_^£y__^._Bcr_v_^_w_cec^____________ '__________
POSITION IN MOVEMENT__ 1^LE^__O2__jAH4UETE__

DATE OF ARRIVAL JJj£^__29xJ98SL._______SA?722° 112^ FITT.
FLIGHT NO׳’ HOUR

HOTEL J222L1.ON__________________ NO. OF ROOMS________ 3-______

SINGLE _v DOUBLE J2Z? SHARE WITH__________ bJ/0

DATE OF DEPARTURE _JU^--£3j£_£_L <77 £BEEI\1£D R]C.^PV
FLIGHT NO. HOUR ®

RENT A CAR _N_Q. __________________________ N _________N./ /\

date type -pTck~up~at7

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

/ NAME
V

RELATIONSHIP AGE PASSPORT/ID. NO.

IF FAMILY MEMBERS ARE ATHLETES, PLEASE GIVE DETAILS

NAME
- Ruq&y —

SPORT
T־S?׳2

IF FAMILY MEMBERS ARE PART OF A DELEGATION, PLEASE GIVE DETAILS 
________________________________________________________________N/A .״

NAME SPORT

PASSPORT PHOTO: Please attach one for each family member registered

11N ay rrwE/ o?ps? ey pHh-uP
VEGNON סר FELDMAN ■

DEPOSIT /PAID: $ AMOUNT DUE: $ _



CANADA
PASSPORT 

PASSEPORT
Type/Type Issuing country/Pays emetteur Passport No./N° de passeport

P CAN SH545627
Sumame/Nom

SCHWALM
Given names/Prenoms

WILLIAM GEORGE
Nationality/Nationalit6

CANADI AN / CANADIENNE
Date of birth 'Date de naissance

20 MAY /MAI 31
Sex/Sexe Place of birth/Lieu de naissance

M TORONTO
Date of issue׳Date de ddlivrance

04 MAY /MAI
Date of expiry Date d'expiration

CAN
Issuing office/Bureau de delivrance

87 HULL

04 MAY /MAI 92

P<CANSCHWALM<<WILLIAM<GEORGE<<<<<<<<<<<<<<<<
SH 545627<6CAN31 05?n5MQ?nsnA8<'/////////////no



V.I.P. INDIVIDUAL REGISTRATION FORM

NAME (1) C
SURNAME”

(. CG
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 FROM MARTIN ATKINS LTD.

NAME->_ponaldson,_jMary Jane
SURNAME

TO

20L63־
No.

15147480300 P.02

ADDRESS
FIRST

844 Mount Pleasant Road

to come !
PASSPORT NO?

Toronto, Ontario M4P 2L3

POSITION IN MOVEMENT

DATE 0? ARRIVAL June 29/89 JE1 Al_01_8
FLIGHT NO׳ HOUR

Grand Beach HotelHOTEL 1Or ROOMS

DOUBLE

RENT A CAR

SINGLE x

SPORT

DEPOSIT PAID:

b

PASSPORT PHOTO:

AMOUNT DUE; $

each family member registered

DATE OF DEPARTURE 1989

ACCOMPANIED BY (Please give detail

if family members are

_ALCJrar!ce__13O7___7:25 e
flight”no. hour

FICK UP AT:

ages of children)

?lease give details



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,
' flT0ht"n67 hour

date type pick up at:
RENT A CAR

ACCOMPANIED BY (Please

J-ft-YJffi GORDON-------------
give details and

SON
list ages

13■
of children)

RK712808
NAME RELATIONSHIP AGE PASSPORT/ID. NO

KEVIN GORDON SON 14 RK712807

Ik

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
NAME

SWJMMIYL_
SPORT

PACCOODT ר׳ידר׳חם. r> ו . - v



2^^2_06/12/89 15:51 ©514 748 0300 @001
V.I.P. INDIVIDUAL REGISTRATION FORM

I
NAME____  yP_E2ON______ ______ BLAINE____________ ________EK7!28p6_

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

SINGLE DOUBLE x SHARE

DATE OF DEPARTURE JUNE 28/89

NO. OF ROOMS

WITH SON

FLIGHT NO. HOUR

1

8PMT
n. Cdn 1

A n 4 ח

DATE TYPE PICK UP AT 1

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-^ ל

•

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

NAME
SWIMMING

SPORT

PL^CCnnT etjz־vr »־״ . וח -,.~ _____ j״______  _ .. _ v ■ 1 ..



JUN 21 ’89 11:08 A. M. K. S00UEN1ER8

NAME

G-GTre HLGiy!ELLAl_req ן sikatiqn form
I

POSITION IN MOVEMENT

DATE of arrival

HOUR '

HOTEL NO. OF ROOMS״....
SINGLE DOUBLE __ LL SHARE WITH

date of departure

RENT A CAR
date type

ACCOMPANIED by (Please five derails and list ages of chi1drrה J

relationship

.ZA

010 tt)

NAME

/

״2״._
ILY MEMBERS ATHLETES, PLEASE GIVE DETAILS

SPORTNAME

£

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 A.M. K. SOUUENIERS 865 P04

I ,■

NAME______ X

ISLRATION FORM

0 00 00L-R f 
... 707L00L-R /

ADDRESS

.........-S/W—iWer
SURNAME FIRST PASSPORT no.

_________________________________________________________

------------------------- _______________________________________________________________________________________________________________

_______ JdJfa____________________________ ___ _____

FLIGHT NO. HOUR ׳

POSITION IN MOVEMENT

Date of arrival

HOTEL NO. 5׳F SOOMs...

SINGLE

DATE OF DEPARTURE

double ____ SHARE WITH

0LLL0&... & I

FLIGHT NO.
02

HOUR

RENT A CAR
date TYPE PICK UP AT:

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

RELATIONSHIP AGE PASSPORT / J B” .NO.
, .FLIL/P.---------- t7L9.___ _______________RE777R

_________EL. taz-res/ 
-ZMi24—0A!L■ ....$dsd01  _L._______ .&LLLP3-L

.EL/RA..LLLL_______00L.______1________ LlLLELL...

5' a

5 PORT

Y MEMBERS ARE ATHLETES, PLEASE GIVE DETAILS

ARE PART OF A DELEGATION. PLEASE GIVE DETAILS

NAMK SPORT

PASSPORT PHOTO: Please attach 0r»e for each family member registered

DEPOSIT PAID: $ AMOUNT DUE : $



JUN 21 ’89 11:07
ה)י1י 1•!!|’ן?ייקז?ז?1‘

A.M.K. SOUUENIERS 865 P05

20
V̂.J.P. INDIVIDUAL RE

NAM£_!7ME L. 5ל..L3 ׳
SURNAME FIRST PASSPORT

ADDRESS-------________________________________________________ I.........................................

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

MU
Date of arrival

POSITION IN MOVEMENT

FLIGHT NO
/; n ■7 r
1- J ■0 י- 
””hour

HOTEL Jk'ii.uL׳x Jklla.
NO. OF ROOMS״

SINGLE

DATE OF DEPARTURE

DOUBLE . SHARE WITH __ *—Z

FLIGHT NO.
/

RENT A CAR
DATE TYPE PICK UP*AT

ACCOMPANIED BY (Please give details and list age# of chlidreru

NAME RELATIONSHIP AGE

___ tcs flip

Jx_1—

AMOUNT DUE r

IF FAMILY MEMBERS ARE ATHLETES,'׳PLEASE GIVE DETAILS

NAME

IF FAMILY MEMBERS ARE PART OF A DELEGATION

NAME

PASSPORT PHOTO: Pleas attach one fox' each family

DEPOSIT PAID $



NAME
SURNAME

ADDRESS

DATE OF ARRIVAL

DA I a IYPE

FIRST

-U3L222)....S211£&.-

POSITION IN MOVEMENT

' FLIGHT NO. HOUR

NO. OF ROOMSHOTEL

RENT A CAR

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

NAME RELaIIONSHIP

.ZuOLjL

IF FAMILY M—

ME»״ SPORT
♦

»

EMBERS, ARE PART OF A DELEGATION, PLEASE GIVE DETA

.324/1(4--
5ML

־

*

passport Photo: Please attach one for each family member registered

DEPOSIT PAID. $ AMOUNT DUE.־ |



Ehmnccnblnh !0 המכבידT
7 cmwn'ncw*ס׳ן-יתמו araei 3Q788

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

Family Name

$ ftA / r 1+ k t £ I I א
Participation At

passport no. Previous Maccabiot *

p rך- a X s c 01 02 03 04 05 06 07 08 09 10 11 12

Entry Form by Name

V.I.P.2_C £ q

Profession / Occupation

Hotel

Arrival
Airline & Flight No.

(u ר־-
Date

Departure______________________
Airline & Flight No.

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

Food Type *

01 - REGULAR

F 56 X
M

First Name

02- VEGETARIAN

Address (No. - Street - Apt)

Day
Date of birth

Month

Mun tn Tv ve £.ut r U© a

Time of Arrival

Time of Departure

6 'T

To be Completed by Head of Family

T־ o o V ׳0
Country Phone Nc

< ft-

ACCOMPANIED BY:

This form must reach the 13th Maccabiah Headquarters no later than May 31, 1989
----------------------------------------—--------------------------------------------------------------------------------------------------------------------------------------------- ----------------- 1--------------------------------------------

Please attach an identity photo to this entry form.

Date
* Please Circle The Applicable 

** For Office Use Only

*

Signature



mnccnblnh 
fi המבביה 

arad 3 0788 nnn'iro*? crown ישראל

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

Entry Form by Name
o 3 V.I.P.

State

Family Name First Name Dat(
Day

5 of birt
Month

h
Year

Se X
M

Food Type *

01 - REGULAR

02- VEGETARIANJ> A c 0 S o *J c A \ K
Pa SSf>ort No.

Participation At 
Previous Maccabiot

Address (No. - Street - Apt)

fl yj 2 0 6 A 5 01 02 03 04 05 06 07 08 09 10 11 12 3 G o \ פ £ ) I E A V A P T־ • 9- 9- fl

City

Profession / Occupation

Hotel

Arrival
To be Completed by Head of Family

\ o A 0 nJ V־ © A A \ o fl G & t
Coijntr/ Phone Nc .

c A A A

I

Date Time of ArrivalAirline & Flight No.

ACCOMPANIED BY:

Departure______________________
Airline & Flight No.

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

Date Time of Departure

Zip

Signature Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



hmneenbinh ̂
 m הםכביה

sraek 3מ1» ו׳ס׳ןיתסוו חשרדט“■עסמ

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

Family Name

Passport No.
Participation At 

Previous Maccabiot

Entry Form by Name

First Name

02- VEGETARIAN

Food Type *

01 - REGULAR

2 0 r
Date of birth
av Month

&

V.I.P.

01

Profession / Occupation

Hotel

0302 0704 05 06 08 09 10 11

Arrival

12

Acidre‘SS ;No. - Street - Zkpt)

3 5 5 3 s lAJ 1L D V׳

City State Z i p

A a o u Y־ £ £ G־ V G א 3

Country Phone No

c A Xj ■A פ A

To be Completed by Head of Family

£

Time of Arrival

ACCOMPANIED BY:

Departure______________________
Airline & Flight No.

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

Date Time of Departure

Signature Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



I®Shmoccnbiohהטכביה
sred 3 0788 non' יס׳ן emwn*7x־w

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

Entry Form by Name
2 0 Q 4 Z V.I.P.

ACCOMPANIED BY:

פ((/
Date

Departure______________________
Airline & Flight No.

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

Time of Departure

Date
* Please Circle The Applicable 

** For Office Use Only

*

Signature

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

Please attach an identity photo to this entry form.



(
I

ghmnccobinhהסכביה
crmun 3 0788 לגתיתחח srad

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

Family Name

s I A
Pa ssp>ort No.

S 0 2 5 3 4 s

OS e
Participation At 

Previous Maccabiot

Profession / Occupation

Arrival

Entry Form by Name

First Name

02- VEGETARIAN

2 0 9 4 4
0

V.I.P.

Date of birth
av Month

Food Type *

01 - REGULAR

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

AcIdre SS|[No -Street-/ipt)

3 S S s c 0 T־ e £> G- s & I 2_
City State Z i p

M & I e A L * Q 1 e S 1 V

Coljntr/ Phone No.

o A AA A

03

Time of Arrival

Departure______________________
Airline & Flight No.

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

Time of Departure

ACCOMPANIED BY:

Signature Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



4
glhimcicccibicih
הכוכביה ^0

oraei 3-n7.8e non'-r□ *י crnur עראי

F

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

Family Name

o L .0 S M \

Pa SSf>ort No.

L G-A 6 J s 3 01

F (b

Participation At 
Previous Maccabiot

02 03 04 05 06 07 08 09 10 11

Profession / Occupation

Hotel

Arrival

Entry Form by Name

First Name Dat
av

V.I.P.
Food Type *

01 - REGULAR

02- VEGETARIAN

Se X 
M

X

Address (No. - Street - Apt)

12 סגל (^ g a V A C « e sc a ־ד
V

StateCity Zip

ד 6 o A T o ף A L Q o e 3 IL ft A

Countr/ Phone Nc).

c A a! A J) (A

ף

Time of ArrivalAirline & Flight No.

ACCOMPANIED BY:

Departure______________________
Airline & Flight No.

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

D6fl0NLAA G-oAOSAuTH______ GkpuP______

Date Time of Departure

To be Completed by Head of Family

Signature Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



*

V.I.P.

Hhmcicccibicih
נוס הטכביה

sad 3מnm'iro 80 7 י ■שראית״גדט

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

Family Name

c 0

Pa ssp>ort No.

X T ׳ר

Profession / Occupation

Hotel

Arrival
Airline & Flight No.

Entry Form by Name
6U ■ c ל L 2

Date of birth Sex Food Type *

01 - REGULARDay Month Year F M

02- VEGETARIAN

First Name

Address (

(o U 6 £ 1

Participation At 
Previous Maccabiot

Phone No.Country

C A N1

To be Completed by Head of FamilyTime of Arrival

ACCOMPANIED BY:

Au .CX 1

03 04 05

Departure______________________
Airline & Flight No.

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

Name Sport

QaxA&M Ma

Time of Departure

A

<0 (0 A

Date
* Please Circle The Applicable 

** For Office Use Only

Signature

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

Please attach an identity photo to this entry form.



Shmnccnbioh 
 r□ הכזכביה

Brad 3מ78ס י׳ס׳ן-יתסח ■שראית״גדט

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

Family Name

J) kl P O k S - V. A L I C S

Pa ssp>ort No.

y T־ I 5 G> 4 s 01

ft E-

Participation At 
Previous Maccabiot

Profession / Occupation

Hotel *AD ( SE 2

0302 0704 05 06 08 09 10 11

Entry Form by Name

First Name
Food Type *

01 - REGULAR

׳1 0 4 r0

Date of birth
av Month

V.I.P.

02- VEGETARIAN

Arrival FP- ■A
(0.0

12

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

0 2 0 3 K o 0 12. e *T 4 a >

City State Z i p

M 6 T A .e A L. Q e
Colintr/ Phone No.

C A A 3) A

Date Time of ArrivalAirline & Flight No.

ACCOMPANIED BY:

Departure______________________
Airline & Flight No.

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

Name Sport
fkxS ־VA <3־ G&ficK

Date Time of Departure

To be Completed by Head of Family

Signature Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



V.I.P.

B^hmncccibiah הבזכביה st
6raei 3יגז-80 יתר״ !ro י* crown״ס>י

Family Name

Passport No.

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

First Name

Profession / Occupation

Arrival

0301

3e A
Participation At 

Previous Maccabio

02 04 05

Date Time of ArrivalAirline & Flight No.

Departure______________________
Airline & Flight No.

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

Date Time of Departure

Entry Form by Name

■■

02- VEGETARIAN

Food Type *

01 - REGULAR

2 0 2 8

Date of birth
av Month

To be Completed by Head of Family

Add re ss [No. - Street - /\pt)

ג G €> I—0 F o (Z E- T .L. A

City State Z i p

T־ 0 £> aS ך 0 1 A . k A 5 p 2

Cotjntr/ Phone No

C A xS A JO A

PA^/* KF

ACCOMPANIED BY:

Pa^, G\2
Z

d h 2!</

0 H 2 'T-

Signature Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee 
mmaccnuinn Kfar Maccabiah
0T הנזכביה o t

Bred3-n7»fnn'-|ro‘1 crown ישראל Kamat-Ljan DZIUD

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

First NameFamily Name

C P £ 1 € f 10

Pa SSf>ort No.

G e 3

\\Me
Participation At 

Previous Maccabiot

03 04 05

Profession / Occupation

Time of Arrival

1 A GX׳x

Arrival
Airline & Flight N

**

Departure _ LMXkX 

Airline & Flight No.

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

Time of Departure

נ 3

Entry Form by Name

V.I.P.

02- VEGETARIAN

Date of birth
Month

Food Type *

01 - REGULAR

jl ג .3

Day

To be Completed by Head of Family

AcIdre‘SS [No. - Street - /\Pt)

T ף kA £ A T S' '0 U z AAl A
City State Z i p

V A c 0׳ kA V £ V F I
Country Phone No.

c 'A bi

ACCOMPANIED BY:

Signature Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



- 1 . 13th Maccabiah Organizing Committee
mnccnbloh Kfar Maccabiah

D t הטכביה (02
wad 3-n7ae ncm'ראיחמירטי׳נת^ Kamat-Lian 2)2 IUD

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

First NameFamily Name

F 1 e
Passp>ort No. c. 4Lc C ׳xj

z s ד 3 3 s g■ o 01

Profession / Occupation

Hotel

02

/A \ it v AM
Participation At 

Previous Maccabiot

03 04 05 06 07 08 09

Date

Date

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

Ft'nA 0-

10 11

Time of Arrival

Time of Departure

> L

Entry Form by Name

V.I.P.

Date of birth
av Month

Food Type *

01 - REGULAR

02- VEGETARIAN

12

AcidreJSS [No. - Street - /Apt)

<9- A A L_ T A A V

City State Z i p

0 o Q c E ף $
Country Phc5ne No.

To be Completed by Head of Family

ACCOMPANIED BY:

Signature Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



^mnccnbinhהנוכביה
otwp'tkw 3 0788 ז*ס׳ן-יתנזח sraerf

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

Family Name

fr & e
Pa ssport No.

T A 3־ L 01

Profession / Occupation

Hotel

Entry Form by Name

02

Participation At 
Previous Maccabiot

03 04 05 06 07 08 09 10 11 12

First Name
Day

02- VEGETARIAN

Date of birth
Month

Food Type *

REGULAR ־01

2o a 0

V.I.P.

To be Completed by Head of Family

AcIdre ss [No. -Street-z\pt)

6 ב c h £ £ פ Q L פ
City State Z i p

b c t L £ Jb V A A L־ ׳2 \ 2
Cotjntry Phone No.

C_A cJ
Io

Arrival
Time of Arrival

Signature
* Please Circle The Applicable 

** For Office Use Only

Airline & Flight No.

g-v
Date

Departure____________________ __
Airline & Flight No.

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

Name Sport

2- & £

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

Please attach an identity photo to this entry form.



Shmnccobinh
]ו& הטכביה

arad 3 0788 רסיןיתמז ■שראיתשח־ט

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

Entry Form by Name

Family Name First Name

Sou'b ke׳ Tu£'T H
Day

02- VEGETARIAN

ood Type *
01\ REGULAR

Date of birth
Month

V.I.P.

Passport No.

3־ (4 14 &

Profession / Occupation ___________________________________

Hotel _ CAGLTqn)

Arrival M 0k 0

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

AcIdre SS|kNo -street-/Gt)

A A O z׳A 1 1A I J)

City State Z i p

u L 1 p X 3 H U L
Country Phone No.

A

030201

Participation At 
Previous Maccabiot

uq ■ AG
Time of Arrival

CG i o
Time of Departure

ACCOMPANIED BY:

Departure A______

Airline & Flight No.

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

V\o CguGAglG

Signature Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form. י



Entry Form by Name

V.I.P.

13th Maccabiah Organizing Committee 
•Cl״ Kfar Maccabiah

sraet 3- יס88 תר״'7לכי1שר*ית»לת ■ Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

First NameFamily Name

Q> L £ L V <7 £
Pa ssp>ort No.

F £ F aף V 01

H 02- VEGETARIAN

Food Type *

01 - REGULAR
Date of birth
av Month

Profession / Occupation

Hotel WHfrW

Arrival
Airline & Flight No.

Participation At 
Previous Maccabiot

**

0302 0704 05 06

Date

Departure______________________
Airline & Flight No.

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

Name

Date

08 09 10 11

Time of Arrival

Time of Departure

12

Acidre SS|,No. - Street - Z

A C A t AA £ -c L ץ׳ A

City State Z i p

\ L L 0 AA Q T A Lt c L \ T
Coijntry Phone No.

c A

To be Completed by Head of Family

ACCOMPANIED BY:

kA

Px AN

c 3

o X

C I 3 c

Signature Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



Entry Form by Name

V.I.P.

1 . . 13th Maccabiah Organizing Committee 
Kfar Maccabiah ח

nred 3 ימ 86 ינמן־יתמו  crown עראי Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

First NameFamily Name

£ 0 L b s ( L V ־€ £
Pa SSf>ort No.

L C3 3 3 \ 01

a 2 ע 1 0
Participation At 

Previous Maccabiot

Profession / Occupation

Hotel ___ GaCLc.To (\)

0302 0704 05 06 08 09 10

Arrival - ב ח  L
Date

03 • 3 c
Time of ArrivalAirline & Flight No.

lb
Date

Departure______________________
Airline & Flight No.

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

Name Sport

SAX \ v! 00 0

Time of Departure

02- VEGETARIAN

Food Type *

01 - REGULAR

2. c L 2

Date of birth
av Month

11 12

Acid re ss [No -Street - /Apt)

3 <2 2 C c b V
City State Z i p

T c I y 2
Cotjntry Phone No.

cTV K

To be Completed by Head of Family

ACCOMPANIED BY:

HolC-m LC I4L t 13 1׳

Date
* Please Circle The Applicable 

** For Office Use Only

ג

Signature

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

Please attach an identity photo to this entry form.



0Entry Form by Name

V.I.P.

Family Name

^hmnccnblohהטכביה
srad 30.780 תחהישראלו»אדנולסזן

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

First Name

01

G £ tr
Pa SSf>ort No.

s ץ £ ז  R a jv
Participation At 

Previous Maccabiot

Profession / Occupation

Hotel ___

Arrival
Airline & Flight No.

02 03 04 05 06

Time of Arrival

Departure______________________
Airline & Flight No.

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

Name Sport

Time of Departure

מר (

€
Day

02- VEGETARIAN

Food Type *

01 - REGULAR
Date of birth

Month

07 08 09 10 11 12

AcIdre SS|[No. - Street - ZGt)

3 o U A V £ N Q A L 0 A פ
City State Z i p

£ c A £ 3 O € ט G A
Country Phone No.

C A IV A

ACCOMPANIED BY:

To be Completed by Head of Family

Signature Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



0Entry Form by Name

Shmnccnblnh
02 הטכביה

nred 3 0786 יתמז לנת crown עראי

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

First NameFamily Name

4 A A- /A ft n! &■ .0 & A. JR G 4 u (G

Participation At
passport no. (L0 c Anj Previous Maccabiot *

\ 3 O © (o 4 H 4 2: 01 02 03 04 05 06 07 08 09 10 11 12

Arrival

Profession / Occupation

Hotel G-XPtX j)

Departure
Airline & Flight No.

Airline & Flight No. Time of Arrival

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

Time of Departure

Food Type *

01 - REGULAR

0 4 S' s
Date of birth
av Month

02- VEGETARIAN

To be Completed by Head of Family

AcIdrcJSS [No. - Street - Apt)

G G c <0 ד e £ e hJ \ G 6־ G 2 0 G

City State Z i p

6 V־ A.6 A

Cotintr/ Phone No.

c A bx ft £

ACCOMPANIED BY:

Signature Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



0Entry Form by Name

V.I.P.

\ T Ko

Hrmncccibinh
03 המגביה

araerf 3 0788 non'rcJ ■שראלת״גד□

Family Name

Passport No.

Profession / Occupation

Hotel

Arrival
Airline & Flight No.

**

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

F £ LLL
Participation At 

Previous Maccabiot

First Name
Food Type *

01- REGULAR

2 0 k ע
Date of birth
av Month

02- VEGETARIAN

01 02 03 04 05 06 07 08 09 10 11

פ(.^.7ד
Date

<9 G. 5 5
Time of Arrival

7, g ר
Date

Departure______________________
Airline & Flight No.

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

Name Sport

A-A G—

Time of Departure

12

AcidreJSS [No -street - /\Pt)

(s> 3 2_ A V 0 E s p s E T

City State Z i p

s Q A U V £ Q c e.

Coiintr/ Phone No

c A /<) (A A

To be Completed by Head of Family

ACCOMPANIED BY:

Signature Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



Family Name

Entry Form by Name

V.I.P.

13th Maccabiah Organizing Committee
Sn Kfar Maccabiah??'״1

Brad 3-trrae ז*ס׳ןיתנ»ו שראיחשכדט ■ Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. 

First Name

01

I A s
Pa SSf>ort No.

Profession / Occupation

Hotel

0302

Participation At 
Previous Maccabiot

Arrival
Airline & Flight No. Date Time of Arrival

Departure_______________________ _________________ _________________ —-------- —------ -—
Airline & Flight No. Date Time of Departure

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

Name Sport

RAW׳ 5׳ 3**

י **

02- VEGETARIAN

Food Type *

01 - REGULAR
Date of birth
av Month

AcIdre ss [No -street-zG»)
A 0 0 A B A 4 ל T A ? T X 0 0 3

City State Z i p

T־ 0 c 0 T 0 1 ז 3 A (2

Country Phone No.

c A hz A ם

To be Completed by Head of Family

ACCOMPANIED BY:

Date
* Please Circle The Applicable 

** For Office Use Only

Signature

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

Please attach an identity photo to this entry form.



Family Name

B^hmnccoblnh
2) הנוכביה

sreei 3 0706 יתסח יס׳ן עואיח״גדט

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

01

L A U /

Pa ssp>ort No.

