Booking Form

First Name: Last Name:

Company Name:

Tel: Fax: E-mail:

Date of Arrival: Date of Departure:

Name of Additional Person Sharing Room (if applicable):

Special Requests (late arrival, non-smoking rooms, etc.):

Who will be making payment? [ JIndividual [|Company

If company is making payment, what [_]Room Rate [IConf. [ |Extras

will it include (mark all that apply): Participation Fees (phone, laundry,
room service, etc.)

Would you like for us to arrange for a taxi from the airport to the hotel? [ IYes [ INo

If yes, please include flight arrival information:

Date of Arrival: Time of Arrival:

Airline: Flight No.

Comments:

Please return the completed form to Sarah Friedman Hagbi at Novacom:
Fax: +972.9.7464422
E-mail: sarah@novacom.co.il
Questions? Tel: +972.9.7464411 ext. 204