14 E C e 10
Participation At 

Previous Maccabiot

Profession / Occupation

Hotel WOYEU

02 03 04 05 06 07 08 09 10 11

5H

Arrival FU QA0 200 TA* U. SS

Date
EX 05

Time of ArrivalAirline & Flight No.

Departure______________________
Airline & Flight No.

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

Date

Signature a

ר-

02- VEGETARIAN

3 of birth
Month

Food Type *

61 - regular}

12

Acidress kNo -street-/Apt)

3 3 L S c R 0 T K 0 A D

City State Z i p

n 0 w T E A c fl € 5 6 C H־ 3 3*■)

Coijntr/ Phone No.

C A A 3 A
־׳•י

5 4 Q 3 3 T 4 A?

To be Completed by Head of Family

ACCOMPANIED BY:

Time of Departure

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

Please attach an identity photo to this entry form.



V.I.P.

13th Maccabiah Organizing Committee^2!5£££ן Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. _________

Family Name

r־ A N 6r־/
Pa ssp>ort No.

Entry Form by Name

J ON At H

First Name
*

02- VEGETARIAN

o y c Z-
Date of birth
av Month

To be Completed by Head of Family

AcIdreSS| No -street - Apt)

3 3 L N c z 0 F T R 0 A P
City State Z i p

h 0 N fl £ A L ט C £ C C ־3 E 3
Coiintr/ Phone No.

C A A A A A •4 R 3 T /? 2

Participation At 
Previous Maccabiot

20

Date
0S(0 r
Time of Arrival

Profession / Occupation

Hotel HDVCL

Arrival EL A (

Airline & Flight No.

Zh. T ,SR

ACCOMPANIED BY:

KM£t/C( 

Departure____________________ _
Airline & Flight No.

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

Name Sport

Date Time of Departure

KkHJEh)&

Date
* Please Circle The Applicable

** For Office Use Only

Signature

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

Please attach an identity photo to this entry form.



Entry Form by Name 0

V.I.P.

Bfehmnccobinh
03 המגביה

tsraei 3-wee ס׳ןיתחח*1

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

Address (No. - Street - Apt)

Family Name״ First Name Dat(
Day

of birt ג
Month

h
Year

3 N!XI0 I 1 30 02- VEGETARIAN

Profession / Occupation

Passport No.

!■W

Arrival

Participation At 
Previous Maccabiot

04 05 06 07 08

To be Completed by Head of Family

/.yki c £0 P ז £ כ< £
City State Z i p

Ho N £ at EC
Country Phone No.

c/W HA־ 1 ־■ 11

I ן ACCOMPANIED BY: v

Departure____________________ _
Airline & Flight No.

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

Name

S׳ J אן C

Time of Departure

-------- **
2l_ 02 £ /׳•
———— **

6| W|ב
** ————

2|Tk |tr
----------------------I“־-T—ה־ יז׳ ז■

7 93 uodk y rHJ3L EiMFe op ■2-I015W 
DM>H f&l) * * ~

* Please Circle The Applicable 
** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31,4989

Please attach an identity photo to this entry form.



Entry Form by Name

V.I.P.

. . . 13th Maccabiah Organizing Committee 
ך רטבגיך  Kfar Maccabiah

arad 3-0780 ינמן־יתנזח crown עראי Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL. 

* *

t) y

First Name
DayFamily Name

ך A 63

Pa ssp>ort No.

a 4 8 4 2 3 A

Profession / Occupation

Hotel C t

___________ oA I

Airline & Flight No.
Arrival

05

Participation At 
Previous Maccabiot

g4. 0.0
Date

g3 \ ד o
Time of Arrival

77x47
Departure 

Airline & Flight No.

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

Name

AM\oo

Time of Departure

\SO\7 (co Ac H y
/ ** ————

Date of birth
Month

VEGETARIAN ־02

Food Type *

01 - REGULAR

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

Acidra ss [No -street-zApt)

A 4 7 ft V £ u s 6 s E ג
City State Z i p

0 Ki V A . G A o G 2 g a V

Coijntr/ Phc:>ne No.

c A h/ A J) a י

2

To be Completed by Head of Family

ACCOMPANIED BY:

* Please Circle The Applicable 
** For Office Use Only

Signature

This form must reach the 13th Maccabiah Headquarters no I

Please attach an identity photo to this entry form.



NOC

First Namey Name

FREE

Height
cm

Food Type*
01 • REGULAR
02- VEGETARIAN
NATURALIST ־03

Weight 
kg

B {^maccabiah
ww* סנדק (*n*33an nrr-fo ר51

Date of
Day Mont

OFFICIALS

PLEASE CHECK APPROPRIATE EVENT(S)

PERSONAL ACHIEVEMENTS

מי.
יז

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

CHECK ONE BLOCK

01 CHEF OF MISSION
02 ASSISTANT CHEF DE MISSION
03 TEAM OFFICIAL X
04 COACH
05 ASSISTANT COACH
06 DOCTOR
07 MASSEHR
08 REFEREE
09 INTER. OBSERVER
10 JUDGE

| 11 UMPIRE
12 PRESS

BA BADMINTON
BB BASKETBALL |

| cp CLAY PIGEON |
| CR CRICKET [

FE FENCING
FH FIELD HOCKEY
FB FOOTBALL
GO GOLF J

GYMNASTICS
JU JUDO
KA KARATE
LB LAWN BOWLS
MF MINI FOOTBALL

| RO ROWING
RJ RUGBY UNION

YA SAILING
SH SHOOTING |

SF SOFTBALL
SQ SQUASH j
sw SWIMMING !1
TA TABLE TENNIS
TE TENNIS ij

TP TEN PIN BOWUNG *
TF TRACK & FIELD
VB VOLLEYBALL i
WA WATERPOLO j
WL WEIGHTLIFTING
WR WRESTLING
BR BRIDGE
CH CHESS

(signed)
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.

(countersigned)
Chain

Date

PLEASE CIRCLE THE APPLICABLE *



Entry Form by Name

V.I.P.

. . . 13th Maccabiah Organizing Committee
mirnnCCCluinn Kfar Maccabiah

Brad 3w» non'iro*! שראית״גדט• Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. 

Family Name

L 0 h A 1 P
Pa ssp>ort No.

L G s־ 3 -A 3 3

r m nc 1 hi
First Name

02- VEGETARIAN

Food Type *

01 - REGULAR
Date of birth
av Month

Profession / Occupation

Hotel King RAvid

Arrival MO

Participation At 
Previous Maccabiot

03

Date Time of Arrival To be Completed by Head of Family

AcIdress [No. - Street - /Kpt)

3 s L 3 N c a 0 F t

City State Z i p

h 0 A E־ A L a 0 143 X 3 t 3
Country Phone No.

c a A D 7

Departure
Airline

Airline & Flight No.

ACCOMPANIED BY:

73.7.
Date

!■■20 fin
Time of Departure

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

Name Sport

Date
* Please Circle The Applicable

** For Office Use Only

Signature

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

Please attach an identity photo to this entry form.



Family Name

Entry Form by Name

V.I.P.

I . . 13th Maccabiah Organizing Committee
Kfar Maccabiah

srad 3 ־07.88 לנת־יוע"  crown ישראל Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL.

First Name

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

0 T G

Pa ssp>ort No.

M 0 vl £ l -S
Participation At 

Previous Maccabiot

Profession / Occupation

Hotel

Arrival
0U

Time of Arrival

Departure______________________
Airline & Flight No.

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

Time of Departure

02- VEGETARIAN

Food Type *

OU REGULAR

c A A, 5L O <4

Date of birth
av Month

To be Completed by Head of Family

Add re‘SS|kNo -street - ZGt)

( £ IL u A ZL
City State Z i p

־ר o L 0 T ם T A £ I ל M b 1 (L

Coiintr/ Phone No.

G A hi A- J) A

ACCOMPANIED BY:

Signature Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.
1 -



-A

B^hmnccoblnh
2) המכסה

Brad 3 0786 rw'-|ro*7 רעח־ט עראי

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

First NameFamily Name

£ e S 2 \ (0

Pa ssp>ort No.

K5 l 6 % 4

Profession / Occupation

Hotel

KO
Participation At 

Previous Maccabiot

03 04 05

Date

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

Name

Time of Arrival

Time of Departure

Sport 111;3

Entry Form by Name

V.I.P.
Food Type *

01- REGULAR

z 0 h 9

02- VEGETARIAN

Se X
M

X
Address (No. - Street - Apt)

City State

& A u \־ \ ח A V A I O k I c
Coijntry Ph(3ne No

To be Completed by Head of Family

ACCOMPANIED BY:

C Z 2

<3

Signature Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



Entry Form by Name

V.I.P.

13th Maccabiah Organizing Committee 
mmaccnblnn Kfar Maccabiah

srad 3-niae ו׳נמן-יתמז crnwn Vxru׳ Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

s E Or Pl L.
Pa ssp>ort No.

z Gr a 5 G o 5 H

First Name

r
02■ VEGETARIAN

Food Type *

01 - REGULAR

0 ־$ 3
Date of birth
av Month

Profession / Occupation

Hotel VLKGt

Arrival 04 o
Airline & Flight No.

Participation At 
Previous Maccabiot

*

03

Date
GG 30

Time of Arrival

Departure El ~ K L מ 
Airline & Flight No.

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

Date
\ gL O

Time of Departure

To be Completed by Head of Family

AcIdre‘SS|[No -street - Z\pt)

2כ 5 1 N G o F

City State Z i p

M 0 e A L • 0 e 3 X E

Coijntr/ Phone No.

ACCOMPANIED BY:

Signature Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.





* ג r
glhininccnbinhנת; הבזכביה

nrad 3־73788 רנז׳ןיתמו crown ■שואל

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

Entry Form by Name

First NameFamily Name

s 9 A F e

Pa SSf>ort No.

S R 9 3 c A % s 01 02

פ

V.I.P.

02- VEGETARIAN

Food Type *

01 - REGULAR
Date of birth
av Month

Profession / Occupation

Hotel C \ M

**

Arrival

Participation At 
Previous Maccabiot

03 04 05 06 07 08 09 10 11

**

12

Acidr€JSS [No. - Street - /Gt)

s I & G £> A F <3 <3 P L.
City State Z i p

s A 2 k A T a 0 aJ K S ­ד U 3

Cotintr/ Phc:>ne No .

c A A -0 A

Airline & Flight No.
**

Date

J(־ ADeparture______________________
Airline & Flight No.

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

Name

KevhX SBAELFe-

Date

To be Completed by Head of Family

j IP P&flt SU Os O A I u ACCOMPANIED BY:

7 EcAtXe SRA/GFE |
Um־ of Departure^ P^■ £3 fcS

1 S> H A f־־ (E

Time of Arrival

C 0^-).
Sport

Al AS TUcs

Signature Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



Family Name

13th Maccabiah Organizing Committee E!KESb,nh Kfar Maccabiah
המכביה ״ (2  .

wad 3-0786 יס^-יתחח crown עראי K am at -Ll an DZ1UD

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

Entry Form by Name

Passport No.

02- VEGETARIAN

Food Type *

01 - REGULAR

X 0 2>
0

V.I.P.

Date of birth
av Month

First Name

H- o
Participation At 

Previous Maccabiot

& La U •A

Time of Arrival

03

To be Completed by Head of Family

AcidreISS (No. - Street - Z\pt)

I § C (T L G ל\ o b 11 Ar ק N

City State Z i p

•>

Colintry Phone No.

c rv bl

Airline & Flight No.

ACCOMPANIED BY:

Departure L 4

Airline & Flight No.

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

Name Sport

Iv^Adc 1־

Time of Departure

0 ־1

Signature Date
* Please Circle The Applicable

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

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



. 13th Maccabiah Organizing Committee 
Kfar Maccabiah

Brad 3 «יט ו*ס׳ןיתסח  ernum'new Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL.

Family Name

14/1 K V E7

Passport No.
Participation At 

Previous Maccabiot

Entry Form by Name

First Name

V.I.P.

02- VEGETARIAN

Food Type *

01 - REGULAR
Date of birth
av Month

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

Profession / Occupation

Hotel ___

12

AcIdre SS|[No. - Street - /\pt)

1 % 3 2 A N T l (V
City State Z i p

c 0 T E s T L ט c Q u E 6 E C
Country Phone No.

c A A 0 A
Arrival

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

ACCOMPANIED BY:

Departure_________________________________________
Airline & Flight No. Date

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

kJ IES tcQ ph A (j {1 ר ___Go UP_ _ _ _ _ _ _ _ _

Time of Departure

Signature Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



Entry Form by Name

First Name Women

IRVING

Height
cm

Food Type*
01 - REGULAR
02• VEGETARIAN
03• NATURALIST

Weight 
kgDate of birth

Month

PLEASE CHECK APPROPRIATE EVENT(S)

PERSONAL ACHIEVEMENTS

BA 
BB 
CP 
CR 
FE 
FH 
FB 
GO 
GY 
JU 
KA 
LB 
MF 
RO 
RJ

BADMINTON 
BASKETBALL 
CLAY
CRICKET 
FENCING
FIELD 
FOOTBALL 
GOLF_________
GYMNASTICS 
JUDO_________
KARATE______
LAWN
MINI FOOTBALL 
ROWING_______
RUGBY UNION

Bijmncrabiah
na3an ו81

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

OFFICIALS

ז®

| CHECK ONE BLOCK

01 CHEF OF MISSION
02 ASSISTANT chef de mission
03 TEAM OFFICIAL X-
04 COACH
05 ASSISTANT COACH
06 DOCTOR
07 MASSEHR
08 REFEREE
09 INTER. OBSERVER
10 JUDGE
11 UMPIRE
12 PRESS

YA SAILING
SH SHOOTING
SF SOFTBALL
SQ SQUASH
sw SWIMMING
TA TABLE TENNIS
TE TENNIS
TP TEN PIN BOWLING
TF TRACK & FIELD
VB VOLLEYBALL I
WA WATERPOLO |
WL WEIGHTLIFTING
WR WRESTLING
BR BRIDGE
CH CHESS ־*J __

ft

(signed)
ft

•_________________ ____________________________________
: Please attach an identity photo to this entry form,
fe;

Captain of the Team

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

»

(countersigned) Date

PLEASE CIRCLE THE APPLICABLE *



4
<5*

dhmnccobinh 
 r המגביה

Brad »ימנ תסחי7ו*ני גד□8עראלח

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

Family Name

2 A € ) q
Pa ssp>ort No.

5S’ u X o e 01

U 1b M £

Profession / Occupation

Arrival
Airline & Flight No.

Entry Form by Name

0302

Participation At 
Previous Maccabiot

b
Date Time of Arrival

First Name

02- VEGETARIAN

Food Type *

01 - REGULAR

0
Date of birth
av Month

V.I.P.

7

Acidre!ss [No -street - /\Pt)

1 -1 N c (4־ V

City State Z i p

. I C cם A L e 0 ך A ם (2
Country Phone No.

A

To be Completed by Head of Family

ACCOMPANIED BY:

H-7-3 
Departure__________________________ _______________ _____ ___________

Airline & Flight No. Date

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

Name Sport

£ IIX EC

Time of Departure

0 (c X

Signature Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



I
13th Maccabiah Organizing Committee 

k Kfar Maccabiah
6rae13 0788 לס׳ן־יתסח שראיחשח־ט • Ramat-Gan 52105

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

Entry Form by Name

V.I.P.c 1 o 2,

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

ACCOMPANIED BY:

Departure______________________
Airline & Flight No. Date

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

p/C ן

Time of Departure

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

Please attach an identity photo to this entry form.



ד

1

0
moccnblnh 

r הנזכביה 
srad 30.788 non'irod crown ישראל

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

Family Name-

M

D R Z N E R
Pa ssp>ort No.

A C 1 4 9 1 4 9

Entry Form by Name

V.I.P.

First Name

VEGETARIAN
DAV

od Type *

REGULAR
Dat

080706050403

Participation At 
Previous Maccabiot

01 02

Profession / Occupation ___

Hotel
Aן

f

AcIdre ss ,Nd •street - Apt)

C A L L E 2 # A 8
City State Zip

■
B p p ז A

cot
intr Phone No.

XXXX XX A 6 X 0 3 6 0

IB 886 GArrival To be Completed by Head of FamilyAirline & Flight No.

ACCOMPANIED BY:

IB

Name

1

________
Time of Depart

Departure
Airline & Flight No.

18:30
Time of Arrival

If Family Members are Athletes or part of a Delegation pk

* Please Circle The Applicable 
** For Office Use Only

,L

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

Please attach an identity photo to this entry form.



י

3^mnccnbinh 
sraei 30786 ס׳ן-יתסי׳ *7 עראיו״אדס eb הסכביה

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

Z N E R
Passport No.

A c ד 4 9 ו 4 9

First Name

Profession / Occupation

Hotel

Arrival

11 Al VI II D
Participation At 

Previous Maccabiot

IB 886 G JUNTO 30
Date

18:30
Time of ArrivalAirline & Flight No.

IB JULIO 14
Date

Departure
Airline & Flight No.

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

____19:40 —
Time of Departure

0
V.I.P.

Date of birth 
ay Month

02- VEGETARIAN

Food Type *

01 - REGULAR

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

AcIdreSS| No ■ street-Z\pt)

c A L L E 9 2 4 A 8

City State Z i p

R n p p T A

Coiintry Phcme No

n I ץ ן

To be Completed by Head of Family

ACCOMPANIED BY:

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

Please attach an identity photo to this entry form.



Kmnccnbinh
57 המגביה

sael 3-0.7.00 •יתמה !to h ■שסייתעגדס

Family Name

«■ Passport No.

r 9 4 ! o .ד

Profession / Occupation

Hotel

Arrival IB 886 G 
Airline & Flight No.

IB

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

02- VEGETARIAN

Date of birth Sex
Day Month Year F M

1

? 1 8 911 Lx.
Food Type *

01 - REGULAR

0
V.I.P.

Participation At 
Previous Maccabiot

Date

Address (No. - Street - Apt)

c A L L E 2 4 A c

City State Z i p

fl n

Coijntr/ Ph<me No

XXX XXXX
To be Completed by Head of Family

17
Date

Departure
Airline & Flight No.

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

18:30
Time of Arrival

10! 40
Time of Departure

ACCOMPANIED BY:

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

Please attach an identity photo to this entry form.



^mcicccibicihהנזכביה
sraei 3-0780 ו׳ס׳ן־יתסח עראיתעגדט

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

Entry Form by Name

V.I.P.
r1״

Family Name First Name

P P ־ 7 N E R Pl Al VI וז n > ־׳׳,

Date of birth
Day Month

02- VEGETARIAN

Food Type *

01 - REGULAR

T.n: ■ *»
fi

Passport No.

KHLTI וו H 9

Profession / Occupation

Hotel

030201

Participation At 
Previous Maccabiot

Arrival IB 6 JUNTO 30
Airline & Flight No. Date

10:30
Time of Arrival

Departure J_____________________
Airline & Flight No.

If Family Members are Athletes or part
Name

_________
Date

TQ«40
Time of Departure

of a Delegation please give details: 
Sport

?IPO
AcIdre SS|kN0. ־ Street - /\pt)

c A L L E 9 ? 4 A p (

City State Z i p

Cotintr/ Phcme No.

XXXX M p XX ך

To be Completed by Head of Family

ACCOMPANIED BY:

Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



ר

Hnmnccabiohהכזכביה
Brad 30)89 non' ■ סזן *crown 1 ■שראי

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

Family Name-

s A s s 0 l\

• Pa ssp>ort No.

p 0 7 3 5 ו 9 0

Entry Form by Name

M 0 I S S E S

First Name

V.I.P.

Day Month
Food Type *

01 - REGULAR0
2 I 4 0i 4 6 5

To be Completed by Head of Family

AcId re SS|lN0. - Street - /Gt)

T R A S V. 2 2 # 1 0 1 *- 8 2

City state Zip

B 0 G 0 T A
Coijntr/ Phone No

C 0 L 0 M B I A 2 5 6 1 9 0 6

02- VEGETARIAN

02 0301

Profession / Occupation

Hotel

IB 886 G
Arrival

Participation At 
Previous Maccabiot

Departure______________________
Airline & Flight No.

If Family Members are Athletes or part of a Delegation

Name

* Please Circle The Applicable 
** For Office Use Only

Airline & Flight No.

18:30
Time of Arrival

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

Please attach an identity photo to this entry form.



I

»

Bmmnccnbinhהמגביה
srad 3 0780 ז*נ«ן-יתםוז ■שראלתעגדס

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

First NameFamily Name

J

s s C h

- - Pa SSf»rt No.

p 7 3 5 1 9 0 0201

M 0 I S S E S
Participation At 

Previous Maccabiot

03 04 05 06 07 08 09 10 11

Profession / Occupation

Hotel

Arrival
IB 886 0 JUNTO 30

Date

18:30
Time of ArrivalAirline & Flight No.

Departure______________________
Airline & Flight No.

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

Name

Date

Entry Form by Name

V.I.P.

Day

02- VEGETARIAN2 14 014 61 5

Date of birth
Month

Food Type *

01 - REGULAR

12

AcIdre ss ,No -street•/\pt)

T R A S V. 2 2 # ו 0 ו — 8 2
City State Z i p

B 0 G 0 T A

Cotjntr/ ז Phone No.

C 0 L 0 B I A * 2 5 1 9 0 6

To be Completed by Head of Family

ACCOMPANIED BY:

Time of Departure

<•

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

Please attach an identity photo to this entry form.



1
. וי

13th Maccabiah Organizing Committee 
Kfar Maccabiah

sraei 30.780 non' rod crown עראי Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL.

Entry Form by Name 0
V.I.P.

First Name
DayFamily Name

■a

s N
Pa ssp>ort No.

7 ו 9 0 0201

M 0 I S S E S
Participation At 

Previous Maccabiot

03 04 05 06 07 08 09 10 11

Profession / Occupation

Hotel ___

Arrival

?14 014 61 5

Date of birth
Month

02- VEGETARIAN

Food Type *

01 - REGULAR

IB 886 G
Airline & Flight No.

JUNIO 30
Date

18:30
Time of Arrival

Departure_________________________ ___
Airline & Flight No.

If Family Members are Athletes or part
Name

Date

of a Delegation please give details:
Sport

Time of Departure

12

Acidre ss kN0. - Street - /*pt)

T ק A S V. # 1 1 ** 8 2
City State Z i p

B G 0 T A

Colintr
- Phcme No

c L 0 M P I 2. 5 6 1 9

To be Completed by Head of Family

ACCOMPANIED BY:

Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



״[1

ahmnccabioh 
0T המכביה srad 3-13788 nnn’ !ro*7 תשליט ■שואל

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

Entry Form by Name

V.I.P.

Family Name First Name Day

S A S S C h
Passport No.

Participation At 
Previous Maccabiot

P 0 7 3 5 19 0

Profession / Occupation

Hotel

Arrival
IB 886 G

Airline & Flight No.

01 02 03 04 05 06 07 08 09 10 11

JUNIO 30
Date

18:30
Time of Arrival

2 14 014 615

Date of birth
Month

02- VEGETARIAN

Food Type *

01 - REGULAR

12

Address (No. - Street - Apt)

T A V. 2 1 ו —

City State Z i p

G 0 T

Coijntry Phc:>ne Nc . י

L 0 I 1

ACCOMPANIED BY:

Departure______________________
Airline & Flight No.

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

Name Sport

Date Time of Departure

To be Completed by Head of Family

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

Please attach an identity photo to this entry form.



B^mncccibinhס המגביה
ssrad 30.788 nnn'iroh ■שראלתעגז־נ!

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

First NameFamily Name*

B I B A S

Pa ssp>ort No.

0 5 2 8 — 8 ר E S P A N 0 L

MARCOS
Participation At 

Previous Maccabiot

Arrival
JULIO IQ

Date

6:45 PM.
Time of Arrival

AIR FRANCE
Airline & Flight No.

Departure Ehfc ־Fh-Avce ־fr- 

Airline & Flight No.

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

Mn ׳ 07
Time of Departure

0Entry Form by Name

Date of birth
Day Month

Food Type *
M___ REGULAR

02- VEGETARIAN141-6-

To be Completed by Head of Family

AcIdre ss [No. - Street - ZVpt)

C A L L E ו D 4 # 2 2 A — 4 0
City State Z i p

B 0 G 0 T A
Cotjntr/ Phone No.

C 0 L 0 M B 1 A 2 5 6 6 0 0 6

REBECA BIBAS
ACCOMPANIED BY:

WIFE

SON

DINA BIBAS DAUGHTER

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

Plaase attach an identity photo״to this entry form.



Fa-•■״/ Name-

BBpjmoccobicih 
0T naz3an 

srad 3m8e לס׳ןיתסה גאלחשס־ט "

13th Maccabiah
Kfar Maccab;cT1nc
׳■Ramat-G״ ..11 52103
u!acl. ץ
Tel: 03-715733 Fax: 03-772059
Telex^331^4ACABJ^■■■^^

Committee

* *

Passport No.

A C 6 3 3 7 7 ו

Profession / Occupation

Hotel SHERATON

Arrival
Airline & Flight No.

**

Departure S K 7 7 2________
Airline & Flight No.

Entry Form by Name

First Name

Y

* *

o C / .ב o 3. 3> V.I.P.

N 0 E L
Participation At

Previous Maccabiot

Date of birth
ay Month

02- VEGETARIAN

Food Type *

01 - REGULAR

01 07 08 09

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

FOOTBALLRONNY ANCHISLAVSKY

10 11

Time of Arrival

10.20____
Time of Departure

12

Acidre‘SS (No -Street - /Gt)

c A L L E 7 # ו 2 — 0 8 P I S 0 7

City State Zif)

B 0 s 0 T A

Country Phone No.

c 0 L 0 M B I A 2 6 2 7 0 0 0

To be Completed by Head of Family

ACCOMPANIED BY:

ROSITA ANCHISLAVSKY

ALLAN ANCHISLAVSKY

WIFE

SON

3 
X

(3 1 
I? DAVID ANCHISLAVSKY SON

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

** For Office Use Only

** ———o*

Please attach ar*-i^1»1Mity photo to this entry form.



Xrmnccnbinh
]לס הבזכביה

srad 3-0788 *7 crown עראי

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

Entry Form by Name

First NameFamily Name-

L״J

c H A L E N

Pa ssp>ort No.

A C 1 4 8 7 0 ו

Profession / Occupation

Hotel ___

Arrival 18 886 6

Airline & Flight No.

Departure______________________
Airline & Flight No.

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

Participation At 
Previous Maccabiot

03

Date

Date

18:30
Time of Arrival

Time of Departure

V.I.P.

02- VEGETARIAN

Food Type *

01 - REGULAR
Date of birth

Day Month l

9 7

To be Completed by Head of Family

AcIdre ss [No -Street-z*pt)

c A L L E 5 7 # 4 — 2 8 A P T 0 1 0 1
City State Z i p

B2 G 0 T A

Countr/ Phcme No.

C 0 L 0 M B I A 0 1 0 ו 0 7

ACCOMPANIED BY:

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

Please attach an identity photo to this entry form.



•I

^himcicxcibicih01 הםכביה
srad 3w8e ו׳נמן־יתסוו •שראלחואז־ט

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

%־

Entry Form by Name

First Name
I "

Family Name

/I

L E N
Pa ssp>ort No.

ו 4 ר 0 1

Profession / Occupation

Hotel ___

Arrival IB 886 G
Airline & Flight No.

P E T'E R

030201

Participation At 
Previous Maccabiot

Date
18:30

Time of Arrival

Departure_______________________
Airline & Flight No.

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

Name Sport

Date Time of Departure

Day

V.I.P.

02- VEGETARIAN

Food Type *

01 - REGULAR
Date of birth

Month

0 9

To be Completed by Head of Family

AcIdreSS| No. -Street-z\pt)

c A L L E 5 4 — 2• 8 p T 0 1 0 1
City State Z i p

B 0 G 0 T A

Cotjntr/ Phc5ne No.

C 0 L 0 M B I A 0 1 0 ו 0 ר

ACCOMPANIED BY:

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

Please attach an identity photo to this entry form.



BIXmncccibinh 
 0T המכביה

sraei 30.780 ו*נחן'תמז עראיתסגדט

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

First NameFamily Name

■a

L
Pa ssp>ort No.

1 4 7 0 1

Profession / Occupation

Hotel

0301 02

Participation At 
Previous Maccabiot

Arrival I8 8 JUN 10 30 18:30
Date Time of ArrivalAirline & Flight No.

Departure______________________
Airline & Flight No.

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

Name Sport

Date Time of Departure

Signatur׳

Entry Form by Name

V.I.P.

02- VEGETARIANa

Food Type *

01 - REGULAR
Date of birth
ay Month

To be Completed by Head of Family

AcIdre ss [No -street - Z*pt)

c A L L E 5 7 4 1 0 ו
City State Z i p

B 0 1 0 T A

Coiintry Ph(me Nc

C 0 L 0 M I I A .0 1 0 1 0 ר

ACCOMPANIED BY:

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee 
^EEEES^ Kfar Maccabiah

עם המכבה  p r so ו ns
6f0d 3-0708 nnn'irodoTwn שואל■ K<1m<il־vJdn JZluJ

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

'♦.vFamily Name

* Pa ssp>ort No.

1 01 02

PET'ER
Participation At 

Previous Maccabiot

03 06 07 08 09 10 11

Profession / Occupation

Hotel ___

Entry Form by Name

First Name

Arrival C JUNTO 30
Date

18:30
Time of ArrivalAirline & Flight No.

Departure_______________________ __________________  _________________
Airline & Flight No. Date

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

Name Sport

Time of Departure

V.I.P.

Date of birth
Day Month

02- VEGETARIAN

Food Type *

01 - REGULAR

2 n 01 9

12

Acidre‘SS [No. - Street - /Gt)

L L E — 0

City State Z i p

B 0 G 0 A

Coijntr/ Phc3ne Nc .

r 0 L 0 M B I A ח 1 0 1 0 7

To be Completed by Head of Family

ACCOMPANIED BY:

Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



ginimcicccibinh 

n הנזבביה 
sad 3 0786 non' אגמן crown hxw

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

D E L A ROSA
Passport No.

AC349857

Profession / Occupation

Hotel___

Arrival IB 886 G 
Airline & Flight No.

SIDNEY
Participation At 

Previous Maccabiot *

JUNIO 30
Date

18:30
Time of Arrival

Departure___________________
Airline & Flight No.

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

Date Time of Departure

V.I.P.

02- VEGETARIAN

Food Type *
01 - REGULAR

Date of birth
Day

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

Acidre ss No.-Street - /\pt)

r A 1 1 F A 7 il X 9 2 A P T ח A ח ו
City State Z i p

B 0 G 0 T A

Coljntr Phone No.

c 0 L 0 M B I A 1 8 6 2 8 4

To be Completed by Head of Family

ACCOMPANIED BY:

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

Please attach an identity photo to this entry form.



Family Name

mnccnbinh 

 fs הנוכביה
sraei 3 0780 ז*סזן-יתסמ עראלתטגדט

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

E L A R o S A

*•־ Pa ssptort No

0 3 4 9 8 5 7

Profession / Occupation

Hotel __

Arrival

Entry Form by Name

First Name

V.I.P.

Year

02- VEGETARIAN

Date of birth
Day Month

Food Type *
01 - REGULAR

1IOC

Participation At 
Previous Maccabiot

JUN 10 30
Date

18; 30
Time of Arrival

Departure___________________
Airline & Flight No.

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

Date Time of Departure

To be Completed by Head of Family

AcIdre ss No. - Street - /*Pt)

f A 1 1 F 8 7 J. A 9 9 A p T ח ח ד

City State Z i p

B 0 G 0 T A
Cotintr/ Ph<7ne No.

C 0 L 0 M B I A 1 8 6 2 8 4

ACCOMPANIED BY:

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

Please attach an identity photo to this entry form.



4

SELA

13lh Maccabiah Organizing Committee 
Kfar Maccabiah

sraei 3 07.88mn'-|ro*1 crown שואל• Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL.

־ .5
Family Name

ROSA
Passport No.

Participation At
Previous Maccabiot *

Entry Form by Name

First Name

V.I.P.

02- VEGETARIAN

Food Type *
01 - REGULAR

Date of birth
Day Month

ר־ ו

A 0349857

Profession / Occupation _

Hotel

Arrival IB 886 G JUNTO 30
Date

18:30
Time of ArrivalAirline & Flight No.

Departure___________________
Airline & Flight No.

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

Date Time of Departure

To be Completed by Head of Family

Acidress No.-Street- /\pt)

f A ן 1 F 7 7 A 9 9 A P ח

City State Z i p

0
Cotjntr/ Phone No.

C 0 L 0 B I 1 2

ACCOMPANIED BY:

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

Please attach an identity photo to this entry form.



Bmnccnblnh8=0 הסכביה
srad 30788 חשלרטלס׳ן־יתסוז •שואל

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

First Name
————
Family Name

_ לי•־ Pa SS|t>ort No

5

Participation At 
Previous Maccabiot *

Profession / Occupation

Hotel___

Arrival IB 886 0 JUNIO 30
Airline & Flight No. Date

18:30
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

27־
Signature

V.I.P.

Day

02■ VEGETARIAN

Date of birth
Month

Food Type *
01 - REGULAR

01 02 03 04 05 06 07 08 09 10 1112

AcIdre SS No.-Stree t-ZGt)

ן X
City State Z i p

B 0 0

Coiintr/ Phone No.

L 0 M B I 1

To be Completed by Head of Family

ACCOMPANIED BY:

Date
* Please Circle The Applicable 

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



Krmoccobinhס הםכביה
sraei 3ז3יnon'• !rod crown 86 ■שואל

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

Entry Form by Name

First NameFamily Name-

L'J

D E N >—
4 S S E

—

Pa SSf>ort No.

A C 5 9 2 5 4 7 01

M I TRANI

Day
Food Type *

01- REGULAR
Date of birth

Month

02- VEGETARIAN

Profession / Occupation

Hotel

0302

Participation At 
Previous Maccabiot

Arrival JUNIO 30
Date Time of ArrivalAirline & Flight No.

Departure______________________
Airline & Flight No.

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

FUTBOL
Name

TANTIMONACO MIKELE

Date Time of Departure

tbj,

7

To be Completed by Head of Family

AddreSS [No -Street-z*pt)

c R A. ו 9 # 8 4 3 4 A P T 0. 1 0 1
City State Z i p

B 0 G 0 T A

Coiintr/ Phc)ne No

C 0 L 0 M B I A 5 3 1 5 2 7

TANTIMONACO CLAUDIO

TANTIMONACO STEFANO RAR?

ACCOMPANIED BY:

Z0 kSv XXXX

XXXX

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

Please attach an identity photo to this entry form.
A



Bmoccnbinh 
0D המגביה 

srad 3-0786 non'•!rod □־own ישראל

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

First NamerFamily Name

D E N I S E

Pa SSf>ort No.

C 5 2 5 4 7 01 02

M I T R A N I
Participation At 

Previous Maccabiot

03 04 05 06 07 08 09 10 11

Profession / Occupation

Hotel ___

Arrival JUNTO 30
Date Time of ArrivalAirline & Flight No.

Departure______________________
Airline & Flight No.

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

FUTBQJ
Name

TANTIMONACO MIKELF

Date Time of Departure

Entry Form by Name

V.I.P.

02- VEGETARIAN

Food Type *

01- REGULAR
Date of birth
ay Month

5

12

AcIdre SS|,No -Street-ztpt)

c R A. 1 8 4 __ 3 4 A. P T 1 0 1
City State Z i p

B 0 G 0 T A

Coijntr Phone No.

C 0 L 0 M B I 5 3 ו 5 2

To be Completed by Head of Family

ACCOMPANIED BY:

TANTIMONACO CLAUDIO

TANTIMONACO STEFANO

XXXX

XX -p X
**

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

Please attach an identity photo to this entry form.



13 th Maccabiah Organizing Committee 
I3B G"* Kfar Maccabiah
130T הבוכביה r
srad 3 ימ89 תשגדסלס׳ן־יחסח ישראל  Kamat-Vjan JZluJ

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

Entry Form by Name

First NameFamily Name

H

Pa ssp>ort No.

a 01 02 03

M I T P A N I
Participation At 

Previous Maccabiot

04 05 06 07 08 09 10 11

Profession / Occupation

Hotel

Arrival JUNIO 30
Airline & Flight No. Date Time of Arrival

Departure____________________ ____
Airline & Flight No. Date Time of Departure

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

TANTINOUACO MIKFt F ________ FUTPOI_______

V.I.P.

02- VEGETARIAN

Food Type *

01- REGULAR
Date of birth

Month

ר־

12

AcIdre SS ,No -street - /Gt)

c R A. 1 MM 4 A 1

City State Z i p

ך"

Colintry Phc:>ne No

L 0 B T 1

To be Completed by Head of Family

TANT I

ACCOMPANIED BY:

n 20

Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



1

Arrival
To be Completed by Head of FamilyTime of Arrival

JUNTO 30
DateAirline & Flight No.

TANTIMONACO CLAUDIO
Departure______________________

Airline & Flight No.

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

־

Date
TANTIMONACO STEFANO

Name

TANTIMONACO MIKELF

Time of Departure

ACCOMPANIED BY:

Z <7 U . L.

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

Please attach an identity photo to this entry form.



Family Name-

glnimcicccibtah 
 or המגביה

srael 3 0708 non’■ !rod שראיתשנדט

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

P

R A U S H
Pa ssp>ort No.

Participation At 
Previous Maccabiot

1A Hl T a

Arrival ____IBERIA 886 G
Airline & Flight No.

JUNTO 30
Date

184-10___
Time of Arrival

Departure______________________
Airline & Flight No.

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

Name Sport

Date

Day

VEGETARIAN ־02

Date of birth
Month

Food Type *

01 - REGULAR

V.I.P.

To be Completed by Head of Family

AcIdress (No. - Street - /kpt)

k

City State Z i p

R n n n ץ A

Coijntr/ Phone No.

XXX ח I f 1 2 3 6 3 9 0 9

ACCOMPANIED BY:

Time of Departure

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

Please attach an identity photo to this entry form.



1

Family Name

Shmnccnbinh 

 0T הםכביה
sraei 3מ-788 לס׳ויתחח ■שראיתעגז־ט

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

First Name
/I

u S H
Pa SSf>ort No.

XXX

Profession / Occupation

Hotel

Arrival

Participation At 
Previous Maccabiot

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

IBERIA 886 G
Airline & Flight No.

J UN 10 3Q.
Date

13; an___
Time of Arrival

Departure_______________________
Airline & Flight No.

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

Name Sport

Date Time of Departure

Entry Form by Name

V.I.P.

02- VEGETARIAN

Food Type *

01- REGULAR
Date of birth

Day Month

To be Completed by Head of Family

AcIdre SS| No.-Street - /*pt)

* •

City State Z i p

R n ץ
Coiintr/ Phc>ne No.

XXXX I f i ־ 3 3 9 0

ACCOMPANIED BY:

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

Please attach an identity photo to this entry form.



i

Family Name

mncccibicih ̂  0T הבזבביה
sraei 3 n7» לכחן־יחמז תשגדט ישראל

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

Entry Form by Name

First Name Day

Passport No.
Participation At 

Previous Maccabiot

4.t !וו i.i ו ו Tri

Profession / Occupation

Hotel

07 08

Arrival

09 10 11

IBERIA 836
Airline & Flight No.

JUNIO 30__
Date

_____
Time of Arrival

Departure_______________________ _________________
Airline & Flight No. Date

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

Time of Departure

V.I.P.

Date of birth
Month

02- VEGETARIAN

■■■■■■*■Hi
Food Type *

01 - REGULAR

fl

12

Acidre SS [No -street - /Gt)

n ן XIע IPI
City State Z i p

R ח R n T A
Colintr/ Phone No.

X U 3 3

To be Completed by Head of Family

ACCOMPANIED BY:

Signature Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



a ״

Ri Alul si h

XX Q

111. 1^th Maccabiah Organizing Committee 
§Kfar Maccabiah 

israel 3 0700 ז*סזן-יתסח תעגדס שואל • Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

Passport No.

C A t

r1״

01 02

First Name

All.lL.AX
Participation At 

Previous Maccabiot

03 04 05 06 07

Arrival IBERIA 386
Airline & Flight No.

JUNIOR__
Date

18;30___
Time of Arrival

Departure____________________________ _____________ _________________
Airline & Flight No. Date

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

Time of Departure

Entry Form by Name

Day
Date of birth

Month

V.I.P.
Food Type *

01 - REGULAR

02- VEGETARIAN

To be Completed by Head of Family

Addre‘SS No. - Street - Z\pt)

r n 1 I ■
• ו /[ IPI JOIX

City State Z i p

R £L n

Countr/ Phone No.

X X u XX

ACCOMPANIED BY:

Signature Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



Shmoccnbinh
)דם הבזכביה

sraei 3 0.780 ן-־חכזח7ו־ס ■שראירושלדט

Family Name

BAKALARZ

Passport No.

A C 0 6 3 2 1 3

Profession / Occupation

HILTON
Hotel

Arrival PA 118
Airline & Flight No.

PA 115

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

First Name

■■

JULIUS
Participation At 

Previous Maccabiot

Date
- 1ZHHX-

Time of Arrival

JULIO ן.8_
Date

Departure 
Airline & Flight No.

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

06:05___
Time of Departure

Entry Form by Name

Date of birth 
ay Month

Food Type *

REGULAR

02- VEGETARIAN2

To be Completed by Head of Family

AcIdre!ss [No -street - /*Pt)

c A L L E 1 0 1 2 O 7 7
City State Zip

B 0 G 0 T A

Colintr/ Phone No.

X XX XXX 2 5 6 2 0 0 2

HELENA BAKALARZ WIFE

STEVEN BAKALARZ SON

ACCOMPANIED BY: *

2074 1 3 -1 1- 2J

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

’Please^attach an identity photo to this entry form.



ghmciccnbinh הבזכביה sd 
sraei 3 0.788 ו*ס׳ן-יתמח •שראיחשנדס

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

Family Name-

B A K A L A F 2

Pa ssp>ort No.

5 5 6 1 9 5 2 u. s. A.

First Name Date of birth Food Type * 

o REGULAR

02- VEGETARIAN

Entry Form by Name
2jס 3 3

Participation At 
Previous Maccabiot ;

Profession / Occupation

SHERATON

Arrival 20: 5Q
Time of Arrival To be Completed by Head of Family

AcIdre‘SS|[No -street-/Gt)

C A R R E R A 7s # 8 8 J. 9 6 A P T. 9 0 2
City State Z i p

B 0 G 0 T A

Cotintr Ph(:>ne No.

C 0 L 0 M B I A 2 5 7 2 6 2 ו
JUNIO 27

Date
SK 771

Airline & Flight No.

ACCOMPANIED BY:

JULIO 18Departure____________115

Airline & Flight No.

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

Name Sport

Date
06:05

Time of Departure

MINNA BAKALARZ

JONATHAN BAKALARZ SON

ALEXANDER BAKALARZ

ANDREA BAKALARZ

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

Please attach an identity photo to this en!ry fgjm.
 4

SON

DAUGHTER J'
X

א/- 

Signature Date
* Please Circle The Applicable

** For Office Use Only



Entry Form by Name

I . . 13th Maccabiah Organizing Committee 
Kfar Maccabiah

sraei 3Q78e לסזןיתמז crown ישראל Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL. 

First NameFamily Name-

B U R S z T Y N I S A A 9,
Participation At

Passport No. Previous Maccabiot *

P E 0 ו 3 9 3 3 01 02 03 04 05 06 07 08 09 10 11 12

Day

VEGETARIAN ־02

Date of birth
Month

Food Type *

01- REGULAR

Profession / Occupation

SHERATON
Hotel__________________

Arrival IB .886 JUNIO 30
Date

18:30____
Time of ArrivalAirline & Flight No.

JUL 1_4_
Date

10; ?0
Time of Departure

Departure
Airline & Flight No.

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

To be Completed by Head of Family

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

c A R R E R A 8 i- 8 4 2 A P T XXXב.
City State Z i p

B 0 G 0 T A

Coiintr/ Phc5ne No.

C 0 L 0 M B I A 2 ו 8 0 2 2 8

BURSZTYN FRIDA
ACCOMPANIED BY: **

ZU MWIFE

BURSZTYN ALLAN SON '2c T ■4 ך-
**

BURSZTYN JOHANNA DAUGHTER ^0
**

BURSZTYN JACK SON

Signature Date
* Please Circle The Applicable

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

Please attach an identity phot^ to this entry form.



Entry Form by Name

V.I.P.

Family Name-

[^hmoccnbiohהנזכביה
israel 3 0.786 nen'rod תשכדט ישראל

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

First Name

01

E I S m N B A N D

Pa SSf>ort No.

P E 0 O 8 ר 4 0

Profession / Occupation

ף
Hotel MELONIT SAVOY

Arrival
BR IT HI SH AIRWAYS

Airline & Flight No.
**

02

JAIME
Participation At 

Previous Maccabiot

03 04 05 06 07 08 09 10 11

JUN 22
Date

04:35
Time of Arrival

1 02- VEGETARIAN

Food Type *

01 - REGULAR
Date of birth

Day Month

x 3 3

5 0' 7 4 17

12

AcIdre SS|,No -street-/\pt)

c A R R E R A 5 5 # 7 9 — ו 9 7 A P T. 6 B

City State Z i p

B A R R A N Q u I L L A

Coijntr/ Phone No.

C 0 L 0 M B I A 4 ר 5 6 6 2

To be Completed by Head of Family

ACCOMPANIED BY:

MARIA CLARA EISENBAND ESPOSA
Departure______________________

Airline & Flight No.

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

Name

Date
HI J0

Time of Departure

HI JO

JONATHAN EISENBAND

VICTORIA E.DE POSADA

HI JO

CUNADA

Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.

E.DE


r

0Entry Form by Name

dhrnnccoblnh 
 0D המכביה

srad 3»דמ- 'תנ״ז !ro>* עראלח״גד□

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

First NameFamily Name-

G R 0 S S M A N

Pa SSf>ort No.

A C 3 3 0 0 5 9

E L I S E 02- VEGETARIAN

Food Type *

01 - REGULAR
Date of birth 
ay Month

3 3*FT

Profession / Occupation

Hotel ___
SHERATON

Participation At 
Previous Maccabiot

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

AcIdre‘SS|,No -street-/Gt)

D I A 0 N A L 9 4 # 3 — 9 0
City State Z i p

B 0 G 0 T A

Cotintr/ Phc5ne No.

C 0 L 0 M B I A 2 5 ר 0 0 7 5

JUNIO 30
Date Time of Arrival

SK

ACCOMPANIED BY:

JOEL GROSSMAN
JUL 14Departure 

Airline & Flight No.

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

FOOTBALL
Name

MAX. STEVEN GROSSMAN

MAURICIO GROSSMAN GOLF

Date
1 0; 20

Time of Departure

2El-F
s ר 7

3
14..ft &

14

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

Please attach an identity photo to this entry form.



Entry Form by Name

V.I.P.

First NameFamily Name-

13th Maccabiah Organizing Committee 
Kfar Maccabiah

u 11 ■X3I3m p ot nn soi ns ם
srad 3-0.700 תמוז סין ל תשרדס שואל'  Kamat-Uan JZiUJ

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

L1״

G U T T

Passp>ort No.

P E 0 0 3 2 9 5

Profession / Occupation

Hotel
SHERATON

Arrival IBERIA

MANUEL
Participation At 

Previous Maccabiot

03 06 07 08 09 10 11 1204 05

JUNTO 30
Date Time of ArrivalAirline & Flight No.

DepartureDate
Departure A7

Airline & Flight No.

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

Name Sport

Day

X

Date of birth
Month

Food Type *
MREGULAR

02- VEGETARIAN

2 c ^45,

To be Completed by Head of Family

AcIdre

I ~>1 >׳ ■ street-/\pt)

c A L L E 6 6 # 9 5 — 2 7

City State Z i p

B 0 G 0 T A

Coijntr/ Phc:>ne No

C 0 L 0 M B I A 2 5 6 6 4 ו 8

ACCOMPANIED BY:

DIANA GUTT

NATALIE GUTT

ALEXIS GUTT

ELIAS GUTT

WIFE

DAUGHTER

DAUGHTER

SON

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

Please attach an identity photo to this entry form.



Entry Form by Name

V.I.P.

H A I M E

13th Maccabiah Organizing Committee
I ״!gccoblnh Kfar Maccabiah 

sraei 30.788 יתחוו לסין  crown ישראל Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name First Name

T

Passport No.

P E 0 0 5 3 6 4

MIGUEL 02- VEGETARIAN

Date of birth 
ay Month

Food Type *

REGULAR

To be Completed by Head of Family

Acidre ss ,No. - Street - Z*pt)

c A R R E R A 6 9 B # ו 9 ___ 6 6
City State Z i p

B 0 G 0 T A

Colintr/ Phcme No

C 0 L 0 M B I A 2 9 2 4 ר 0 0

0301 02

Participation At 
Previous Maccabiot

Profession / Occupation

11:15 __
Time of Arrival

02;30
Time of Departure

ACCOMPANIED BY:

RAQUEL DE HAIME WIFE

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

MARC HAIME SON

ALEXANDER HAIME

YONA HAIME

ALAN HAIME

SON

DAUGHTER

J

?ץ
£>׳•

Date
* Please Circle The Applicable

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

Please attach ap identity photo to this entry form.



Entry Form by Name

Bhmciccnbioh
=§0 המגביה

srael 3־0788 לס׳ן־יתסח חשלדס ישראל

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

First NameFamily Name-

L1״

H A R F

Pa ssport No.

A C 4 0 6 8 8 ך 0201

Participation At 
Previous Maccabiot

03 04 05 06 07 08 09 10

N

Date of birth
Day Month Year

Food Type *
M___ (07) REGULAR

02- VEGETARIANX

Profession / Occupation

Hotel
SHERATON

Arrival
IBERIA y Vb JUNIO 30

Date Time of ArrivalAirline & Flight No.

Departure______________________
Airline & Flight No.

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

Name Sport

Date

ature

Time of Departure

11 12

AcIdre SS|[No. - Street ־ /Gt)

A 1 A 3C 5 3 c A L I
City State Z i p

c A L I
Coiintr/ Phc7ne No

c 0 L 0 M B I A 4 8 1 6 2 3

To be Completed by Head of Family

JUDITH HARF
ACCOMPANIED BY;

WIFE

AARON HARF SON

JACOBO SON

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

Please attach an identity photo to this entry form.



Family Name

0Entry Form by Name

V.I.P.

13th Maccabiah Organizing Committee 
S Kfar Maccabiah

sraei 3 ־07.88 לנמן־יתסח  crown שואל■ Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

First Name
L״J

j A M R I

Pa SSf>ort No.

A C 2 9 ר 9 3 1

8 i 3 5

Food Type * 

o REGULAR

02- VEGETARIAN

Date of birth
Day Month

ץ

7> * 4־ ל

Profession / Occupation

Hotel
SHERATON

Arrival IBERIA
Airline & Flight No.

Participation At 
Previous Maccabiot

03

30-06־89
Date Time of Arrival

Departure______________________
Airline & Flight No.

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

Name Sport

Date

Signatur

Time of Departure

To be Completed by Head of Family

Acidre SS [No -street - Z*Pt)

Ll L.L. 2 1 # 6 8 A —_ 2 0
City State Z i p

B 0 G 0 T A

Colintr Phcme No.

C 0 L 0 M B I A 2 6 2 5 3 9 8

ACCOMPANIED BY:

TAMAR WIFE

PAULETTE DAUGHTER

JACKY SON

JESSICA DAUGHTER

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

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

Date
* Please Circle The Applicable 

** For Office Use Only



Entry Form by Name

First NameFamily Name-

K A S S I N

femneenbinhהמגביה
srad 3 0.786 לס׳ן-יתחוו שראיתשנדט 0

V.I.P.

02- VEGETARIAN

Passport No.

Food Type *
01 - REGULAR

Participation At 
Previous Maccabiot

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

Date of birth
av Month

0 4

P G 0 0 4 6 1 4

Profession / Occupation

Hotel SHERATON

Arrival
IB 886 JUNIO 30

Date
18:30
Time of ArrivalAirline & Flight No.

IB 887
ך

JULIO 1-9
Date

Departure 
Airline & Flight No.

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

Name

J81J0_____
Time of Departure

To be Completed by Head of Family

Acidre ss [No -street-z\pt)

c A R R E R A 4§ # 9 ו A 4 3
City State Z i p

B 0 G 0 T A

Coijntr Phone No.

C 0 L 0 M B I A 5 7 5 4 2 3

KASSIN MYRIAM

KASSIN FARIDA

WIFE

DOUGHTER

ACCOMPANIED BY: **

XXXX
12 -3 -7 6

Signature Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



■ . 13th Maccabiah Organizing Committee
Kfar Maccabiah

Brae* 3-0780 □ז*גתיחמ שואיתשלד  Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059

First NameFamily Name-

K H )U D A R I A M R A M I s A A c
Participation At

Passport no. Previous Maccabiot *

P E 0 ו ו 0 8 5 01 02 03 04 05 06 07 08 09 10 11 12

Profession / Occupation

Hotel SHERATON

Arrival
IBERIA JUNIO 30

Date Time of ArrivalAirline & Flight No.

Departure______________________
Airline & Flight No.

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

Date Time of Departure

Entry Form by Name 0

V.I.P.

Day

2 16 7

Food Type *
REGULAR

Date of birth
Month

02- VEGETARIAN

To be Completed by Head of Family

Addrc SS (No -street-/Gt)

X XX.
City State Z i p

B 0 G 0 T A
Cotintr/ Phone No

C 0 L 0 M B I A 2 9 0 5 0 6 6

MORIS KHOUDARI

MIRO KHOUDARI

ACCOMPANIED BY:

SON

SON

Signature
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



Family Name-

13th Maccabiah Organizing Committee 
Kfar Maccabiah

israel 3 0788 ז*)זין-יתלוח שראלתשנדס  Ramat-Gan 52105
Israel 
Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL._________ _

First Name

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

M I N S K I

Pa ssp>ort No.

P E 0 0 2 1 4 3

Profession / Occupation

Hotel SHERATON

Arrival
IBERIA

Participation At 
Previous Maccabiot

JULIO
Date Time of ArrivalAirline & Flight No.

Departure______________________
Airline & Flight No.

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

Name Sport

Date

Signature

Time of Departure

Entry Form by Name 0

V.I.P.

Date of birth
Day Month 1

3 G 4׳
Type *

© REGULAR

02- VEGETARIAN

To be Completed by Head of Family

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

c A R R E R A 5 8 # 7 9 — ר 9
City State Z i p

B A R R rr U I L L A

Coiintr/ Phone No.

C 0 L 0 M B I A

ACCOMPANIED BY:

SON

JOEL MINSKI SON

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

Please attach an identity photo to this entry form.



Entry Form by Name

UhmncEobinh 
ra המכביה 

sraei 3 o?ee non' לסין שראלתשנדט •

First Name

JOSEPH

Food Type *
(01) REGULAR

VEGETARIAN ־02

Date of birth
Day Month

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

Family Name-

s A S S 0 N A D E s

Pa SSf>ort No.

p E 0 0 4 4 3 ו 01 02 03 04 05 06 07 08 09 10 11 12

Profession / Occupation

Hotel SHERATON

Arrival IB 886 G

Participation At 
Previous Maccabiot

JUNTO 30
Date

18:30
Time of ArrivalAirline & Flight No.

7י
JULIO 16Departure IB 889________

Airline & Flight No.

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

Name Sport

18:10
Date Time of Departure

To be Completed by Head of Family

AcIdre SS|,No. - Street־z*Pt)

c A R R E R A 1 8 # 8 6 A — 8 5
City State Z i p

B 0 G 0 T A

Coiintr/ Phone No

C 0 L 0 M B I A 2 5 ר 7 1 5 ו

ACCOMPANIED BY:

Signature Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee 
Kfar Maccabiah

israel 3Q7ae לסיףיתחוו תשנדט ישראל  Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL. 

First NameFamily Name-

w

s H U s T E R B E L M A N

Pa SSf>ort No.

p E 0 ו 0 0 5 0

Profession / Occupation ECONOMISTA

Hotel SHERATON

Arrival
LY 396

Airline & Flight No.

0

S A M U
Participation At 

Previous Maccabiot

E L

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

JUNIO 27
Date

ו ו : 30
Time of Arrival

JULIO 16Departure_________A0 302

Airline & Flight No.

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

09:35
Date Time of Departure

Signature

Entry Form by Name

V.I.P.

02- VEGETARIAN

[*■B
Food Type *

01- REGULAR
Date of birth

Month Yearר־ r
118 5!6

To be Completed by Head of Family

AcIdre SS (No -street-/Gt)

C A L L E S A N A N T 0 N I 0 # 2 5 — ו ו 0 po 2'

City State Z i p

C A R T A G E N A
Coijntr/ Phc7ne No .

C 0 L 0 M B I A 6 5 3 9 ר 0

FANNY. G-R,QS S.MAN

VALERIA SHUSTER

ACCOMPANIED BY:

_____wife 2zd4C3

DOUGHTER ZOhOt ע J

Date
* Please Circle The Applicable

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

Pfease attach an identity photo to this entry form.
*



Lhmnccnbinh 
0T המכביה

sraei 3-0.7.88 tw' לסין crown שואל

✓

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

Entry Form by Name

State

Family Name First Name Date of birt
Day , Month

h
Year

Sex
F , M

Food Type *
(07) REGULAR

02- VEGETARIANs I L B E R B L u M s A M u E L
1

2Q-J ש-0 X

Pa ssp>ort No.
Participation At 

Previous Maccabiot
Address (No. - Street - Apt)

p 0 6 0 8 5 ו 1 01 02 03 04 05 06 07 08 09 10 11 12 c A R R E R A 4 3 # 8 7 — 7 9

Profession / Occupation

Hotel SHERATON

^נ«זנ

Arrival IBERIA JUNTO 30
Date Time of ArrivalAirline & Flight No.

Departure______________________
Airline & Flight No.

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

Date Time of Departure

City Zip

B A R R A N Q U I L L A

Countr/ Phcme Nc .

c 0 L 0 M B I A 3 4 3 ו 4 2

To be Completed by Head of Family

ACCOMPANIED BY:

Signature Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



T

A

13th Maccabiah Organizing Committee 
T mnCCOblOh Kfar Maccabiah ou הכזכביה ״  r

srad 3-0.7.88 ס׳ן־יתסח ל ח»דט שואל  Kama1־U3n jZIUj

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

Family Name

RA NSLATEUR
Passport No.

Entry Form by Name

SIGI IF RE U

First Name
Day

Date of birth
Month

210 1!L4

X

B 4 1 5 8 5 3

Profession / Occupation

Hotel SHERATON

Participation At 
Previous Maccabiot

Arrival IBERIA

**

JULIO 30
Date Time of ArrivalAirline & Flight No.

Departure______________________
Airline & Flight No.

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

Date

0

V.I.P.
Food Type *

REGULAR

VEGETARIAN ־02

To be Completed by Head of Family

Addre ss No. - Street - Z\pt)

c A I | X c A I ז
City State Z i p

c A L I

Coljntry Phc5ne No.

c 0 L 0
—
M B I A 6 8 4 8 ו 3

ACCOMPANIED BY:

Time of Departure

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

Please attach an identity photo to this entry form.



«at

ל-

EA
1G

<£
 fl

ח 



sraei 3 0.780 «n'-!rc ל חשלרט שואל
13ghmcicccibinhרם הסכסה(

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

Entry Form by Name c OFFICIALS

Family Name First Name Dat
Day

e of b
Month

irth
Year

Sg
Women

‘X
M en

Height
cm

Weight 
kg

Food Type*
01- REGULAR

02- VEGETARIAN

03■ NATURALISTL e m 1 e r I g a 1 0 7 0 6 4 9 X

PcISS 3ort h10. Pr
Pa 

evi
rtic
OUS

:ipz
> L

itio 
lac

n / 
cab iot * Acidress (No. - Stre Bt A pt)

2 9 7 4 9 8 0 01 02 03 04 05 06 07 08 09 10 11 12 3 5 G 0 t t f r i e d — K e 1 1 e r — s t r.

י מ י ac=

CHECK ONE BLOCK

01 CHEF OF MISSION
02 ASSISTANT CHEF DE MISSION
03 TEAM OFFICIAL X
04 COACH
05 ASSISTANT COACH
06 DOCTOR
07 MASSEHR
08 REFEREE
09 INTER. OBSERVER 7C
10 JUDGE
11 UMPIRE
12 PRESS

PLEASE CHECK APPROPRIATE EVENT(S)

BA BADMINTON YA SAILING
BB BASKETBALL SH SHOOTING
CP CLAY PIGEON SF SOFTBALL
CR CRICKET SQ SQUASH
FE FENCING sw SWIMMING
FH FIELD HOCKEY TA TABLE TENNIS
FB FOOTBALL TE TENNIS
GO GOLF TP TEN PIN BOWLING
GY GYMNASTICS TF TRACK & FIELD
JU JUDO VB VOLLEYBALL
KA KARATE WA WATERPOLO
LB LAWN BOWLS WL WEIGHTLIFTING
MF MINI FOOTBALL WR WRESTLING

i ROWING BR BRIDGE
RU RUGBY UNION ; CH CHESS

City Zip

F r a n k f u r t 6 0 0 0

Stsit e Co uni ry

G e r n a n y

PERSONAL ACHIEVEMENTS

(signed) _____________________________________________
Captain of the Team

(countersigned)

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

Date

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



I

please gwe details:

> ro safer than May 31,1989
. Please attach an identity photo to lots entry Ioutl

Ptease Circle Hie AppSicole 
♦♦ For Office Use Only

*sion / Ocaipatiori VIc£ ^3k-A/ ^ ־7ר/  a/

Artine & Fight No.

ot Or.teUiti-j tily Members are Athletes <x part
Name

Food Type *
REGUlAf ׳01

I j 02- VEGETAL

' ־ I 1 I ' 1 ־T]־־־—
P I

------- J,-------- -----ן----- '־'־; ך־־

Country F hone

^IdthduM ! ר־־ £
1

q
כי­ו

I 
D

­נ
ו­ס

O 
L.-J
T1
י־ס
t—
5) 
f■1' ..׳ 
£

רד

j׳r



Raniat-Gai 52105
Israel
Tel: 03 715733 Fax. 33-772059
Tdcx: 3330 MACAB [־

♦ ♦

®Ion / Occupation

Parbcpabcr
Previous hfeca

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

ft i b) e
Country Phone No.

I C II u /Z1׳/
/ z 3 & 3 5־ '2

ACCOMPANIED BY:

turn___ _______________
Airline & Fight No.

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

Date

Signature
׳1

Time of Departure

r

. ד
■ H

L

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

* Ptease Circle The Ap^icale 
**Far Office ״Use Only

1939-06-13
 

14:49 
M

EFEM 
C

ISR
A

EL) 
TEL-A

U
 IU

 
972 03661024 

P. 02



Raniot-Ca■ 52105
Israel
Td: 03 715733 Fax: 93-772059
Tdei: 33319 MACAB IL.

0

4

ד
t

Day,

»(No.-S

05

- ETtry Form by Name

/V

1 

ר
>

Parti 
Yevfou:

Dal

י׳/( £jC

Tme of Arrival To be Completed by Head of Family

ACCOMPANIED BY:

Airline * Fight No,

•_ /

Ths form must reach the 13th Maocabah Headquarters סח later than May 31,1989
* Please Circle The Applicale

♦ * For Offce ״Use Only

!By Members are Athletes cr part of a Deiegabn please gw details: 
Name Sport

Signature

Time of Departure

Please attach an identity photo to mis entry form.

I



V.I.P.

N e L L e

B^mcicccibicihלנת־יתחח שראיח״גדס )ד□ המבביה srael 3-mae

Family Name-

Passport No.

18600 &.

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

Entry Form by Name

bn 3 e- 1- be
Participation At 

Previous Maccabiot

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

Profession / Occupation _______________

Hotel T)ALi

First Name

Arrival Uj-IAWvcSOc. , L־H G&G 
’ Airline & Flight No.

ly
Time of Arrival

MonthDay

I* £ x׳ .x
Food Type *

01- REGULAR

X 02- VEGETARIAN

Acidress No.-Street - Z\pt)

A 0 0 k L »
ft 2) Cb k> 3 •S r.

City State Z i p

+i i I a <*- £> V3 o r ריי־׳י 3 2 O o

Coijntr/ Phc3ne No.

w e. V* rrv GU ru V

Date To be Completed by Head of Family

ACCOMPANIED BY:

/Sb >3 & h

Time of Departure

nppart11r.ZtzZ74g<?^<* 7-H & 87________ Q?■ \jV &Y

Airline & Flight No. Date

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

Name

Date
* Please Circle The Applicable 

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

Please attach an identity photo to this entry form.



Entry Form by Name

V.I.P.

ghmcicccibicih הטכביה oT 
israei 3-Q7.ee לסזן-יתסח תשנדס ישראל

13th Maccabiah Organizing Committee 
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex^31^ACA^^^^^^

First Name
Month

*1

AAA!
Family Name

l I e.
Pa ssp>ort No.

0 o
Yle cx^loejr 04 ־ *^2־  £vq*־tool

Profession / Occupation \ ן (km enb____________

Hotel ..',•י.

Arrival L־M

Airline & Flight No.

LH fl fl A

En 3 1■ loe
Participation At 

Previous Maccabiot

030201

V -L

Food Type *

01- REGULAR

X 02- VEGETARIAN

To be Completed by Head of Family

AcIdre SS No -street-/Gt)

A O O k L •
ft o e-׳ Ct io e V 5 r.

City State Z i p

■H •
1 1 a <±- & V3 o T יזי0 3 O o

Coiintr Phone No.

& e. V m CL VL V
Q3->\yS?~Dat/

/(S.AS Ik 

Time of Arrival

ACCOMPANIED BY:

Departure Lu-f/h

Airline & Flight No.

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

. 3 A
Time of Departure

Signature
Hs ;w ל?<לו

Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



0Entry Form by Name

V.I.P.
H

fcmoccnbinh 
ro המכביה 

sraei 3-0788 יס׳ן־יתסח crown עראי

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

First Name
MonthDay

* *,

Lo\h0
Family Name

Pa SSf>ort No.

CP

E n 3 e. I be

Participation At 
Previous Maccabiot

V t 03 0.6 3

Food Type *
01 - REGULAR

X 02- VEGETARIAN

Profession / Occupation _______________

Hotel

0301 02 06 07 08 09 10 11 1204 05

To be Completed by Head of Family

Acidre ss ,No -street - Z*pt)

A ה 0 k L
• 
i n׳ Ct e V r.

City State Z i p

44 I 1 a ■S o T n־* 2 o

Coijntr/ Ph<:>ne No

W - & V' CL VL V
Arrival IxdAVYxrsSa

Airline & Flight No.
oa z4S. AS k

Time of Arrival

LH 0 T ?Departure *h - • 
Airline & Flight No.

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

w־ר Signature

ACCOMPANIED BY:

Time of Departure

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

Please attach an identity photo to this entry form.

Date
* Please Circle The Applicable

** For Office Use Only



V.I.P.

Btlhmnccobinh 
st המגביה 

tsrad 3a7eerm'jro ל חשנז־ט שואל

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

Entry Form by Name

First Name

2 0 6!]?׳

MonthFamily Name-

G u r"

Pa SSf>ort No.

3 0 •5־ ף c

4A e I m ׳J t

Participation At 
Previous Maccabiot

■

06 07 08 09 10 11

a lT 4 ר5י ■

Food Type *
01 - REGULAR

X 02- VEGETARIAN

0504030201 12

Acidress (No. - Street - /\pt)

'3) ט ח A e h Ct <1 3

City State Z i p

o re ru A s 3 O c
Cotjntr/ Phone No.

w -י fee
e׳ V״ m CL ru y

To be Completed by Head of Family
Arrival t L- M GSfe

Airline & Flight No. Time of Arrival

ACCOMPANIED BY:

Departure L.VA
Airline & Flight׳ No.

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

Signatur

Time of Departure

This form must reach the 13th Maccabiah Headquarters ז.~

XX
--י«’״•־•־ ־,• -43

Date
* Please Circle The Applicable

** For Office Use Only

Please attach an identity photo to this entry form.



0Entry Form by Name

V.I.P.
w

Bhmnccnbloh
המגביה

sraei 3-0.788 לנמן-יתסח שואלתשגדס

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

First NameFamily Name

e*
Pa ssp>ort No.

ף o (3u 01

Profession / Occupation

-VVxa ־04
r rrxn גס to

Hotel -ac.ך;

Arrival
Airline & Flight No.

44 e I rnU־b

Participation At 
Previous Maccabiot

0302 0704 05 06

Departure L44£<S?1
Airline & Flight'No.

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

Name Sport

Signatur

08 09 10 11

k.
Time of Arrival

Time of Departure

* *I
20m

Food Type *

01- REGULAR

X 02- VEGETARIAN

12

AcIdreSS|;No. - Street-ZGt)

ט ח A e -G GL ט s
City State Z i p

o re rc A s 3 o C

Cotintr/ Phone No .

w - V CL CL

To be Completed by Head of Family

ACCOMPANIED BY:

-a ף w
Date

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

Please attach an identity photo to this entry form.



Entry Form by Name

V.I.P.
w

Bttmnccobioh
)לס הםכביה

sraei 3-0786 תענדטיסזןיתחח עראי

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

First Name

* *

Q, 0 b 8 T

MonthDayFamily Name

e-׳ r

Pa ssp>ort No.

4A e I mJ t

Participation At
Previous Maccabiot

Food Type *

01 - REGULAR

X 02- VEGETARIAN

■04 Temper!

Profession / Occupation 2 ז rwry to \ U orc בבץי2

Hotel 3)AU

To be Completed by Head of Family

AcIdre SS ,No. - Street - Z*pt)

u n a e 6 a kJ

City State Z i p

o rv A

Coijntr/ Phcjne No

- c׳ V CL CL 1
Arrival \aSCL ^•^1־

Airline & Flight No.

>4 S . 4 S vi
Time of Arrival

ACCOMPANIED BY:

Departure V>a \a Sa. L.4A 6^
Airline & Flight No.

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

Signatur

Time of Departure

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

■>^e. vw
Date

* Please Circle The Applicable
** For Office Use Only

Please attach an identity photo to this entry form.
s





REISEBURO K0N:M3EAGmbH_
Konstanzer StraBe 57,1000 Berlin 31, S 882081
RoennebergstraBe 8,1000 Berlin 41, IS 8521082
BergstraBe 2, 1000 Berlin 41, S 791 001



Ehmnccobinh 
 0T המגביה

6rae* 3-0789 לסז־יתחח שראלחשלדט

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

Family Name*

3 CL u r״
Pa ssp>ort No.

A 4 3 4 0 0 T ף

Profession / Occupation גך'L-

Hotel TAP

Arrival 1 LU
Airline & Flight No.

rr־r

U ץזי S ־־ 0 °
Participation At 

Previous Maccabiot

>(S־.T5־U
Time of Arrival

Departure LopLVnGcm So LU CSY- 
Airline & Flight No.

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

Name Sport

gnature

Entry Form by Name

First Name

*

Day Month

Zb T 5 ס V.I.P.

c hem נ 0,8 415■

Food Type *
01 - REGULAR

X 02- VEGETARIAN

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

AcIdre SS No.-Street-zGt)

A 5 3 cv 4 n h o 4 s L r
City State Z i p

o e o I 3 s I O 4 4 r 3 3 0 8
Colrntr/ Phone No.

w ** & e V cl Q y

Time of Departure

To be Completed by Head of Family

ACCOMPANIED BY:

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

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



Entry Form by Name

First NameFamily Name•

^mncccibinh 
fu המגביה 

sraei 3-0788 non' ■ ro ל שראלתעגדס

Dat

0

V.I.P.

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

Food Type *

01 - REGULAR

Participation At 
Previous Maccabiot

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

2 ס 4*?7
SeX

M

X 02- VEGETARIAN

tx 2) ~7 2_ 7׳־ 030201

Hew/ttex c4 ^evVYtCuO
Profession / Occupation \ 7gcmevyL-----------------------------

04 05 06 07 08 09 10 11 12

Hotel CM kJ

Arrival L^AhcLviXo- CM

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

2 ■H (X Y r e V o V

City State Z i p

Ol CL 2 8 8 O

Coijntr/ Phone No.

U — & e V־ ou ru y

Time of Arrival

ACCOMPANIED BY:

v-v__
Time of Departure

This form must reach the 13th Maccabiah Headquarters 

Please attach an identity photo to this entry form.

Departure lAA ______ A
Airline & Flight Noi Date

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

Name

gnature



Hhmciccobioh 
0T המכביה 

sraei 3 ־0.780 יסזן־יתסח  orwn עראי

*

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

Family Name״

I o h CL n rt

Pa ssp>ort No.

3£5 1 2 ׳
01

K I clo 6
Participation At 

Previous Maccab’iot

Entry Form by Name

First Name

ר־ו^סירדז \ V־°
Profession / Occupation --------------------------

Hotel________
**

TAM

0302 07 0804 05 06 09 10 11

Arrival Lx* |4kcXVY3CL I 
Airline & Flight No.

C>3.^oty J-S.T-S־ K,
Time of Arrival

Departure LoU-h <XV7 LU CST
Airline & Flight No.

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

Name Sport

/\Q , 3Ok>
Time of Departure

*3 <5*
0

V.I.P.

Date of birth
Month YearDay

4

Food Type *

01 - REGULAR

X 02- VEGETARIAN

12

AcIdre ss No -street - Z*pt)

4- Ou s a״ o n Lb e 3 2 A
City State Z i p

L/ t L e. o 5 3 A 0
Colintr/ Phone No.

W •— c c V חח cL n y

>ignature

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

*



BHhmaccobloh
)לס המכביה

israei 3-0780 לסץיתסח ■שואלתשנדט

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

Entry Form by Name

First NameFamily Name-

\ r o

Pa ssp>ort No.

A 0 A 5 01

Profession / Occupation ס>ף^1ך  ____________

Hotel

050^
Arrival

Airline & Flight No.

T. kj <2. d C 5^ e.

* *

Participation At 
Previous Maccabiot

0302 0704 05 06

Departure Qa43cc L.44
Airline & Flight No.

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

Signature

08 09 10 11

A3, k
Time of Arrival

Time of Departure

■MMk

10 x ף V.I.P.
Food Type *

01 - REGULAR

X 02- VEGETARIAN

12

AcIdre‘SS [No -Street-ZGt)

City State Z i p

o re tv A s 3 O e
Coijntr/ Ph(>ne No.

h V רח <3L rv y

To be Completed by Head of Family

' ACCOMPANIED BY:

leadquarters no later than May 31, 1989

.entry form ע

* Please Circle The Applicable
** For Office Use Only



13th Maccabiah Organizing Committee 
Kfar ^acca^Kl^

srad 3 0786 ת-יחמו שראלתשנדט(*«  Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL.

Family Name•

1 C3U m b I n O S

Pa ssp>ort No.

3 0 G 0 7־ El

(J U e

Hotel

Arrival , LU
Airline & Flight No.

** ————

Profession / Occupation ‘‘?qjtY* CLvo-ejn

030201

Departure 44.

Entry Form by Name

Participation At 
Previous Maccabiot

04 05 06 07 08 09 10 11 12

/ls4,־Sk
Time of Arrival

First Name

V.I.P.

MonthDay

VEGETARIAN ־02

Food Type *

01 - REGULAR

To be Completed by Head of Family

AcIdress No.-Street - Z\pt)

City י State Z i p

3 o ח o A S'3 O O

Coijntr/ Phc:>ne No.

— Cz V״ du ru y

Airline & Flight hio.

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

AG: <0כ
Time of Departure

Signature

ACCOMPANIED BY:

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

Please attach an identity photo to this entry form.

* Please Circle The Applicable
** For Office Use Only

I



Family Name

13th Maccabiah Organizing Committee 
IhininiCICCDblClh Kfar Maccabiah

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

Entry Form by Name

01

ז e. e. 1 e. V־־

Pa ssp>ort No

5 G 5 A 0 3

Ko, r־ L h e v
Participation At 

Previous Maccabiot '

TDAU

Arrival Lu ppn Quo סלג-. LU
Airline & Flight No.

Hotel_______
**

06 07

SVex'ie.vaA ©T ■Ua
Profession / Occupation Uc rCrYXO Scta V aV>UC>c CMtOQ.

' **

Departure Lu .pVVxan scv , LU CS?
Airline & Flight No.

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

-V1 rnץ
SRsnature )

08 09 10 11

Time of Arrival

Q 30 Vx
Time of Departure

ח

First Name

--------- ------
2

V.I.P.

Day Month

0 ע ע A

Type *

01- REGULAR

X 02• VEGETARIAN

12

Acidre ss No.-Street - /*pt)

3 A hr h e o o V - U e. -S s — £ V־,

City State Z i p

b U) 1 s e ו־ז b Ul r 6 0 7 g

Colintr Phone No.

\xJ — V A. n /

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

Entry Form by Name

V.I.P.

Family Name״

Passport No.

Profession / Occupation

0
^mnccnbicihהמכביה

srad 3-0788 לניון־יתסח שראלתשנז־ט

**

Hotel ___

03 <£9
To be Completed by Head of Family

ou

Arrival Lv ^44ך qjwSg^ t L 44 GA? G
Airline & Flight No.

Food Type *
01 - REGULAR

AG .30 Vx
Time of Departure

JS. 45 Uu
Time of Arrival

4-1 73 0-1 4 3 3 8 03 04 05 06 07 08 09 10 11 12

Departure Lo •|4V>C£Y1-50l . L-H 7 
Airline & Flight Klo.

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

Name Sport

02- VEGETARIAN

AcIdress ,No. -Street-Zkpt)

3 A T h e o c\ C> V — e o b — £ ■V r.

City State Z i p

b u — 1 s e n b tv V (a O 7 <8
Coijntr/ Phone No.

w — CL CL /

ACCOMPANIED BY:

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

. Please attach an identity photo to this entry form.

* Please Circle The Applicable
** For Office Use Only



ghmcicccibicih 
m הכוכביה 

israel 3 0789 non'• סזן ל חשנז־ט שואל

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

Family Name•

4 (X

c

cl o

Pa SSf>ort No.

4 ף 2 g 4 5

Profession / Occupation U ---------

Hotel_____ JAP

Arrival Lo LU

Airline & Flight No.

Entry Form by Name

First Name

a, ח b
Participation At 

Previous Maccabiot

A\3 o|X
MonthDay

02- VEGETARIAN

Type *

01 - REGULAR

0 o
V.I.P.

To be Completed by Head of Family

AcIdre SS [No -Street-ZGt)

4 Cv A m u o C> r

City State Z i p

L u e G. h s b o r 2> 2 3 ף 2

Coijntry Phone No.

fl — e r~ m CL n y

03 04 05

*

0201

**

d S'. 4 b X
Time of Arrival

'A C • Vl 
Time of Departure

ACCOMPANIED BY;

Departure IjUlUo^scl LU
Airline & Flight No.

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.

* Please Circle The Applicable
** For Office Use Only



0
13th Maccabiah Organizing Committee 
Kfar Maccabiah

sraei 3 0786 יתחוו יס׳ן עראלתענדט  Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059

Entry Form by Name

First NameFamily Name״

D •יי
i n s 4 L E V

♦
CL.

Participation At
Passport No. 0revious Ma cca biot *

A .3 3 3 3 & 3 01 02 03 04 05 06 07 08 09 10 11 12

Hotel 3)MJ

Profession / Occupation V

Arrival
Airline & Flight No.

Departure
Airline & Flight No.

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

Name Sport

Signature

Time of Arrival

Time of Departure

MonthDay

VEGETARIAN ־02

Food Type *

01- REGULAR

2 0 y4 C>
0'

V.I.P.

To be Completed by Head of Family

AcIdre ss [No -street-z*pt)

2 3 A ח cl e r w CL 1 a nn * 5 4 e V h ע 4 4 e
City State Z i p

s o I b r* 5 5 A 3 c
Coijntr/ Phone No.

w e׳ V״־ m a. re y

ACCOMPANIED BY:

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

Please attach an identity photo to this entry form.



I

Entry Form by Name

y Marne

Tircx? at Arrival I o oe Completed fcy head ot

ACtUIPANlED EV:

Departure
Time or Departure

ר

Atrhne & Flight No

If Family Members are Athletes or part of 3 Delegation pte3se give dc-U- &
Name Sport

th M iccabi-ah Headquarlt r lhari May 31r 1939

131h. Maccabi□ h Organizing Committee 
Kfar Maccabiah
Rasnai-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Tdex: 33319 MACAB IL.

2 0 5 1 o

י־ז—

I
1

1

r I

1 ר- p '״־[ ’ 1
s 4 ! I

1 ? ! I
f | ן

1 I L Mil ?
1

Pte:* ■ ־ ׳. Uad’Min 10-. . •y d.. •io <0 entry ion׳

* Please Circle The Applicable 

** For Office Use Only



V.I.P.

C'rsf •m אז?

VEGP1 ARIAN

Enhy Form by Name

3d Type *
REGULAR

Hotel

Departure .... _ _
Airline h Flight No.

If Family MernX _• are Athletes or part of a De leg T! bn please give details: 
H2me Sport

&W17Q0X K/7 W'.CEL .iXar^C.. C£? ’

n T - I3rh Maccabiah Ofganwng Cortimiifcc
dhimatcnbloh K fa r M a<Xilbi a!,

R sma 1 -Ga 52105 ה
Israel
Tck 03715733־ Fax: 03-772059
Telex: 33319 MAC AR IL.

—

I 1 i

FT.t
׳--1 1ן !—ז

ז-------  r* ~ו
1 ו

­­ז­• ׳־־־־*

ן Jי ?
E*6

1 ...I ’.__L__

r
r
i Picas • tenhly photo to this ^־■x form

■«< h th!? T3lh Maccabiah Headquarters no later (bun May 311989 ״ j
1•

Signature Date

*' Please Circle The Applicable

* * For Office Use Only



e
• VI P

20 ד ד0!



glnimaccnbiahהססכיה
sraei 3ז3188נת-יחנ« י עסזלח»כדט

Family Name

M a נ n g

Passport No.

G 9 9 4 9 8

OA-OOO

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

First Name

r y

0403

lojlc Mf

0605 08

Date of birtl
Day Month

OFFICIALS
Entry Form by Name

IM
Weight 

kg
Food Type*

REGULAR

VEGETARIAN

NATURALIST

01 -

02-

03-

09 10

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

d i t t r

ftC־׳ E-Z.
City Zip

F u e 8 5 1 0

State Country

CHECK ONE BLOCK PLEASE CHECK APPROPRIATE EVENT(S)

01 CHEF OF MISSION x BA BADMINTON YA SAILING
02 ASSISTANT CHEF DE MISSION BB BASKETBALL SH SHOOTING
03 TEAM OFFICIAL CP CLAY PIGEON SF SOFTBALL
04 COACH I ch CRICKET SO SQUASH

| 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 GY GYMNASTICS j TF TRACK & FIELD
10 JUDGE JU JUDO VB VOLLEYBALL
11 UMPIRE KA KARATE i WA WATERPOLO |

| 12 PRESS LB LAWN BOWLS WL WEIGHTLIFTING
MF MINI FOOTBALL WR WRESTLING
RO ROWING ׳ BR BRIDGE 1
RU RUGBY UNION CH CHESS

(signed)
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.

G e

PERSONAL ACHIEVEMENTS

(countersigned)
Chairman of the Team

י
PLEASE CIRCLE THE APPLICABLE *



0

V.I.P.

Passport No.

hmnccablnh] ̂
Brad 3ו»דטלנת-'וע״»דס שואל 0T המגביה

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

Entry Form by Name

Family Name

M A/S
Participation At 

Previous Maccabiot

First Name

02- VEGETARIAN

Food Type *

01 - REGULAR

ש £ ,3 2

Date of birth

Profession / Occupation

Hotel___

Arrival
Airline & Flight No. Date Time of Arrival

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

Acidre SS|;No -Street-Z*pt)

City State Z i p

Countr/ Phone No.

r &
To be Completed by Head of Family

ACCOMPANIED BY:

Departure______________________________________ ___ _________________
Airline & Flight No. Date

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

Name Sport

Time of Departure

Date
* Please Circle The Applicable

** For Office Use Only

Signature

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

Please attach an identity photo to this entry form.



V.I.P.

B^hmcicccibicih הסבביה □t 
nraei 3-0.780 נתיחד״ י עסילחסגדט

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

Family Name

k FT ei
Passport No.

Profession / Occupation

Hotel ___

Arrival
Airline & Flight No.

First Name

03

Previous

Date lime of Arrival

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

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

Time of Departure

Entry Form by Name

02- VEGETARIAN

Food Type *

01 - REGULAR
Date of birth

Ac Idre‘SS (No -Street-Z*pt)

City State Z i p

Coiintr/ Ph(jne No.

ז K (r

To be Completed by Head of Family

ACCOMPANIED BY:

Signature Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee* 
Kfar Maccabiah . C

srad 3 0786 לס׳ן־יתסח crown שראי Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. __________

Family Name-

W e.
Pa ssp>ort No.

£ A 5 .? 5 %

Profession / Occupation

Hotel ___

Airline & Flight No.

*

Entry Form by Name

V.I.P.

First Name

Jolly 02- VEGETARIAN

Food Type *

01 - REGULAR

2. 0 5־ 5

Participation At 
Previous Maccabiot

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

Addre SS|,No -Street-zkpt)

T זד v CL & v \ \ p Ou

—

V e V K־ e>
City State Z i p

c c
\ T A 5 0 o 0

Coijntr/ Phone No.

- £ V (VL CL y
Arrival To be Completed by Head of FamilyTime of ArrivalDate

ACCOMPANIED BY:

Time of DepartureDate
Departure______________________

Airline & Flight No.

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

Name

I A e c

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

Please attach an identity photo to this entry form.



I j'u
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( )n cehPcTVC





13th Maccabiah Organizing Committee 
Kfar Maccabiah רחדדיח^

sraei 3-07.80 ו׳ס׳ן-יתחח crown עראי Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL. 

Family Name-

A £ V\ ח

Pa ssp>ort No.

<7
-

0 1 2 ) <4 D

< c c /ץ

Entry Form by Name

First Name

V.I.P.

Date of birth 
ay Month

Food Type *
REGULAR לו0^

02- VEGETARIAN

Se
F

X
M

vZ

Hotel C V

Arrival 3 \ §
Airline & Flight No.

Participation At 
Previous Maccabiot

04 05 06 07 08 09 10 11 12

Profession / Occupation J_

03

’ b י 8 741-18s
Time of Arrival

Is--רDeparture
Airline & Flight No.

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

#LH0u S y\c> 6ד \r\) ך

\ A Ou

Date Time of Departure

Name

1 ׳

u!23

Address (No. - Street - Apt)

_כ T 1 € D fs U £

City State Z i p

-t c y -7 (2. -C < ? T 0 6 3 cr

Coijntr/ Phone No .
€ 4 s & 0 b 1 o ר S' 4 7 a

To be Completed by Head of Family

ACCOMPANIED BY:

0 Q N fk

Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee 
Kfar Maccabiah

israel 3 0789 non'irod תשלוט שואל ■ Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. _________ _

First Name

03

**

Profession / Occupation

J) 6 h r* fl

Arrival
Airline & Flight No.** ————

Family Name-

h & 0. 0 -A 3

Pa SSf>ort No.

I u I 3 ף ף

Participation At 
Previous Maccabiot

04 05 06 07 08 09 10 11 12

b'XS ל|.1|8ף
Time of Arrival

Departure_________ 1— J ________ \ 4—l ‘ ' יי----- :——L_
Airline & Flight No. Date

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

Name Sport

v\\ U KQ-Lfr WsyvS

X Fliaht No. Date Time of Departure

4 2 Z כ

Entry Form by Name 0

V.I.P.
Type *

(Sy REGULAR

02- VEGETARIAN

Date of birth

.M ט M

To be Completed by Head of Family

AcIdre SS|kNo. - Street-/kPt)

L־ -A a. יד ( ■c L D A V א u
City State Z i p

€ U S T it< h ■G a T J־ 4 A 4 3 J

Coijntr/ Phone No.

N s u fl *D O i 2_ 0 )־ 4 7 8

ACCOMPANIED BY:

Signature
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.
J



Shmoccnbinh
st המגביה

srad 3-737.88 לס׳ן־יתנזח crown שראל

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

First NameFamily Name*

A a Ik A

* n
Pa SSf>ort No.

4 3 C 01

K O S’ A L | N

Entry Form by Name

Type *
(0t} REGULAR \/

02- VEGETARIAN

Date

ט >־ ע׳

Profession / Occupation ־£ Vo ) fr

02

Participation At 
Previous Maccabiot

03 04 05 06 07 08 09 10 11 12

Hotel S-HfiXc

Arrival

Day

**

V4 3 a-S ל 23
Date

V 2A
Time of Arrival To be Completed by Head of Family

AcIdress ,No -street-Z\Pt)

X A־ T£־ / £ L L A V £ a £

City State Z i p

€ C S ד R. £ € A £ T־.£ 6 U פ 3 <3 £

Coijntr/ Phone No.

< s L A ^5 .D 0 I 1 o *7 S' ־( ־7 €

Airline & Flight No.
**

ACCOMPANIED BY:

Departure____________ 3 \ S

Airline & Flight No.

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

Name Sport

Date

\ vn o O -ר

Time of Departure
e O A A CyxLA Yx fA 4

<sry-1fr°^

4 3 3s
Date

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
גיד5ד ״ 1  Kfar Maccabiah ־־3ס7לתשמטלס׳ןיי!!״»>1׳^  Ramat-Gan 52105

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

First NameFamily Name-

4 A L c 0 ft r
Pa ssp>ort No.

ך 5 ר 3> O F

Profession/Occupation U

Arrival

Participation At
Previous Maccabiot

01 02 03 0704 05 06 08 09 10 11

1 3 fly
Time of Arrival

t-y ך ו<  fl
Airline & Flight No.

Departure___________ LY 3 !
Airline & Flight No.

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

Name

Date
IVO >

Time of Departure

4 5 7-2.

Entry Form by Name

MonthDay
Food Type *

(gK REGULAR

02- VEGETARIAN

12

To be Completed by Head of Family

AcIdre SS [No -street-zGt)
3 7 fl fl A/׳ fl p fl ץ V

City State Z i p

f1— 0 K) 0 0 א I / LU k\ 6 7 X

Coiintry Phone No.

if N fl L A rl J) 7 ( 4 X
z 7 x*

ו

ACCOMPANIED BY:

Signature Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



ghmnccoblcih 1 הטכביהf0 
sraei 3-078e יתחח ■ נדון ז* תשנדס עראל

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

Entry Form by Name

First NameFamily Name-

A L r 0 B
Pa ssp>ort No.

c g 7 c> % O R

Arrival 17 3U
Airline & Flight No.

Profession / Occupation

Participation At 
Previous Maccabiot

MH
Time of Arrival

11 • עץ׳/ •

Time of Departure
Departure________L ' ל 1 2ב ...

Airline & Flight No.

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

Name Sport

VfiV L . P • k A L co

0

V.I.P.

VEGETARIAN ־02

Food Type *

REGULAR
Date of birth
av Month

To be Completed by Head of Family

Acidre SS| No -Street-z*pt)

$ 3 A N G- s ד ר
City State Z i p

L D א D 0 i\l I 3 9 s

Cotjntr/ Phone No.

£ א 2 u A 0 I 1 4 4 1 7

ACCOMPANIED BY:

Signature Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
|tjmnccnbic1h Kfar Maccabiah

tsrad 3-n78e תחוו לסזן■ שואיחעגדט'  Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. _______

First NameFamily Name-

8 A L- c O <s
Pa ssp>ort No.

6 ד <7
J) ף 2b

Entry Form by Name 0

V.I.P.

Month
Food Type *

REGULAR

02- VEGETARIAN

Arrival

Profession / Occupation ~ ; (

Hotel H A

• 0־77

Date

A-צ ‘A?
Time of ArrivalAirline & Flight No.

Participation At 
Previous Maccabiot

04 05 06 07 08 09 10 11 12

To be Completed by Head of Family

Idress ,No -street - Z\Pt)

3 T u 12 N x> 1 \J if
City State Z i p

L 0 /v O /V /V ll r X
Coijntr/ Phone No.

& א z*׳ A D c? 1 4 $ $ 3 ף 31
ACCOMPANIED BY:

p p s 1-. £ a lco a~

2 0 2>3 51,Departure
Airline & Flight No.

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

Name Sport

Time of Departure

/

ף צ 2

Signature Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form. י



Entry Form by Name

V.I.P.

Family Name

ghmnccnbinh
)בס הםכביה

Brael3-Q7.M non'לנז׳ן• שראיתשכדט

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

5 1^ A־ ET H

First Name

L ט VEGETARIAN ־02

Food Type *

01 - REGULAR

1
ן
b 3 %

Date of birth
av Month

Passport No.
Participation At 

Previous Maccabiot

Profession / Occupation

Hotel ___

EL AL 3U
Airline & Flight No.

Arrival

61- n L 0 ZT

01 02 03 04 05 06 07 08 09 10 11

00
Time of Arrival

Departure
Airline & Flight No.

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

Name Sport

^0QO
Time of Departure

12

Acidre‘SS [No. - Street - ZGt)

City State Z i p

Coiintr Phcme No

G לו e

To be Completed by Head of Family

ACCOMPANIED BY:

Signature Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



!hmoccoblnhהטבביה
sraei 3-0.788 ז*סזן-יתסח •שראלת״גד□

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

First NameFamily Name-

s P t: C-

Pa SSf>ort No.

3 4 3 ־7 3 01 02

j x
b-j 1 r

Entry Form by Name

Date of birth
ay Month

Type * 
£01- regular!?

02- VEGETARIAN

9 8 o

Profession / Occupation- 50־ o / c / 1 21<

Hotel

Participation At 
Previous Maccab'iot *

03 04 05 06 07 08 09 10 11

TU£ S' hAafobJ -5>$ - (אס

?25( 6
Arrival e C"/ 31 f

12

heidre‘SS kNo -street-Z*pt)

4־ ־7 / o S 0 (X A- V o r

City State Z i p

N
״׳״
e u 73 13 א 6 T א r א׳ o ft PS'( X 

O' <7- 9X

Coijntr/ Ph(:>ne No

a •
s • 0 1 E 0 4 ST o r

To be Completed by Head of Family
1.ף 6. ^7

Date

G -
Time of ArrivalAirline & Flight No.

LVDeparture Tv
Airline & Flight No.

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

nj j £'

/ 2. - Op fxoo/\
Time of Departure

\/ ( 0- T5 [ S/■1/4־־g7

Name

V
A 1 Cl

ACCOMPANIED BY:

l3.g:gS
Date

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

Please attach an identity photo to this entry form. <1



Entry Form by Name

V.I.P.

fhmoccobinhלס המכביה(
araei 3-0788 non'• !to ו* שראלחשנדט

Family Name

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

CO £.<-€<;
Passport No.

03

Profession / Occupation

Hotel ___

Participation At 
Previous Maccabiot

2.5

Time of Arrival

A3

Arrival EL AL EMU
Airline & Flight No.

First Name

02- VEGETARIAN

Food Type *

01 - REGULAR
Date of birth
av Month

Departure____________
Airline & Flight No.

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

Time of Departure

To be Completed by Head of Family

Acidre SS|[No -Street-/Gt)

City State Z i p

Coijntr/ Phcme No .

6 IL

ACCOMPANIED BY:

3J

Signature Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



*

Entry Form by Name

V.I.P.

13th Maccabiah Organizing Committee 
°h Kfar Maccabiah

Brad 3 0788 לגת־יתסח crown שראל Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. 

20 -6 2.

Date of birth Sex Food Type *

01 - REGULARDay Month Year F M

k 02- VEGETARIAN

First NameFamily Name

<? y c
Address (No. - Street - Apt)Passport No.

Profession / Occupation

Hotel ___

Particination At

CM
Airline & Flight No.

v Date lime ot Departure

Signature

Departure
Airline & Flight No.

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

Name Sport

Arrival

9?0u9(£

To be Completed by Head of Family

Coijntr/ Phone No.

c 6- c A *2J)

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

Please attach an identity photo to this entry form.



^mnccabicih 
tn! המכביה

srael 3-0.7.80 לנת־יתמוז שואלתשנדט

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

Family Name

<2 A Y rj A H

Pa ssp>ort No.

־7 7 7 3 3 /

e & 1 c

Entry Form by Name

First Name

Profession / Occupation L /אא/קך t___ P / Q0C TtAfc

Hotel________
**

A/x flop

Participation At 
Previous Maccabiot

7^

13©

W

8 fla

Day
Date of birth

Month
Food Type *

Xfk REGULAR)

02- VEGETARIAN

X7 02

Arrival 2% ____

Airline & Flight No. Date Time of Arrival

Departure Z/7//_ _g <5W/״----------
Airline & Flight No. Date

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

Name

A fl AZ-

Sport

12 oo

Time of Departure

To be Completed by Head of Family

AcIdreSS|kNo -street-zGt)

8 X / א 0 flא X A

City State Z i p

X o א p * A 9. 0 & s׳

Cotjntr/ Phcme No.

r א X X A א 0 o / 4 8 3 o fl

ACCOMPANIED BY:

This form must reach the 13th Maccabiah Headquarters no later than May 3 1, 1989
ease Circle The Applicable 

** For Office Use Only

Signature

x Please attach an identity photo to this entry form.
. •



Entry Form by Name

V.I.P.

02- VEGETARIAN

Food Type *

01 - REGULAR
Date of birth
av Month

First Name

12

Acidre!ss [No -Street-Z\pt)

City State Z i p

Coljntr/ Phcme No

£ A7 G- C A fs

To be Completed by Head of Family

ACCOMPANIED BY:

11

13th Maccabiah Organizing Committee 
ghmnccnblnh Kfar Maccabiahou הנונביה ״

arad 30.780 nnn'iro‘) ernwn שואל Kamat-Cjan 2)Z1U3

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

*
Participation At 

devious Maccabiot

09 10080302 0704 05 06

2 3 י
Time of Arrival

Time of Departure

Family Name

01

T J

Pa ssp>ort No.

ל<ל־

Profession / Occupation

77 a a7

Airline & Flight No.

Hotel

Arrival

Departure SC-Ak

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.
׳•«.

Signature
* Please Circle The Applicable

** For Office Use Only



13th Maccabiah Organizing Committee 
Brnmnccnblnh Kfar Maccabiah

or הטכביה o ״ n
sraei 3-0788 ואלתו«נדטז*ס׳ן-יתמז®■ Kamat-VJan JZIUD

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

Entry Form by Name

First NameFamily Name

<7 6 aI

Pa ssp>ort No.

iV) 3 ר 1 0 7

/ // !o t ג 1 V 1־ 14•

Food Type *

CO REGULAR

02- VEGETARIAN

Date of birth
Day Month

2c? V(:’ A

03

Participation At 
Previous Maccabiot

Profession / Occupation

Time of Departure
7SV

Date

Time of Arrival

r'f e

To be Completed by Head of Family

AcIdre SSIkNo -Street-Z*pt)

b / fa C e u f Ar V׳ iJ 0 *

City State Z i p

* 6 kJ A׳■ 4 Al ׳/ V & L> J •7Ca» < אוח 8 C

Cotjntry Ph(5ne Nc

£ a/ ׳6 .V 0 > 0 i 7 r ד- 4 3

ACCOMPANIED BY:

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

Signature

י

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

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



Entry Form by Name

First NameFamily Name

Profession / Occupation

Arrival
To be Completed by Head of Family

Particioation At

Time of Arrival

13th Maccabiah Organizing Committee 
Kfar Maccabiah

ared 3 3788ז non' שראיתעגדסר׳סזן Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL. ________

Ci ■4• J
Pa ssp>ort No.

s D 4 O

T A

Food Type *
£07) REGULAR

02- VEGETARIAN

Addre SS| No -street-z\Pt)

1 1 & Cz 6 2 e s 4■ J tC J d d־

City State Z i p

£T A- דינ י

7 7 & c 4T r f*|l- a ¥

Coljntr/ Phone No.

£ A‘ 6 4 aJ פ o f 7
z■צ i 7 6 5

Airline & Flight No.

ACCOMPANIED BY:

Time of Departure
Departure

Airline & Flight No.

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

Name Sport

* Please Circle The Applicable 
** For Office Use Only

7 $ y
Date

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

Please attach an identity photo to this entry form.



9. I Ci

Food Type *

01- REGULAR

VEGETARIAN*^׳

Date of birth
Day Month

0'Entry Form by Name

V.I.P.

Bglnimcicccibicihהםכביה
sraei 3 0.788 לסזן־יתנזח ■שסילחשנדט

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

&

First NameFamily Name״

L'J

A A S>

Pa ssp>ort No.

7= *7 % 3 4 s א

Z׳^ f * 4) v 'Z

Profession / Occupation v_________

Hotel (U A A <c A A

Arrival B

Airline & Flight No.

/ A

£

Participation At
Previous Maccabiot

(2'
Time of Departure

Time of Arrival

r a c c

To be Completed by Head of Family

Add re SS kNo - Street-zGt)

4 4 ‘2- A 3> ■A T £ A T

.ך

City State Z i p

s> <e> .J V ft G '7

Colintr/ Phone No.

</ £ s 1 G 4

ACCOMPANIED BY:

Departure____________AU 1

Airline & Flight No.

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

Name Sport

Signature

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

Please attach an identity photo to this entry form.

a! 7 ?7___
Date

* Please Circle The Applicable
** For Office Use Only



Entry Form by Name

V.I.P.

C o H £ א

B^romcicccibicih
)דס הטכביה

sraei 3-0788 יסין-יתסז crown ״ראי

Family Name

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

M AR c e L
Passport No.

iff |3k|£־lo

Profession / Occupation

Participation At 
Previous Maccabiot

Arrival l< L 51 2־
Airline & Flight No.

**

04 05

Time of Arrival

First Name

02- VEGETARIAN

Food Type *

01 - REGULAR

oכ 3 G

Date of birth

To be Completed by Head of Family

Acidress [No -street-z*pt)

0 I P £ (8 IZ ם k T £ 4 2
City State Z i p

A S r E p $ ז & 7 I
Country Phone No.

0 L L 1A 0

ACCOMPANIED BY:

Departure _ ki

Airline & Flight No.

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

Name Sport

Time of Departure

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

Please attach an identity photo to this entry form.



F

{ ^AojcM QoW ץ !3
A״KcG־ HcAcxwi M&ccoJo/ (\7rvxA^A/

VOa'W r>£^ H•- \!\P ^CxdcciQG Efe



0Entry Form by Name

V.I.P.

13th Maccabiah Organizing Committee 
Bgamnccgblnn Kfar Maccabiahום הנוכביה[  D ״
sraei 3-0708 nnn ,rv ל ׳שראלתשידט  Kamat-vjan OZlUJ

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

First Name
Month

02- VEGETARIAN

Food Type *

01 - REGULAR

S’ t S' 3

Family Name

P R I N׳ s — c L

Pa ssp>ort No.

ד r1 z 3 5־ 5־ 01

H A N N fl
Participation At 

Previous Maccabiot

02 03 04 05 06 07 08 09 10 11

I 6

12

Acidre SS [No -street-zGt)

V 0 o £ D E p q G p T 2 a
City State Z i p

A T E L u׳ £ e א 1 / cP 3 fl

Country Phcme No.

C L L A N ס
Ml

To be Completed by Head of FamilyTime of Arrival

ACCOMPANIED BY:

/7 cJe-jfl
Departure 

Airline &z Flight No.

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

Name Sport

Time of Departure

H • IL

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

Please attach an identity photo to this entry form.



Entry Form by Name

V.I.P.

- . . 13th Maccabiah Organizing Committee
|umnccnblnh Kfar Maccabiahטס הנוכביה  D t n

Brad 3-0788 non'!ro *7 crownעראל Kamat-C!an ס./!.(./.)

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

First Name
Day ! Month

o 3

Family Name

p 1 £

Pa ssp>ort No.

I

7 2 2

1Z

Sex Food Type *
F M 01 - REGULAR

02- VEGETARIAN

To be Completed by Head of Family

ACCOMPANIED BY:

Participation At 
Previous Maccabiot

Z7
Time of DepartureDate

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

2
7

Departure
Airline

03

Arrival

Address (No. - Street - Apt)

1׳ 0 0 0 E P o o R T ר c

City State Z i p

s T E L E E ז 1 cP 3 k
Cotintr/ Phone No.

0 L L A 0

_______________

Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



Entry Form by Name

V.I.P.

I I . 13th Maccabiah Organizing Committee 
Kfar Maccabiah

Brad 3 ימ18 י*נ«ן-יחסח  crown שואל Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. 

First NameFamily Name

5 1 o k k L F y N
Pa SSf>ort No.

7 3 4 3 A/ 01

Participation At 
Previous Maccabiot

0302 06 0704 05 08 09 10 11

Profession / Occupation

Arrival
Time of Arrival

Time of Departure

r v/<

k׳/
Airline & Flight No. Date

Departure _ 33 ZL
Airline & Flight No. 7

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

Name

933■

nature

02- VEGETARIAN

o S Q 1

H. ־

&

Food Type *

01 - REGULAR

12

Acidre SS|,No. - Street-Z\pt)

B 14 H P L E i N i O

City State Z i p

ft 3 T £ 0 * M 1 o 7 7 J

Cotjntr/ Phone No

H 0 L L א D

To be Completed by Head of Family

ACCOMPANIED BY:

o /Ml 3L ב 2.

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



13lh Maccabiah Organizing Committee 
knirnnccnblnh Kfar Maccabiah

arad 3 0788 אסןן-יתמ crown שואל■ Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

6 o K. 1 b/ D R

Pa ssp>ort No.

I c I ־2. o 6

0Entry Form by Name

V.I.P.

First Name
MonthDay

P E ft o H

Food Type *

01 - REGULAR

02- VEGETARIAN

Participation At 
Previous Maccabiot

03

Profession / Occupation

Arrival
Time of Arrival

Ey <3j6
Airline & Flight No.

**

Ly 33X -Kk-
Departure

Airline &' Flight No.

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

Name
A I U e *A t

Date

To be Completed by Head of Family

AcIdre SS|[No -Street-z*pt)

k ן E k A I'M p 9 V
City State Z i p

A ל r־׳ £ 0 4 1 o J 2. k

Countr/ Phone No.

H 0 L L A N O

ACCOMPANIED BY:

Time of Departure

This form must reach the 13th Maccabiah Headquarters סח later than May 31, 1989

Please attach an identity photo to this entry form.

* Please Circle The Applicable
** For Office Use Only



mnccnbinh< 
 ro המכביה

srsd 3ימ88 )*ס^-יתסז גדט1שסילחו

Family Name

ror k׳6

Passport No.

I 073 ס צ 9׳

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

3 o H /A N
Participation At 

Previous Maccabiot *

First Name

Entry Form by Name

MonthDay

2. o ' I ° I 9

>ע׳ן

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

02- VEGETARIAN

01 02 03 04 05 06 07 08 09 10 11

<7 30
Time of Arrival

12

Acidre ss [No -Street-/M3t)

6 A c H P L E i N l 0
City State Z i p

4 iy 3 r E M׳/ 1 Q z7 <s J
Coljntry Phone No.

0 L L A/ O

To be Completed by Head of Family

7/37 %
Date Time of Departure

ACCOMPANIED BY:

Departure
Airline & Flight No.

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

I J

W-4 £

**

% G St q

3 G
יז--------- 0

q- 1

__ 3*/ --------
Date ־־£/

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

Please attach an identity photo to thfc entry form.



ghmnccnbinhהםכביה
srael 3n78e nnn'-iro)* תשליט ■שגאל

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

First NameFamily Name

G £ Li N Jל V A N L / z
Participation At

Passport no. Previous Maccabiot *

1 V
z

7 2 o c 01 02 03 04 05 06 07 08 09 10 11 12

Hotel

Arrival

Profession / Occupation

PLR Z א

_____________
Airline & Flight No.

jo.

Time of Departure

Time of Arrival

Departure
Airline & Flight No.

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

Name

/ n ___O

4 I *י׳ o H J־

Entry Form by Name

V.I.P.

02- VEGETARIAN

Day Month
Food Type *

01 - REGULAR

9 0 a

1 o 9/

To be Completed by Head of Family

Acidre‘SS [No. - Street - /Gt)

R E A u ץ r •r B

City State Z i p

A 0 H Cs e V P R p ן 1 7 1 c A?

Coiintr/ Phone No.

H O L L N O

ACCOMPANIED BY:

__ *£<7____
Date

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
^S!9S5-1 Kfar Maccabiah

srad 3-0788 nnn'-|ro *> o־r*up^x־w Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

V V T
Pa ssp>ort No.

p r f) 2 9 0 2

Profession / Occupation

Hotel Pl/9 ZA 7־

Arrival
Airline '& Flight No. 

**

First Name

Participation At 
Previous Maccabiot

Time of Arrival

Time of Departure

י

Entry Form by Name

Food Type *

01 - REGULAR

2 o q3
V.I.P.

02- VEGETARIAN

To be Completed by Head of Family

Acidre‘SS [No -street-z*pt)

G < u’ J V ח T re • O

City State Z i p

4 <> T £ (Z p a I e 7 L E L-

Cotintr/ Phone No.

c L L A N D

ACCOMPANIED BY:

Departure___
Airline & Flight No. '

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

Please attach an identity photo to this entry form.

V



J

I3^rnoccobinh13^ המכביה
end 3-07.88 ז*ס׳ן-יתחח •שואיחשנדט * * NOC * *

.ד✓

Family Name

Passport No.

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

Entry Form by Name

m|a|sL i hb
Participation At

Previous Maccabiot

First Name Date of birth
Day Month Year

Address (No. - Street - Apt)

°d|1|A| |m|a-|RLI| |ן be

CxL (9 9 4 A

Sex
£-4- 4_ (4"?

V.I.P.
Food Type *

REGULAR

02- VEGETARIAN

Profession /Occupation (J A Ll &~T

Hotel C AQ LT6? /J ־TgZ^ A V

**

**

Inc

-V

City State Zip

Arrivi

**

Time of Arrival

Country hone No.

ITALY־ lokl
To be Completed by Head of Family

To ACZzt&A #6/<rz- m/o)■ “ 30/07
Airline & Flight No. Date '

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

Departure
Time of Departure

ACCOMPANIED BY: 
.׳ס PeL«-A /*5,£6 . י

l-U S Uh Fe / P1 n Tb A p£־Lc , PA ■SS

Port f
ZT t

**

** -ק
nr re 1 ~

flu, 1C4v;v) A A/D YouftRetdiPr

N. 2-lfe 23 0>t •

0 y <* 5 71.

Signature

/

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

Please attach an identity photo to this entry form.



7

Family Name

!kfcmnccnblnh
13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105

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

First Name

Entry Form by Name

V.I.P
Food Type *
01- REGULAR

.כ (9 c 0

Date of birth
Day Month Year

1 1 1I1 6I9 02- VEGETARIAN

Sex
F M |

XALINE

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

Participation At 
Previous Maccabiot

I

Profession / Occupation
ESTUDIANTE

Hotel

01 02 03 0604 05 DEL
P E S| C| A 3 QR 5 3

StateCity Zip

T
1

E C A M A c H A L c 0 M E X I C 0 D. F.

Country Phone No.

M El X I c O
J 
i 1
1

To be Completed by Head of FamilyArrival EL-AL 001 (FROM NEW YORK) .
Airline & Flight No.

4 ;30
Time of Arrival

TOVA MIZRACHI (PANAMA)

Departure___________________
Airline & Flight No.

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

Date Time of Departure

ACCOMPANIED BY:

Signature
Date

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

Please attach an identity photo to this entry form.



?E
Rt

f ־־

סי



13th Maccabiah Organizing Committee 
Kfar Maccabiah

Brad 3-n780 nm'-|TO*l שראלתעגז־ט Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL. 

Family Name

Passport No.

־3 3 6

Profession / Occupation STUDENT

Hotel ___

Arrival

First Name

01 02

A N A L Y N

Participation At 
Previous Maccabiot

03 04 05 06 07 08 09 10 11

Date Time of ArrivalAirline & Flight No.

Departure______________________
Airline & Flight No.

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

Name Sport

Date Time of Departure

------- JA-IMEACRICH------ ---------- SOFTBALL------------
AIDA ACRICH TENNIS

WALTER ACRICH SOFTBALL

Y\ £ 5־ A

־1 S' 0

Entry Form by Name

Date of birth
Day Month

1 o
Food Type *

12

AcIdre‘SS [No -Street-Z

p .c E 1O> 9 5 2

City State Z i p

PA N A M A P A b 1 kM A 1

Cotjntr/ Phcme No.

P A b A lM A 6 4 — ר 88 0

ACCOMPANIED BY:

To be Completed by Head of Family

This form must reach the 13th Maccabiah Headquarters סח later than May 31, 1989

Please attach an identity photo to this entry form.

* Please Circle The Applicable
** For Office Use Only



Entry Form by Name 0

z*

BHhmnccnbiohהטבביה
erad 30.788 םזן-'תסוז*num□ 7 ישראל

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

First NameFamily Name

B E N A I M

Pa ssp>ort No.

8 1 1 0 — 1 c ך

B E T T

Participation At 
Previous Maccabiot

Profession / Occupation

Hotel

Arrival _______________________
Airline & Flight No.

Departure______________________
Airline & Flight No.

Y

PHYSCHOLOGIST

Date

Date

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

Name Sport

JACOBO BENAIM TENNIS MASTER

Time of Arrival

Time of Departure

ץ

V.I.P.

02- VEGETARIAN

Date of birth
Day Month

01 8 01 2 41 6

To be Completed by Head of Family

AcIdre ss [No ■ street-/*pt)

p. 0. B c 5 8 ר 9 5

City State Z i p

pA N A M A p A N A M A 5

Coiintry Phone No.

p A N A M A 2 3 ר 5 ר 2

GABRIEL BENAIM

ABNER BENAIM

ACCOMPANIED BY:

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

Please attach an identity photo to this entry form.



0

ly Name

MARI

Participation At 
Previous Maccabiot

Entry Form by Name

First Name

Profession /

Hotel

Arrival
Time of Arrival

Time of Departure

13th Maccabiah Organizing Committee 
Kfar Maccabiah

Ramat-Gan 52105 שראי crown לנת-יתמח 1788
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. 

Airline & Flight No.

Departure______________________
Airline & Flight No.

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

Name Sport

JOSEPH CHESS

ELLIS YOHROS SWIMMER

4 r 3
A £
/I 2

Day

V.I.P.

02- VEGETARIAN9 41 4

Date of birth
Month

z 0 S' 1 o

To be Completed by Head of Family

Acidre ss [No -street - Z*pt)

p .c B O x 1 8 ר 8

City State Z i p

P A M A p A N A M A 1

Countr/ Phcme No

P A N A M A 6 9 — 0 4 9 5

ACCOMPANIED BY:

EVA YOHROS

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

Please attach an identity photo to this entry form.



> -

Entry Form by Name

V.I.P.

First Namely Name

VEGETARIAN

ghmciccciblcihהכזכביה
v״»nr>' re י* a־nur ישראל

od Type *
REGULAR

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

0 4 42B *O X

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

Date of birth
Day Month Year

1 5 0 5
1

5 13

Sex
F M

x 1

Profession / Occupation CCMERCIANTE

Hotel______

Arrival
Airline & Flight No.

Participation At
Previous Maccabiot *

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

Date Time of Arrival

Departure ___________________
Airline & Flight No.

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

Date Time of Departure

City

P A N A M A P A N A M A

Country Phone No.

P A N A . MA 6 2 7 0
1

5 1

To be Completed by Head of Family

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

Please attach an identity photo to this entry form.



eraei 30.786 לס^-יתמו שראלתשנדט

Family Name

Passport No.

BHhmoccnbioh ro המכביה

-470

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

M 0 ISE s

First Name

Entry Form by Name

VEGETARIAN ־02

Food Type *

01 - REGULAR

ac ס< 3

Date of birth

Profession / Occupation CQMERCIANTE

Hotel

Arrival
Airline & Flight No.

Departure______________________
Airline & Flight No.

Participation At 
Previous Maccabiot

Date Time of Arrival

Time of DepartureDate

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

AcIdre SSI[No -Street-/Gt)

p 0 B 0 2 0 5 0 z כ N A 5 P A N A M A

City State Z i p

p A N A M A

Coiintr/ Phone No.

p A N A M A 6 4 — 6 7 0 2

To be Completed by Head of Family

ACCOMPANIED BY:

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

Please attach an identity photo to this entry form.



•־-

Entry Form by Name

First NameFamily Name

FALLAS

Passport No.

01 02 03 04 05 06
-63 7 4 7 0 ?Z

0h:mncEnblnh הנובגיה r 
nd 3 וגז• 88 ־'חחי7ז*ס שראיחאדס

Profession / Occupation

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

Food Type - *

<01 - REGULAR

VEGETARIAN ־02

Date of birth
Day Month Year

1 15 0 18
1

71

Sex
F M

X

Hotel __

Arrival

rcii iikzipaiiwi 1 AAi 
Previous Maccabiot

Address (No. - Street - Apt)

Airline & Flight No.

Departure___________________ ____________ ——
Airline & Flight No.

Date

Date

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

/ / y / /
X' n A /• !1AS 

X Signature

Time of Arrival

Time of Departure

City

י י יי '־ י1 A

Country Phone No.

p AN,Iי A 3 • 7 5 5 5

To be Completed by Head of Family

ACCOMPANIED BY: >■ <•

"׳■י

*-י

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

Please attach an identity photo to this entry form. ______

Date
* Please Circle The Applicable

** For Office Use Only



Entry Form by Name

First Namely Name
T

VEGETARIAN
E Z R

^rnnccnbinhהמכביה
1י80'י¥» Te-'jrxr ■שיאי

od Type *
REGULAR

Address (No. - StiPassport No.

!6 9 1-878 I

City

Profession / Occupation

01 02 03

Participation At 
Previous Maccabiot

■י

13th Maccabiah Organizing Committee
Kfar Maccabiah
Ramat-Gan 52105

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

t

Date of birth
Day Month Year

2 | 4 0 15־ 5! 2

Sex
F M j

X

Hotel

COMERCIANTE

------ r

0604 05

Arrival
Date Time of Arrival

Departure _______________ ___
Airline & Flight No.

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

Date

To be Completed by Head of Family

PAN A k A p A N A M A 5

Country Phone No.

PAN A :a

ACCOMPANIED BY:

Time of Departure

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

Please attach an identity photo to this entry form.



. . . 13th Maccabiah Organizing Committee 
oF Kfar Maccabiah

sraei 3-niM mn'-|F0*1 crown שסי■ Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL. 

Entry Form by Name

Family Name First Name

H E R E S LUNA

Passport No.
Participation At 

Previous Maccabiot *

8 - 232-81 01 02 03 04 05 06 07 08 09 10 11

Arrival

INTERIOR DESIGNProfession / Occupation

Hotel ___

Airline & Flight No.

Departure_____________________ _
Airline & Flight No.

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

Name Sport

Time of Arrival

Time of Departure

Day

11 8 02- VEGETARIAN0| 7

Date of birth
Month

V.I.P.

12

AcIdre ss [No -street-/*pt)

City State Z i p

p 0. E >0 X 4 0 6 2 z 0 N A L I B Rl2 co L ON

Coiintry Phc:>ne Nc

p A K A .M A R E p D E p A N A k 6׳ ■- 4 2

ACCOMPANIED BY:

To be Completed by Head of Family

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

Please attach an identity photo to this entry form.



1 . . 13th Maccabiah Organizing Committee
ITinCCObiCln Kfar Maccabiah

ou ה המכב  D r <;01
6raei3-n78ennn'iroYcmmnYKW I\.amat-vjan JZ1U0

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

First NameFamily Name

I 7
r!a

(;h- I

Passport No.

8 - 3 0 9 - 4 2 2

T 0 V A
Participation At 

Previous Maccabiot

Profession / Occupation STUDENT

Hotel

Arrival
Date Time of ArrivalAirline & Flight No.

Departure______________________
Airline & Flight No.

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

Name Sport

Date Time of Departure

Entry Form by Name

Day

02- VEGETARIAN

Date of birth
Month

0 3 3 7 V.I.P.

To be Completed by Head of Family

Acidre‘SS [No - Street - /Gt)

P . 0 B 0 X 1 6 2 P A N A M A 9 A
City State Z i p

P A N A M A

Coiintr/ Phone No .

P A N A M A 2 3 9 9 8 1

ACCOMPANIED BY:

This form must reach the 13th Maccabiah Headquarters סח later than May 31, 1989

Please attach an identity photo to this entry form.

* Please Circle The Applicable
** For Office Use Only



*

th Maccabiah Organizing Committee־ 13
Kfar Maccabiah רחדדיד^

sraei 3 0780 nrjn'-|TO*7 crown שראי Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL.

First NameFamily Name

Y 0 H F : C >s

Pa ssp>ort No.

8 2 5 1 — 8 9 5

HOUSEWIFE
Profession / Occupation ___________________

Hotel

Arrival /\

Airline & Flight No.

EVA
Participation At 

Previous Maccabiot

Date

x-c ו 5
Time of Arrival

Departure____________________ _
Airline & Flight No.

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

Name Sport

ELLIS YOHROS SWIMMER

Date Time of Departure

JOSEPH BETTSAK CHESS

ABRAHAM BETTSAK TABLE TENNIS

׳1 7
ר 0 צ

4 i 1 9

Signature

Entry Form by Name

01 - REGULAR ?

02- VEGETARIAN

Date of birth
Day

V.I.P.

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

Addre ss kNo -street׳Z*pt)

p .c 4 5 6 2 P A N A
City State Z i p

p A N A M A P A J A 1M A 5

Coiintry Phc:>ne No.

p A N A M A 6 9 — 1 6 4 9

ACCOMPANIED BY:

MARIA BETTSAK

To be Completed by Head of Family

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee 
Kfar Maccabiah

srael 3 0780 □לסזן־יתסח שראיתשלד  Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL. _______

First NameFamily Name

f• lu H R E M

Pa ssp>ort No.

O

3 9 9 7 3 י■

T E R A

Participation At 
Previous Maccabiot

Profession / Occupation
SU CASA

Hotel
MORIAH PLAZA

08 09 10 11

**

. . . EL AL Vuelo 036 
Arrival________________________________

3
4

30 Junio

Date

17:15

Time of ArrivalAirline & Flight No.

/
Departure______________________

Airline & Flight No.

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

Name Sport

Date

AICA^
*SeCIACIQH CULTURAL Y

Entry Form by Name

2 10 0 15 2 13

Food Type *

X! - REGULAR

02- VEGETARIAN

Date of birth
Day Month

2 S־ 1

12

Ac1 dress [No -street-z*pt)

A V• N I c A R A G u A a 2 6 5 4 - L I N c E

City State Z i p

L I M A

Coijntr/ Ph<me No

p E R u 2 2 9 0 3 1

ACCOMPANIED BY:

Time of Departure

To be Completed by Head of Family

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

Please attach an identity photo tc



9

13th Maccabiah Organizing Committee 
Brjmnccnblnh Kfar Maccabiah

tsrael 3-0.780 ו׳נת-יתסח תשנדט ישראל  Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. 

Family Name First Name

D R O Z D I K E L I S E

Entry Form by Name

V.I.P.

VEGETARIAN ־02

Food Type *

X REGULAR
Date of birth

Day Month

Passport No.
Participation At 

Previous Maccabiot

0 3 0 9 2 5

SU CASA
Profession / Occupation _____________

Hotel
MORIAH PLAZA

0301 02

EL AL Vuelo 036
Arrival_____________________________________________

30 Junio 17:15

To be Completed by Head of Family

AcIdre SS [No -street-/G»)
M E L O F L N c 0 • 2 7 3 JE ;sus MAI ען

City State Z i p

L I M A

COLintr/ Phone Nc .

P E R u 6 1 7 4 8 9

Date Time of ArrivalAirline & Flight No.

ACCOMPANIED BY:

Departure______________________
Airline & Flight No.

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

Date

HEBR״
ASfEiAElMXUOU

Signature

Time of Departure

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

Please attach an identity photo to this entry form.



. . . 13th Maccabiah Organizing Committee 
Kfar Maccabiah

arad 3-07.88 יתמה jro * ו ח״גדט עראי  Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL. ____PRESIDENTE

Family Name

£ I G E R

0

Pa ssp>ort No.

3 9 4 4 9 01 02 03 04 05 06 07 08 09 10 11 12

Profession / Occupation INDUSTRIAL

Hotel MORIAH PLAZA

a • . EL AL Arrival ___________
30

Airline & Flight >40.

0Entry Form by Name

First Name

012ON O R B

J.P.
Food Type *

(X־ REGULAR

02- VEGETARIAN

Date of birth
Day Month

o<מ £

Participation At 
Previous Maccabiot

Junio

Date

Departure______________________
Airline & Flight No.

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

Name Sport

Date

T

17:15
Time of Arrival

Time of Departure

To be Completed by Head of Family

Acidre ss (No -street - /*pt)

L 0 s - a A s T A fj 0 s - 4 5 6
sU

ISIDI IO

City State Z i p

L I M A.

Colintr Phone No.

p E R IT 4 1 7 0 5 6

ACCOMPANIED BY:

ITALA FEIGER (Esposa)

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

Please attach an identity photo to this entr^form.



13th Maccabiah Organizing Committee 
[S rnnccnblnh Kfar Maccabiah 

טס הבזבביה  D r
6rad 30780 ר«*ז׳טלסזןית«ז שואל  Kamat-Vjan JYlxJJ

Israel
Tel: 03-715733 Fax: 03-772059

Telex: 33319 MACAB IL. 

First NameFamily Name

F E I G E R I T A L A

F’articipation At
Passport no. Previous Maccabiot *

0 4 3 7 9 7 01 02 03 04 05 06 07 08 09 10 11 12

SU CASA
Profession / Occupation ____________

Hote1 MORIAH PLAZA

Arrival
17:15Junio

Time of ArrivalDate

EL AL 036 

Airline & Flight No.

/
Departure______________________

Airline & Flight No.

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

Date Time of Departure

Entry Form by Name 0

V.I.P.

Day

0 19 02- VEGETARIAN

Date of birth
Month

Food Type *

X REGULAR

To be Completed by Head of Family

Ac Idre ss [No -street - Z*pt)

L 0 s - c A s T A N 0 s - 4 5 6 SiLN IS1Dto

City State Z i p

L I M A

Coijntr/ Ph(me No

p £ R u 4 1 7 0 5 6

NORBERTO FEIGER

ACCOMPANIED BY:

(Esposo)

‘,HEB

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

Please attach an identity photo to this entry form. • -*•



f

V.I.P.

13th Maccabiah Organizing Committee

B -Kfar Maccabiahtn) H 3L3Dn p ✓-י ן nr
BT8013 יגז־0ס לסזןיתסח א־אלחשלדט1ז  I\ <111131״ VJ 4111 3Z.1UJ

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

First NameFamily Name

A U F M A N

Pa ssp>ort No.

0 3 2 1 1 5 01 02 03 04 05 06 07 08 09 10 11 1?

Profession / Occupation CASA

Hote! MORIAH PLAZA

A . . EL AL Vuelo 
Arrival ________________

RAQUEL

Participation At 
Previous Maccabiot

30 Junio

Date

17:15
Time of Arrival

A V•

C' 1
036

Airline & Flight No.

Departure______________________
Airline & Flight No.

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

Name Sport

Date

Signature

Time of Departure

Entry Form by Name

Day
Date of birth

Month

Food Type *

XL- REGULAR

o

02- VEGETARIAN

Se
F

X
M

X

Address (No. - Street - Apt)

MI R.OQUEZADA

To be Completed by Head of Family

City SI ate Zip

L I M A

COLintr/ Phcme No.

P £ R u 2 2 9 7 2 5

CHAIM KAUFMAN

ACCOMPANIED BY: 

(Esposo)

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

Please attach an identity photo to this entryjorm> 



13th Maccabiah Organizing Committee
Kfar Maccabiah

srad 3-0.788 nnn'|ro*1 crown שגאל Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. 

First NameFamily Name

A U F M A N

Pa ssp>ort No.

0 4 3 7 8 ר

Profession / Occupation CCMERCIANTE

_________________MORIAH PLAZAHotel , , ״

EL AL Vuelo 036
Arrival ________________________ ____

Airline & Flight No.

CHAIM

Entry Form by Name

V.I.P.

Day

02- VEGETARIAN

Date of birth
Month

Food Type *

(X- REGULAR

o 6 3>

Participation At 
Previous Maccabiot

17:15
Time of Arrival

RAQUEL KAUFMAN

Date

30 Junio

Date To be Completed by Head of Family

Acidre ss [No -street-z*pt)

Av M I R 0 Q U E Z A D A - 1 6 4 - 2 3 Sט. IS ID סג

City State Z i p

L I M A

Colintry Phcme No.

P E R u 2 2 9 7 2 5

ACCOMPANIED BY:

(Esposa)

Departure______________________
Airline & Flight No.

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

Name Sport

UOCiACiW GUkW
Signature

Time of Departure

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

Please attach an identity photo to this entry form, • ״



Crty

Profession / Occupation LIMA

RAMADA INN CountryHotel

PERU

2 Julio
Arrival

To be Completed by Head ofTime of ArrivalDate

ACCOMPANIED BY:

Date

SOCIAL

sipation At
5 Maccabiot

J A V

Departure__________________
Airline & Flight No.

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

A N N נI
L 0 G1 H 0 W S K I

Passport No.

1 1 5 3 8 3 9

Time of Departure

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

* Please Circle The Applicable
**For Office Use Only



0Entry Form by Name

V.I.P.

First Name

02- VEGETARIAN213

Type *
X REGULAR

g^mnccnblahהסכביה
vad 3-n7aa שראיסגז׳ט

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

Family Name
’■ ■ ־

S
—

L 0 C H 0 w s K I *
—

Passport No.

1 1 5 3 8 4 0

Date of birth
Day Month

23
1

0I9

c £

Participation At 
Previous Maccabiot

ן־■־־■־[ ר־ן■■ ׳1..

Profession / Occupation 1NGENIERO MECANICO ELECTRIC^
TA. **

Hotel RAMADA IN

Arrival

.LENA

Add rejss (No. - Street - Apt)

J A V I E R 3S P R A D 0 0 E S T E 2 3 4 4 M

City State Zip

L X M A

Country Phone No-

p E R u 6 1 8 1 8

2 Julio

Date Time of Arrival
SWISS AIR 

Airiine & Flight Mo.

Departure___________________
Airline & Flight No.

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

Date

“HEBRAICA"
»SICI*.CI0n

Time of Departure

3

ANNITA SLOCHOWSKI

To be Completed by Head of Family

ACCOMPANIED BY:
(Esposa)

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

Please attach an identity photo to this entry form./



וי

Entry Form by Name

Address (No. - Street - Apt)

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

SU CASA.

E

Date of birth 
ay Month

mittee

6L o ד

I N M A. N

Profession / Occupation

MORIAH PLAZA
Hotel___________________

Arrival
30 Junio

Date

Departure___________________
Airline & Flight No.

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

Date

First Name

V A

Participation At 
Previous Maccabiot

Se
F

X
M

X

To be Completed by Head of Family

& R A. 1• - L A ־ F U £ N T E 1 5 2 SPN ISI 5RC )

City State Zip

L I M A
•

Country Phone No.

p E R U 4 0 1 4 4 0

17:15

Time of Arrival

ACCOMPANIED BY:

ENRIQUE TINMAN (Esposo)

--------- “HEBRAICA
ISOClMCltl CUUURAl

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.
־ 4

b c

* Please Circle The Applicable
** For Office Use Only



Ii

Shmoccnbinhהמכבה
sraei 3 0788 nnn'iro‘) שראיחשט־ט

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

First NameFamily Name

T I N M A N

Pa SSf>ort No.

0 4 1 4 1 2 01 02 03 04 05 06 07 08 09 10 11 12

n . • r INGENIERO
Profession / Occupation _______________ _

MORIAH PLAZA 
Hotel

. . , EL AL Vuelo 036 
Arrival __________________________ _ __

ENRIQUE

Participation At 
Previous Maccabiot

30 Junio 17:15
Date Time of ArrivalAirline & Flight No.

I

Departure_____________________ _
Airline & Flight No.

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

Name Sport

Date

Signature

Entry Form by Name

Day
Date of birth

Month
Food Type *

X REGULAR

£2 G o
V.I.P.

02- VEGETARIAN

To be Completed by Head of Family

AcIdre SS|kNo ■ street-z*pt)

Q R A I. י® L A - F u E N T E - 1 5 2 SZ I SII)RC

City State Z i p

L I M A

Coijntry Phone No.

P £ R u 4 0 1 4 4 0

ACCOMPANIED BY:

EVA TINMAN (Esposa)

Time of Departure

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

** For Office Use Only

A* Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee
^1!vMnn Kfar Maccabiah

sraed 30780 mn'|ro*7 שס׳לתשס־ט Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

First NameFamily Name

L o I G ־£ £
Pa ssp>ort No.

s 4 G 3 01

*
g|c

Profession / Occupation / L/ 7~

Hotel ___R N\ FX A

02

Participation At 
Previous Maccabiot

03 04 05 06 07 08 09 10 11 12

City

K i 0
Country

Arrival Z?Z Z -#36
Airline & Flight No.

6-30-87
Date

p,M‘
Time of Arrival

Departure £2 / 

Airline & Flight No.

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

Date

T£ fl 3

l/y), 
Departure

Entry Form by Name

Address (No. - Street - Apt)

Date of bir 
ay Month

Food Type *

Q REGULAR

ק / £ ן > fl r s

K I co

To be Completed by Head of Family

ACCOMPANIED BY:

/Z , ^<2 70/ aJ

02- VEGETARIAN

0 ס ף z ן
Phone No.

' Date
* Please Circle The Applicable 

** por offjce uSe Only

Signature

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

Please attach an identity photo to this entry form.



Day
Date of bir

Month
Food Type *

REGULAR0
02- VEGETARIAN

0'
mciccnblnh 
 r הנזבביה

6rad 3ז1י88 מ0ז*סון-ית שראיתשמ־ט

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

&■
Entry Form by Name

V.I.P.

First NameFamily Name

Pa ssp>ort No.

Hotel

Arrival EL PL
Airline & Flight No.

Profession / Occupation

T

Participation At 
Previous Maccabiot

04 05 06 07 08 09 10 11 12

g-Mi. ל
Time of Arrival

0 13 ) 13 7 10A
Ac dre SS|(No -Street-Z*pt)

•? 1 A/

City State Zip ץ

R 1 0 p 7 ף

Coijntry Phone No.

T 0

4!
Airline & Flight No.

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

Departure 7-
Date

In LEL
Time of Departure

•> ■יו־■ —*
To be Completed by Head of Family

ACCOMPANIED BY:

 A J C /(& י

Name

Signature
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



Entry Form by Name

First Namely Name

No.
Participation At 

Previous Maccabic

fir

Food Type *

01 - REGULAR
Date of birth
av Month

Arrival

ACCOMPANIED BY

Departure
Airline & Flight No.

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

. - .  

ilhrnnccnblnh 
re 1700 המכביה non'iro * ו תשס־ט שואל

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

02- VEGETARIAN

03

e Completed by Head of Family

Acidre!ss [No. - Street - /*pt)

׳7 a(

City State Z i p

Coijntr/ Phcme Nc .

Time of Departure

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

Please attach an identity photo to this entry form.

Signature Date
* Please Circle The Applicable

** For Office Use Only



f

Family Name

B^mciccnbinhהםכביה
srad 3 0786 nnn' roh crown שואל

Passport No.

: Z A A

Profession / Occupation

Hotel

Arrival _____

Airline & Flight No.

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

Entry Form by Name

MonthDay

02- VEGETARIAN

Food Type *

01 - REGULAR

0

V.I.P.

First Name

B!? I fl א .

0503 040201

Participation At 
Previous Maccabiot

r

Departure______________________
Airline & Flight No.

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

Time of Departure

To be Completed by Head of Family

Acidre‘SS (No -Street - /*pt)

City State Z i p

Country Phone No

. ר

ACCOMPANIED BY

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

Please attach an identity photo to this entry form.

Signature Date
* Please Circle The Applicable

** For Office Use Only



Bnmoccobinh 0 המכביהT 
sraei 3 0.780 לנחן־יחסוז שראירושלדט

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

Entry Form by Name

First NameFamily Name

U 0 kA c I 0
Pa ssp>ort No.

01

kA o I £ e s

Participation At 
Previous Maccabiot

Profession / Occupation

Hotel

0302 06 07 08 09 10 11 1204 05

Arrival
Date Time of ArrivalAirline & Flight No.

Departure______________________
Airline & Flight No.

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

Name Sport

Date Time of Departure

2b
Food Type *

REGULAR

02- VEGETARIAN

To be Completed by Head of Family

Addre SS|kNo -street-Z*pt)

1 0 ג־ 3 P u
City State Z i p

b (\C N ד־
Coijntry Phone No.

(I-U € Fr

ACCOMPANIED BY:

Signature
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



B
^hmnccobinh 

 or המכביה
sraei 3-0.7.86 לסון־יתסוו שראלתשלדט

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

Entry Form by Name

First NameFamily Name

M

u 0 c 1 0

Pa ssp>ort No.

01

Participation At 
Previous Maccabiot

Profession / Occupation

Hotel ___

Arrival
Airline & Flight No.

02 03 04 05 06 07 08 09 10 11

Date Time of Arrival

A

0

Food Type *

01',- REGULAR

02- VEGETARIAN

Date of birth
Month

12

AcIdre ss [No -street-/*pt)

e
City State Z i p

1. ■©

Coiintry Phone No.

1
To be Completed by Head of Family

! ACCOMPANIED BY:

Departure______________________ _________________ ---------------------------- <״ _
Airline & Flight No. Date

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

Time of Departure

Date
* Please Circle The Applicable

** For Office Use Only

Signature

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

Please attach an identity photo to this entry form.



0

moccnbinh ̂

 jd המכב״ה
sraei 3 0.7.86 ו׳ס׳ןיחמח חשנדס ישראל

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

Entry Form by Name

First NameFamily Name

L 1

Participation At
passport no. Previous Maccabiot *

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

Profession / Occupation

Arrival
Airline & Flight No. Date Time of Arrival

Departure______________________
Airline & Flight No.

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

Name Sport

Date Time of Departure

ף

Food Type *

01- REGULAR

02- VEGETARIAN

.0 o

Date of birth
MonthDay

To be Completed by Head of Family

Acidre SS [No -Street■/Gt)

c
City State Z i p

V

Colintr/ Phcme No .
. »

ACCOMPANIED BY:

\Vcl&a) .ג \ ץ  s

Signature Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



מ

Food Type *

01- REGULAR

02- VEGETARIAN

0

9

[^mnccciblcihוים המכביה
tsraei 3-0788 nnn'-!ro לי שראלתשנד□

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
MonthDayFamily Name

I V 1

Pa SSf>ort No.

01

o I € S

Profession / Occupation

Arrival

0302

Participation At 
Previous Maccabiot

To be Completed by Head of Family

AcIdre ss (N0. - Street - Z*pt)

<

City State Z i p

Coiintr/ Phcme No.

"־י ■ i

Date Time of ArrivalAirline & Flight No.

ACCOMPANIED BY:

Departure________________________ ________________  _________________
Airline & Flight No. Date

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

Name Sport

Time of Departure

**

Signature Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



.Z afס
c xVNג_

b 7
OQ. :?a

VJ '3 u׳

6



13th Maccabiah Organizing Committee 
Kfar Maccabiah

sreai 3 מ78ס חשח־טלסקןיתנזח ישראל  Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL. 

Entry Form by Name

V.I.P.
Food Type *

21

Family Name
Date of birth
av Month

First Name

I p,4 02- VEGETARIAN

Pa ssp>ort No.
Participation At 

Previous Maccabiot
Address (No. - Street - Apt)

/ z) 8Y9■ k7 ? 01 02 03 04 05 06 07 08 09 10 11 12 sz£ר1"
Profession / Occupation

Hotel

City

Arrival
To be Completed by Head of Family

8 flfl Z<c T־:<
Country Phone No.

35'L
DateAirline & Flight No.

Departure______________________
Airline & Flight No.

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

Date Time of Departure

Time of Arrival

ACCOMPANIED BY:

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

Please attach an identity photo to this entry form.



Family Name

. . . 13th Maccabiah Organizing Committee
|3|pmnccc1binh Kfar Maccabiahכן הבזכביה ״::  t
■ad3 ס70לסזןיחנזחס1שס>לחו»גדנ  Kamat-Ljan □Z1UD

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

First Name

Entry Form by Name

V.I.P.
Food Type *

2 7 0

&

Date of birth
av Month

Crty

L C/‘ £ 9 ~1
02- VEGETARIAN

Pas.sport No.
Participation At 

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

01 02 03 04 05 06 07 08 0 9 10 1 1 12 /
/׳/ /,׳ 7 ״—

Profession / Occupation

Hotel ___

Arrival
Time of Arrival To be Completed by Head of Family

Country Phone No.

/ 05 z ־־* ך

Airline & Flight No.

ACCOMPANIED BY:

Departure______________________
Airline & Flight No.

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

Name

Date Time of Departure

*

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



fcmoccobinh 0 המכביהT 
Erad 3-0180 ן*סזן-יתחח שואיוזשכדט

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

י

Entry Form by Name

First NameFamily Name

K E V 6 H A 2 I
Pe No; / ,כ r

S' ?> A A J

D ft F W 5 02- VEGETARIAN

Food Type *

01 - REGULAR

oJO כיע 2

Profession / Occupation

Hotel ___

Arrival
Airline & Flight No.

Participation At 
Previous Maccabiot

03 07 0804 05 06

Date

Departure______________________
Airline & Flight No.

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

Name Sport

Date

09 10 11

Time of Arrival

Time of Departure

12

AcIdre SS|[No -street-z*pt)

A 1 2 e A € u s O 1 a
City State Z i p

A \ s H 0 )4 2= k D X \

Coiintry Phone No.

9 G s 6 3 3

To be Completed by Head of Family

ACCOMPANIED BY:

Signature
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



Family Name

BEhmoccnbioh 
or הבזכביה

oraei 3 0700 non״ ■!ro ל ת»דט ישראל

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

Entry Form by Name

First Name
Month <0p REGULAR

02- VEGETARIAN

01

A kJ? /I'׳ A -ו׳
ל

£
Pa SSf>ort No.

Z) 4 £ / 7 2-

f C

filters . , ״
Profession I Occupation <7 <“־ _________r._______________

Hotel lfl7O^ t/A
**

02

Participation At 
Previous Maccabiot

03 04 05 06 07 08 09 10 11 12

** 7ס־ 2׳ >
fz. zys-za 

Airline & Flight No.
** ----- ----- ----- -----

<^^•<0 7^7
To be Completed by Head of Family

AcIdre SS No -street-/Gt)

fl $ 0 X >4 ST 8

City State Z i p

d r 0 א I A 0 fl

Country Phone No.

A fl s 4 2> 8 4- כ(

Date Time of Arrival

2^00/ /£1£73?
Departure

Airline & Flight No.

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

0 / c o

ACCOMPANIED BY:
/^cP/V/A

Date LCfy'g) fajQ

Cw

Time of Departure

fl>S' 82

0 r '2.

0 Xר-
**

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

Please attach an identity photo to this entry form.

Signature Date
* Please Circle The Applicable

** For Office Use Only



B^hmciccobinh 
 rn הםכביה

6raei 3 11788 לגת-יתמו שראלתמגדט

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

Family Name

F X A F £ א E

Pa SSf>ort No.

7 EL 3 5־ 7 / 7 01

Entry Form by Name

V.I.P.
*

First Name
■ ■

J) I O H א F
01 - REGULAR 

(^P^/EGETARIAN

1 e> ־4 ־7

Profession / Occupation

Departure
Date

Time of Arrival
t-k 4a x.y s7a 

Airline & Flight No.

02

Participation At 
Previous Maccabiot

03 04 05 06 07 08 09 10 11 12

0/0 c

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

Name

To be Completed by Head of Family

AcIdre ss No -street-Z*pt)

p o a 0 4 S’

City State Z i p

<7 £ 1Z /V ( r״ O ✓V / A■0 o

Coijntry Phone No.

/z p 5 4 3 / 4

ACCOMPANIED BY:

Time of Departure

Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



13th Maccabiah Organizing Committee 
Ajimoccnbicih Kfar Maccabiah

srad 3 07 88 non׳ fo * ו שואלרשגדט  Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

z
—

z
י——

r<-Z 71׳
Pa ssp>ort No.

I A 3 1 2 1 9

Entry Form by Name

V.I.P.

First Name

o •־£ X lb

Type *

01- REGULAR

£0|5 VEGETARIAN

Participation At 
Previous Maccabiot

0403

Departure

Profession / Occupation

Hotel ׳ T 0 N

05 06 07 08 09

Arrival M
Airline & Flight No.

Airline & Flight No.

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

10 11

A-Ao
Time of Arrival

ofc 0
Time of Departure

12

AcIdre ss (No -street-Z*pt)

0 & 0 z 4 r
City State Z i p

G E (L // 1 £ T 0 /</ / Z-o 0
Coijntry A Phone No.

5 A 5־ 3 / A A

To be Completed by Head of Family

ACCOMPANIED BY:

Date
* Please Circle The Applicable 

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

Please attach an identity photo to this entry form.



*

13th Maccabiah Organizing Committee 
Kfar Maccabiah

6r8d 3-a78e לנזזן־יתמו שואיחואז־ט  Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL.

Family Name

o F
Pa ssp>ort No.

I ( 0 2 . 6 4J

b i\ 2 E

Entry Form by Name

First Name
MonthDay

*

2 ג

_ , . 1r. ..Profession / Occuoation '

Hotel

Participation At 
Previous Maccabiot

04 05 06 07 08 09 10 11 12

**

Arrival

030201

**

C /FZ A<£׳

Airline & Flight No.** ————

/Zov
Time of Arrival

Departure ______ ' ’ /  ____________ —------------------------
Airline & Flight No. Date

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

Name Sport

on

Food Type *
M___  (£) REGULAR

02- VEGETARIAN4

To be Completed by Head of Family

AcIdress [No -Street-z*pt)

5־ n c A D F I F פ X) 7Z / F

City State Z i p

F- 4 ז £ 0 G T EV r I 2. I 7

Coijntr Ph<:)ne No.

£ F F A

ACCOMPANIED BY:

Signature

Time of Departure

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

Please attach an identity photo to this entry form.



BHhmciccobioh
ד&1 הנזכביה

creel 3t178e לינמן־יתמז שו־אלתשס־ט

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

Family Name

z / E
~ ■־־־

Passp>ort No.

A A 0 0 ג/ 01 02

Profession / Occupation

A AArrival 20 5־4
DateAirline & Flight No.** ————

el AM Ay e~!/

Entry Form by Name

Participation At 
Previous Maccabiot

03 04 05 06 07 08 09 10 11 12

ג/ •
Time of Arrival

First Name
Month Year

Food Type *

^0?5REGULAR
02- VEGETARIAN

׳®■>
V.I.P.

To be Completed by Head of Family

AcIdress No.-Street-Z*pt)

O & 0 z 6 ׳0 o

City State Z i p

A I k k A £ ס & 3 o 3

Coljntry Phone No.

(Z if S 4 4 S 4 3 <? o D

ACCOMPANIED BY:

Departure
Airline & Flight No.

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

Name Sport

Date

0 or Dt'U'CjiRrfort

Time of Departure

£2?- oE ? ?

Signature Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



Hhmnccobinh 
st המכביה 

sraei 3-0.780 non'iro*) שראלתשררט■

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

Family Name

L 0 / E
—

Pa ssp>ort No.

fl 0 0 <2 0 % 0 8 7־

Profession /

toto! flflfl

Airline & Flight No.** ————

Entry Form by Name

First Name

r 0

City

514• c
Participation At 

Previous Maccabiot

pation ________

Hotel - lElPLA

Address (No. - Street - Apt)

& 0 x

Time of Arrival

04 05

Departure A. z_________ / f _L______  _______________ !
Airline & Flight No. / Date

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

o fl י 73>
Time of Departure

Day

*

Date of birth
Month

Food Type *

REGULAR

VEGETARIAN ־02

c o ׳ 6& )

V.I.P.

State

2 1 Z L £ i? 0 c 8

Coiintry Phone No.

£tT p & A 4 8 7 3 2 0 ע

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.

^7O5־-S 7
Date

* Please Circle The Applicable
** For Office Use Only



BShmnccnblohהבזכביה
tsrad זסנ88 ■'תמו ro ל irrwn שראי

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

Family Name

5 c ט 5
Pa ssp>ort No.

C 3 2 2 4 / 01

Profession / pation ___________

**

Arrival 5 4 ■Zi. 3s£
l_£f

Airline & Flight No.

Date of bii

Entry Form by Name

First Name
Food Type *

(0p REGULAR

02- VEGETARIAN

02

Participation At 
Previous Maccabiot

03 04 05 06 07 08 09 10 11 12

Date Time of Arrival

rC.
s. <4

To be Completed by Head of Family

Acidre‘SS [No -street-z*pt)

p 0 6 0 X 0 0 /

City State Z i p

c fl s /S 4 y 3׳ o 0 I
Coijntry Phone No.

F p 5 A

ACCOMPANIED BY:

ו5דס--8ף
Date

Departure A 4A 37 /

Airline & Flight No7.

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

<23

Signature

Time of Departure

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

Please attach an identity photo to this entry form. •J

Date
* Please Circle The Applicable

** For Office Use Only



Shmnccnbinhהמכביה
srad 3 0.780 non' |ro*1 שואלתעגדס

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

Family Name

A At o 1

Pa SSf>ort No.

T 1 3 A q L■ 8 01

Hotel J_

Arrival

Entry Form by Name

First Name

* *

2 O Sr2.

of bii
Month

Food Type *

REGULAR

02- VEGETARIAN

02

Participation At 
Previous Maccabiot

03 04 05 06 07 08 09 10 11 12

p״״״־ Zc wy

Profession /

Time of ArrivalDateAirline & Flight No.
**

Time of DepartureDate
Departure 

Airline & Flight No.

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

Name

To be Completed by Head of Family

AcIdre ss [No -street-Z*pt)

P 0 6 o Y / Y
City State Z i p

7 Aft ג o O'o

Colintry Ph<me No.

2 Lr A 3 3 7 d o O פ׳

ACCOMPANIED BY:

o S- 8 R

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

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

Signature Date
* Please Circle The Applicable

** For Office Use Only



012/fl.
BEhmnccobiohהמכביה

sad 3-0.7 80 יחמו לגמן- crown ■שואל

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

Family Name

H\ A d (

Pa ssp>ort No.

4 I 1 3 4

Entry Form by Name

First Name
Day , Month

*

1 T2 V.I.P.

Profession /

Participation At 
Previous Maccabiot

Arrival ___

Hotel 1

03

Time of Arrival

Departure
Airline

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

Name Sport

Time of Departure

Food Type *

O REGULAR 

y 02- VEGETARIAN

To be Completed by Head of Family

Acidre SS [No. - Street-ZGt)

p 0 6 o X /

City State Z i p

7 2. o> O X)

COLintr/ Phone No.

2 e p s A 3 3 7 3 c 0 o

ACCOMPANIED BY:

Signature Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



0'
BBfmnccobinh

הנוכב״ה
cred 3־07.80 לנת־יחסח שראיחשנדט

13th Maccabiah Organizing Committee 
Kfar Maccabiah
Ramat-Gan 52105
I sra cl
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. ______ _

Family Name

C ט 6
Pa ssp>ort No.

C 5 1 0 £ 4 2 c

Profession / Occupation
/trX-rykt

Hotel

Arrival
Airline & Flight No.** ————

Al/1
Entry Form by Name

S0L e Mo N
Participation At 

Previous Maccabiot

04 05 06 07 08 09 10 11 1203

O 3 -י /

Date Time of Arrival

First Name

J ז
—

0

Food Type *
_ (07*) REGULAR

02- VEGETARIAN

To be Completed by Head of Family

AcIdress [No. -street - /*pt)

p 0 ft 0 X o 0 l
City State Z i p

g A 6 A y r ס i

Coijntr/ Phone Nc

R E r 5 A

ACCOMPANIED BY:

trz-al-
Airline & Flight No.

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

Name Sport

Departure
C>0'־ ^9". 723"^ ‘ 3 /

Date Time of Departure

-<

Signature
* Please Circle The Applicable

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

Please attach an identity photo to this entry form..



13th Maccabiah Organizing Committee 
^Kfar M3003^3 דסדביד״ד

srad 3Q188 לנתיחמו crown שואל Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL.___________

0JL

Entry Form by Name

First NameFamily Name

CECt׳A A R G O

Passport No.

030201J"000 ^qt>cM

Profession / Occupation

T A M L ^7

Dat Type *

GT- regular^
VEGETARIAN ־02

0 2־ 1

ranicipanon ai 
Previous Maccabiot

5AAArrival

04 05

2000. 0!
To be Completed by Head of Family

AcIdress No -street - /*pt)

€ 5 E V e T H A V d N U E

City State Z i p

L 0 w e ft K 0 u Gr44 r ס 2, 1 s 6

Coljntr/ LTa-tA 6 a f2- Csr Phcme No.

s O er T u A F L G A 7 2 4 - X 6 5

Airline & Flight No.** ———— Date Time of Arrival

Illi
g־k frb. 7 58■ 7 !3 •0־ (־ /  /

Airline & Flight No. Date

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

Name

ACCOMPANIED BY:

Departure
■0 0 ־

Time of Departure

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 >

* Please Circle The Applicable
** For Office Use Only



Bhmnccobinhהכזכביה
sraei 3-1»יג nonס׳ן־' ל חעגדס ישראל

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

Family Name

A 6- o
Pa ssp>ort No.

J o 0 o u q q 7 X 01

°1L

Entry Form by Name

First Name

a

0302

Participation At 
Previous Maccabiot

Hotel

Profession / pation UovSEWife

#0.4

Arrival 5/1A
Date Time of ArrivalAirline & Flight No.

/ 3-<97-^7
Date

Departure LA XV 5־/ /

Airline & Flight No/

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

Name Sport

o
Time of Departure

/
3 •

Signature

X

MonthDay

Food Type *
<0b REGULAR

02- VEGETARIAN

צ S' &
V.I.P.

To be Completed by Head of Family

AcIdre SS No. -street-zGt)

1 6 s £ V־ E AT r״ H A V z? C
City State Z i p

J o h- A Nf N CT $ 5 <2 A Cr 2 i

Colintr/ Phcme No .

s O U T H A Ffe * 7 1 8 * 4 2 6 ד

ACCOMPANIED BY:

Please attach an identity photo to this entry form.'

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



13th Maccabiah Organizing Committee
Kfar Maccabiah ף£דד!ך״&

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

Family Name

א J) F S O A

Pa ssp>ort No.

7 4 6 o 0 <7 ס o 0

& 4 /Z & HA

Date of bii

Entry Form by Name

First Name
Food Type *

(^)REGULAR

VEGETARIAN ־02

03

Participation At 
Previous Maccabiot

Arrival

Profession /
X 

Hotel __

Time of Arrival To be Completed by Head of Family

AcIdress kNo. - Street-Z*pt)

p 0 e> 0 y 7 3־
City State Z i p

c y It / z) f A־ £ ( 7

Country Phone No.

A £■p 5 XI r׳״-

/ 6*1 7 3 ־0

Airline & Flight No.

ACCOMPANIED BY:

Departure______________________
Airline & Flight No.

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

Name Sport

Date Time of Departure

Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



gihimcicccibicih
0)ן= המגביה

israd 3 0789 ז*נמן-יתחח שואלחשמ׳ט

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

Entry Form by Name

First NameFamily Name

0 N־ R s 0 /■f A/

Pa ssp>ort No.

5 d ר 4 d A

02- VEGETARIAN

Food Type *

01 - REGULAR
Date of birth
av Month

0

V.I.P.

03

Profession / Occupation

Arrival
Time of ArrivalAirline & Flight No.

** ----- ----- ----- -----

Participation At 
Previous Maccabiot

04 05 06 07

To be Completed by Head of Family

AcIdre ss|kNo. - Street - /*pt)

0 6 0 X ף r
City State Z i p

c. y 4 / k J) t: A ־£ 2 7

Coijntry Phone No.

£ p 5 A A / A 2 3 ס

~E ‘׳Wf O My
ACCOMPANIED BY;

Departure 
Airline & Flight No.

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

Name Sport

Date Time of Departure

Signature Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry fore!.



I3lh Maccabixli Organizing ConimilTcc
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

ו»ב!1 הסנב״ח I Entry Form by Name
>

I

ame

1'

I

zy 2׳־

d

'■arfers no later 4

Profession / Occupation

0(

* Please Circle The Applicable 
*■* jz״r■ 0ffjc6 (jse OrityThis form m«« . Ihe 13th MaccaL

Hotel H|CT61v ־Tfac fwi v

If Family Members are Athletes or part of a DefegaUcn please give delays: 

Name Sport

[11 1
Departure

Airline & Flight Nkx

Passpc.

, Year F

X]

Arrival
Airline & Flight I’fcn.,

■SipnaSure

r!n n
uwS׳r-«!W'Stn f



Anrr-izai

-AidiLne & Hiaht

Departure 1=c fK

MBHF׳

case Circle the Applicable 
**Tor Otlice Use Only

Please- c T M1 ׳ ׳  identity photo to this entry form.

Address (No. - Street •־ Apt)

Food Type *
i REGULAR

02- VEGETATIWN i

Prafess<»n / Ooxipathn

HIaToN JCL AW

If Family Members are A
Name

mis fom miutst reach the 134h MaccaLah Headquarters no later than May at, ! 989



13th Maccabiah Organizing Committee 
Kfar Maccabiah

Brad 3 ־0789 ז*סיןיתסח שראיחשלרט  Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL. ________

Family Name

0 A I k
Pa ssp>ort No.

T 31 a 1 ג־ 5־ 2 01

Hotel ___

Entry Form by Name

02

Participation At 
Previous Maccabiot

03 04 05 06 07 08 09 10 11 12

First Name

ill 41

* *

2 פ I 2

02- VEGETARIAN

Food Type *

01 - REGULAR

V.I.P.

To be Completed by Head of Family

AcIdress| No.-Street-z*pt)

I & H- 1 Id p A- c. k IF t L U T־ H- ׳2 D
City State Z i p

IV X J) e A -fl /z 2 1 7 6
Coiintry Phone Nc

t p s A d־ 1 6 a 8
Arrival

Profession / Occupation

\L (fHf $-

Airline & Flight No.** ————

a FH ך

Time of Arrival

ACCOMPANIED BY:

Departure
Airline & Flight No.

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

Name Sport

JUT ך־־י
Date Time of Departure

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

Please attach an identity photo to this entry form. י



13th Maccabiah Organizing Committee 
Kfar Maccabiah

srad 3tnM ן*ס׳ן-יתסח crow שואל■ Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL.___________

Entry Form by Name

First Name
MonthDay

Food Type *

6? REGULAR

02- VEGETARIAN

Family Name

w e (

Pa ssp>ort No.

T A 0 0 0 A I 8 8

Profession/Occupation ___ ^"2

Hotel ____________

------------------- ---------- ---------- ------------

CL I L/fl

**

Arrival E k At— fl^\7-

Departure

Airline & Flight No.** ————

Participation At 
Previous Maccabiot

03 04 05 06 07 08 09 10 11 12

AcIdreSS|[No -street-/Gt)

I a. ft F
—

p A |Z 4 1 L- I (/ 'T 14 A 1/.
City State Z i p

H ¥ 0 fl 4 £ 2. .) 9 6
Coijntry Phone No.

e A 2. 8 1 c 2 8

Date

3 FrO
Time of Arrival

r7
££333

To be Completed by Head of Family

ACCOMPANIED BY:^ OO0׳

My ioFE 10.07־• Qx

DateAirline & Flight No.

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

Time of Departure A7 y Co/y
. u ־ 4^

L7 ו lu/
**

**

**

Signature Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form•-׳



ill. l^th Maccabiah Organizing Committee
rnnCCnblOh j^far Maccabiah

6rad 30780 nnn'irod שראלחשנדט Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL. ____

Entry Form by Name

V.I.P.

First Name
Food Type *

REGULAR

02- VEGETARIAN

Day Month

fa I

Family Name

L' / l

Pa SSf>ort No.

4ד c 0 d 0 0 2—

k I 0 /21/\
Participation At 

Previous Maccabiot

**

Airline & Flight No.** ————

Profession / Occupation

Hotel י I CHf

T
Time of Arrival

Departure
Airline & Flight No. Date

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

Name Sport

 AS ׳7

Time of Departure

To be Completed by Head of Family

AcIdre‘SS [No -street-z*pt)

I 3 IF X D e p 2 Ik IF 1 1 L ק u T־ It A 1/
City State Z i p

4 X <!) E (F Ik fa 1 9 G

Colintry Phone No.

tr c 4 fa 8■ J D 2

ACCOMPANIED BY:

Signature
* Please Circle The Applicable

** For Office Use OnlyThis form must reach the 13th Maccabiah Headquarters סח later than May 31,1989

Please attach an identity photo to this entry form.



I3^mc1cc!c1l3ic1h1301] הקכביוז
■reel 3ימ80 לס׳ן־יחמז שו־איחמנדס Entry Form by Name

V.I.P.

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

First NameFamily Name

r u X 4 S

Pa ssp>ort No.

2 7־ 2 <5 o 2// T

O FT £

Day

02- VEGETARIAN

Food Type *

01- REGULAR
Date of birth

Month

Profession / Occupation

2G Hotel C 1ץך

k Lg־AI^Arrival
Airline & Flight No.

^Departure

16 3 0 /-f^S
Time of Arrival

1 Es־o eks
Time of Departure

Participation At 
Previous Maccabiot

04 05 06 07 08 09 10 11 12

To be Completed by Head of Family

NtIdre ss [No -Street-z*pt)

15 2■ 7 ft X ׳/ ft <

City State Z i p

צ X Cr ft p o (Z 4 / S 8

Coijntr/ Phc:>ne No

5 z N Cr ft p 0 c

ACCOMPANIED BY:

/ / 7־
Date

C t\A ( Gt ItG

Airline & Flight No.

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

Signatui
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



I

Entry Form by Name

V.I.P.

13th Maccabiah Organizing Committee 
mmnccoulcin Kfar Maccabiah

srad 3-n7» □ח-'תמז*1 שראלחשלר  Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name First Name

/V) 4 C /y 4 Z- < Z £ /M 02- VEGETARIAN

Date of birth 
ay Month

Food Type *

01- REGULAR

A ס. 3 a 3־

Passport No.
Participation At 

Previous Maccabiot

fl/ 235035 04 05

Profession / Occupation

Hotel ___

) Arrival

**

Airline & Flight No 7 pate

/ / <50 A0

Time of Arrival To be Completed by Head of Family

AcIdre‘SS|kNo. - Street - /*pt)

ג 5 G A ס L א /V D R o A

City State Z i p

s 0. N Ct א o .א 43 I o 4

Coijntry Phcme Nc .
s J? א Cr א p 0 .א £

Departure_________
Airline Time of Departure

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

Name

ACCOMPANIED BY;

(£>

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

Please attach an identity photo to this entry form.



r

O^hmnccnbloh1301] הכזכביה
®ad 30ח»י.0ין-ית0חשנדטל ישראל Entry Form by Name

V.I.P.

MonthDay

VEGETARIAN ־02

Food Type *

01 - REGULAR

&

׳5 ~€) ST

First Name

12

Acidre SS [No. - Street - /Gt)

1 3 — A 7 6 A ZL /M 0 A z. p A A K

City State Z i p

s z N 6 Z) P 0 א / 0 2 S'

Cotjntr/ Phc>ne No .

6 X N 4 A p 0 £

To be Completed by Head of Family

ACCOMPANIED BY:

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

(L H 4 P.L £ $
Participation At 

Previous Maccabiot

Family Name

Passport No.

11100908070605040302

**

Time of Arrival

1 o co S •

Time of Departure

01

5 1 M 1 שV

z?/ £ 0 £ 3 6 ס

Profession / Occupation  ___________________________ __12—

Hotel To^efe, T^l 41/11/ י

** ————

/ ס

Date

L. y 0/6/w 4
y Arrival gL AL

Airline & Flight No.

^Departure
Airline & Flight No.

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

Name Sport

Date

Signature

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

Please attach an identity photo to this entry form.
<־־

* Please Circle The Applicable
** For Office Use Only



Entry Form by Name

Shmnccobinhהבזכביה
Bred 3-0.780 לנמן־יתסוו אדט1ת שראל

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

Family Name First Name

E L JA R R A T

Passport No.

3 8/85

HASSID MICHEL
Participation At 

Previous Maccabiot

ECHONOMISTProfession / Occupation

Date
Arrival IB 8 8 8 16.45

Time of ArrivalAirline & Flight No.
**

Departure______________________
Airline & Flight No. Date

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

Name

1|4 01 1 51 9

Date of birth
Day Month

X

Food Type *

REGULAR

02- VEGETARIAN

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

AcIdre ss [No -street-Z*pt)

B u R G 0 D E 0 s M A 2 2 2 3

City State Z i p

M A I R I D M A D R I D 2 8 0 3 3

Coijntr/ Phc5ne No

s P A I ע 2 0 2 6 3 7 5

To be Completed by Head of Family

ACCOMPANIED BY:

Time of Departure

Date
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



n;to׳

1 «
I

ודחו
עש ם1ע נעם.



0Entry Form by Name

fehmoccoblnh
0וד המגביה

srad 3מ786 ו׳סץיתסוז שדאיח״גדט

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

Family Name First Name

Q U E R U B CARO

Passport No.

Profession / Occupation
LAWYE R

Hotel

Arrival IB
Airline & Flight No.

I S A AC
Participation At 

Previous Maccabiot

PRESIDENT OF MACCABt*

0908 10 11

2.7.89
Date

16.45
Time of Ar

Date of birth
Day Month

ג 4

2 9 0 12 5:6

Food Type *
© REGULAR

02- VEGETARIAN

12

AcIdre SSI[No -Street ־ /*Pt)

z u R B A R A N 1 6 5 o B

City State Z i p

M A D R I D M A D R I D 2 8 0 1 0

Coiintry Phcme Nc .

s P A 1 N 4 1 0 1 1 5 6

To be Completed by Head of Family

parture

ACCOMPANIED BY:

Departure________________________ _ ________________ _________
Airline & Flight No. Da

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

Name

S

24.5.89
Date

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

Please attach an identity photo to this entry form.



5

V• •n

A fL
WAP.Z ojifHh

■ • 1 
r

1—ן

18 |”k Im
_____________

״יו»״|1י’יו2

c

כ
3 ■>2

s «H־H' 6jc I nעr
tawwIMtL

jfe w| rודד־ם
I . ?LOHUiG AH& rtMT<W- J>ie U 1 ־ ,״—M 

c •• ך־ז־
HMi _7PftM HotKu CTeL-Aviv> I I

4

s

V 07-IL-

רע□

<K Ojl-Io,
----nrnrlhBi tUhirדו־וו־ " ut fc>־ ~ Jjt j ntm^i *נד»

ו׳ < Ftaam attacftM ktanttp ptoto to Bw wWy tor*

I



i
13th Maccabiah Organizing Committee 

^JJJJJCCnuInh Kfar Maccabiah 
sraei 3-0.188 rnn’ |TO*r crown שואל Ramat-Gan 52105

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

First NameFamily Name

L
a
uc K

Pa ssp>ort No.

6־ 6 3 7 9 7 7 7

PAY 1 D

Entry Form by Name

V.I.P.

VEGETARIAN ־02

Food Type *

-Y1___ (07) REGULAR

X

q. y !־2

&

Participation At 
Previous Maccabiot

Profession / Occupat ion^/^/^7^7 C-

Arrival
Time of Arrival To be Completed by Head of Family

Acidre ss (hIo. - Striset-Ap t)

7 8h?kkb£44׳/
City State Z i p

5 ( o c/<7/o z s fa7 / 3 3 6
Country Phone No.

3 0 SEEN 6 3O / 3 6

Departure______________________
Airline & Flight No.

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

Name Sport

Time of Departure

Signatu

ACCOMPANIED BY:

ץ 4

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



Family Name

t^mcicccibicihהםכביה
erad 30180 רס׳ן־יתחוו ■שראלתעגדט

4
13th Maccabiah Organizing Committee 
Kfar Maccabiah
Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.___________

Entry Form by Name

>י
Type *

5 2
0
V.I.P.

First Name

7 ex z V4//2 /'fl 7 F 02- VEGETARIAN

3assport No.
Participation At

Previous Maccabiot ¥ k Address (No. - Street - Apt)

7/ 2. 01 02 03 0 4 05 06 07k

“"T

8MTc © //

Li. 7/ y / / A ך .Lifl

Arrival

ACCOMPANIED BY:

Profession / Occupation

Hotel & A/,

Airline & Flight no. Time of Arrival

Hotel ______
**

------- -—1—

Departure
Airline

/W-?, Him'.

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

Time of Departure

To be Completed by Head of Family

fl■ i \fl'.fl .flf)////?
Country Phone No.

flfl c Vz 1 14(7 p-

/

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

Please attach an identity photo to this entiy form*



13th Maccabiah Organizing Committee 
Kfar Maccabiah

srad 3-0780 לסזן־יתמז o־nwn 7x־w Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL. 

Entry Form by Name
* *

פ G c
V.I.P.

First Name
DayFamily Name-

M

6 !A Cl E i/ // E / A
Pa ssp>ort No.

*
/ 3 7 7 7 3

Profession / Occupation

Hotel
CA fl L-TOA/

**

Arrival I A f

Airline & Flight No.

.3 £ A/ /V

Date of birth
Month

Food Type *

01 - (regular
02- VEGETARIAN

Participation At 
Previous Maccabiot

04 (0§

sn 332 *ffi) 2?/Ljs‘’ /<?.M
Time of Arrival

Departure 333lJ'/?/?A?

Airline & Flight No.

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

Name Sport

Date

070° AM

Time of Departure

To be Completed by Head of Family

AcIdre SS|(No -street-z*pt)

£ R / E r £ א T /? ✓

City State Z i p

c // — s O 0 24 4 Z? l L H

Coljntry Phone No.

5 / T z tr R L A 4 0
A

/
/

7 0 7s

ACCOMPANIED BY:

2E

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

Please attach an identity photo to this entry form. < #1, r/j/t

Date
* Please Circle The Applicable

** For Office Use Only

i





v;



13th Maccabiah Organizing Committee
Kfar Maccabiah " ו?!דד3^

srad 3-Q788 לנתיתמז ר»וגדס שואל  Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name

N A T A L I 0

First Name

Entry Form by Name

02- VEGETARIAN

Food Type *

01- REGULAR

c tJ Q o ־3■

Date of birth
av Month

Passport No.
Participation At 

Previous Maccabiot

4 2 9 1 1

PRESIDENT HONORARY .. . , ״

Profession / Occupation ___________________ __ ____________

Hotel

Arrival ALITALIA

01 02 03

Date

17:10______

Time of Arrival To be Completed by Head of Family

Acidrejss (No.-street-z*Pt)

-I -J
City State Z i p

QI A. I .OS rA5 IM: IN] ES c A R A c . s I I )F

Colintr/ Phone No.

V E N E Z u E L A

Airline & Flight No.

ACCOMPANIED BY:

Departure______________________
Airline & Flight No.

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

Date Time of Departure

Signature
* Please Circle The Applicable

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

Please attach an identity photo to this entry form.



t
13th Maccabiah Organizing Committee 
Kfar Maccabiahou ה המכב  D r r01nr

srad 389 ז3י  non' סזן ל תשנז־ס ישראל  Kamat-Odn jZlvJ

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

Family Name First Name

COHEN PARIENTE A M R A M

Entry Form by Name 0

V.I.P.

02- VEGETARIAN

Food Type *

REGULAR

X

Date of birth
Day 1 Month

Jo§ o

Passport No.

1 7 2 8 6 6 0

MORIAH PLAZA

Participation At 
Previous Maccabiot

Profession/Occupation CHEF 0F MISSI0N

29-06-89

Date

17:10

Time of Arrival e Completed by Head of Family

Acidre‘SS kNo -street-/Gt)

A VDA. B u E N 0 s A I R E S A V I L A ! : >

City State Z i p

Q k R A C A S D F + 1(11() 2 I

COLintr/ Phcme No.

V E N E Z U E L A 5 6 2 c 1
4 ft

Hotel

Airline & Flight No.

ACCOMPANIED BY:

Time of DepartureDate

Arrival ALITALIA

* Please Circle The Applicable 
** For Office Use Only

Departure______________________
Airline & Flight No.

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

Name

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 0u 1■ u f-. 1 Mscred 3o78e׳w’1r0d crown שראל Kamat־vjan DZ1UD
Israel
Tel: 03-715733 Fax: 03-772059 
Telex: 33319 MACAB IL. 

Family Name

F Jp 4 u e o rA ft 5 £
Pa ssp>ort No.

1 ? 7 2 6 01 02 03

Profession / Occupation

Hotel Pcfizo

Entry Form by Name

First Name
Month

*

Okץ O S'T 9

W PE.

Arrival ^2

Airline & Flight No.

Participation At 
Previous Maccabiot

04 05 06 07 08 09 10 11

Time of Arrival

Departure______________________
Airline & Flight No.

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

Name Sport

Date

V.I.P.
Food Type *

(&TPREGULAR

X 02- VEGETARIAN

12

AcIdre‘SS|(No -street - /*pt)

C o 5 c a o z? o צ
City State Z i p

c A A c a s

Coiintr/ Ph(>ne No

1/ b 2 (Z c A

To be Completed by Head of Family

ACCOMPANIED BY:

Time of Departure

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

Please attach an identity photo to this entry form.



sad 3-0.188 non' rohcrnun ׳שואל
Bmnccnbinh 

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

- Family Name

K 0 E N I G w •

PciSS 30rt hIo.

2 3 1 5 8 0

Entry Form by Name

First Name

H E R B E R T »

Pr
Pa 

evi
rtic
OUS

:ipe
IV
itio 
lac

n At 
cabiot *

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

CHECK ONE BLOCK PLEASE CHECK APPROPRIATE EVENT(S)
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
05 ASSISTANT COACH FE FENCING sw SWIMMING
06 DOCTOR FH FIELD HOCKEY TA TABLE TENNIS
07 MASSEHR FB FOOTBALL TE TENNIS

I 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

OFFICIALS C.E.M. MF MINI FOOTBALL WR WRESTLING
RO ROWING BR BRIDGE
RU RUGBY UNION CH CHESS

(signed) (countersigned)
/ 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.

OFFICIALS

01 -

02-

03-

Food Type*
REGULAR
VEGETARIAN
NATURALIST

Dat
Day

e of t
Month

irth
Year

2 1 01 9 510

Se
Women

‘X
M en

X

Height
cm

1

10
0 5

Z. V PRINCIPAL

o 4.

LOS

Address (No. - Street - Apt)

Weight 
kg

c H 0 RF S

ZipCity

c ; z . I . z L ( : 2 It : ;/
State Co uni ry

V E N E 2 l E I z L •

earn

PERSONAL ACHIEVEMENTS

Date
3 0 ABR 198?

PLEASE CIRCLE THE APPLICABLE *



13th Maccabiah Organizing Committee
Kfar Maccabiah ד§ד?!ך^

srad 3-0780 ז*ס׳ן-יחסח עראירוענז־ט  Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Family Name First Name

G H E L M A N

Entry Form by Name 0

V.I.P.

02- VEGETARIAN619 0 7

Day Month
Food Type *

XX&X&AR

oג

Participation At 
Previous MaccabiotPassport No.

0504033 7 7 8 2 3 2

Profession / Occupation

06

Arrival
ALITALIA 

Airline & Flight No.

Departure______________________
Airline & Flight No.

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

DANI AVRAM TABLE TENNIS

ELI AVRAM TABLE TENNIS

09 10 11

17:10

Time of Arrival

Time of Departure

3 2 A b

3 2 0I 5

12

Acidre ss [No -street - /*Pt)

c A L L E E L T A R T A Gר E E F. V I L L A

City State Z i p

T H E M I S A p T .8 -E L A c A S T E LL A N A •
Countr Ph<:>ne No.

C A R A C A S — V Z U E I , L L.
3 1 5 2 2 3

To be Completed by Head of Family

ACCOMPANIED BY:

Date
* Please Circle The Applicable

** por offjce uSe OnlyThis form must reach the 13th Maccabiah Headquarters no later than May 31, 1989

Please attach an identity photo to this entry form.



^mncccibicihהמגביה
a8d 3-0.780 non'-iro*) crown שואל

Family Name

•ז

L 0 B L

Passport No.

6 2 8 7 4 3 0

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

Entry Form by Name

NACHMAN

Participation At 
Previous Maccabiot

First Name

Profession/Occupation GENERAL SECRETARIE

Hotel ___
HOME FAMILY

0301 02

Address (No. - Street - Apt)

Ep

Date
Day

b of birt
Month

h
Year

2 4 1 0 4 1

Arrival ALITALIA 29-06־89

Date

% 17:10

Time of Arrival

AZ 746

Airline & Flight No.

Departure______________________
Airline & Flight No.

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

Name Sport

Date Time of Departure

Signature

0

V.I.P.

Sex
F M

Food Type *

01 - REGULAR

X 02- VEGETARIAN

G A V A N

City Zip

C A R A C A S D F

Coiintry Phc:>ne No

V E N E Z U E L A 7 4 5 5 1 6

To be Completed by Head of Family

ACCOMPANIED BY:

4
d

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

Please attach an identity photo to this entry form.



■ *1

. . . 13th Maccabiah Organizing Committee
Q^rnnccabioh Kfar Maccabiahךםכו המכביה ״[  .
6rad 3-0786 רס׳ןיתסח crow ישראל Kamat-Lian DZLUD

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

Entry Form by Name

First NameFamily Name

PfZ LJ Z X
Passport No.

Q'cz,)2;?5;2 01 02 03

Profession / Occupation OC-COPAN]־__ IM__

Hotel ___

Arrival
Airline & Flight ?40.

Participation At 
Previous Maccabiot

04 05 06 07 08 09

*

10 11

Time of Arrival

Departure______________________
Airline & Flight No.

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

Name

Date Time of Departure

Day Month

Food Type *
(£) REGULAR

VEGETARIAN ־02

12

Acidre SS [No. - Street - /Gt)

A 7 L O R B R ?A e. U u e y ו
7

A 3
City State Z i p

a u B o T 1 a A V o y o מ A A 24 o o O
Coiintr/ Phone No.

א u o u A V 1 A 0 A 4 — A 9 1 3

To be Completed by Head of Family

ACCOMPANIED BY:

I

•19e>9
Date

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

Please attach an identity photo to this entry form.



i י,

U^mnccablnh1^כ המכביה
israel 3־0788 רנתיתלוח crnuin שואל 0'

V.I.P.

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

Sfc S'l

Entry Form by Name

4
First NameFamily Name

I״J

2 L) 4
✓י

3assport No.

!21 2
-5^ ״

—ך-----

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

Participation At 
Previous Maccabiot

MonthDay

02- VEGETARIAN

Food Type *
3?- REGULAR

Profession / Occupation ____ _ ____ _ __

Hotel

Arrival

i
.. A

____________________ i__

Time of ArrivalAirline & Flight No.

Date
Departure______________________

Airline & Flight No.

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

Name Sport

Signature

Time of Departure

* *

AcIdreSS|[No. - Street - /*pt)

L o <2 B 12 A u e 1 A

City State Zip

U o T ז c X/ O פ V I f

Cotjntry Phc:>ne No.

& o U 4 fa

To be Completed by Head of Family

ACCOMPANIED BY:

t M ■ PC

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



srad 3 73780 non'-|ro*7 עראלתשנדס

V.I.P.

13th Maccabiah Organizing Committee BZ HJEEEEl“•^” Kfar Maccabiahn יז״יג־יז Ramat-Gan 52105
Israel
Tel: 03-715733 Fax: 03-772059
Telex: 33319 MACAB IL.

Entry Form by Name

First Name
MonthDayFamily Name

r<

t ק ■ M z X

Passport No.

2L 2

MM ז c? o ■Li

Hotel ___

Participation At 
Previous Maccabiot

Time of Arrival

Profession / Occupation

Food Type *
(01\ REGULAR

02- VEGETARIAN

Addrc‘SS kNo. - Street - Z*pt)

L B £
V u e A G

City State Zip

u *V

Coijntr/ Phone No.

1 A si X־

Arrival
Airline & Flight No.

ACCOMPANIED BY:

Departure______________________
Airline & Flight No.

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

Signature

Time of Departure

To be Completed by Head of Family

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

Please attach an identity photo to this entry form.
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Participation At 
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———— Month
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Acidre‘SS (No - Street - /Gt)

O A

City State Z i p

Colmtr/ Phone No

1 A -*

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

ACCOMPANIED BY:

Departure_______________________________ __ _______
Airline & Flight No. Date

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

Time of Departure

Date
* Please Circle The Applicable 

** por office uSe Only

Signature

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

Please attach an identity photo to this entry form.


