ALL NATIONS CONVOCATION JERUSALEM

& WATCHMEN’S TOUR OF ISRAEL
Sept. 13th - 27th, 2015 Registration form

(You can register for either 11 or 14 days only, no partial registration)
EFFECTIVE October 9th, 2014 (Previous registration forms are null and void)

In order to insure accomodations, please fill in both sides of this form and include a NON-REFUNDABLE
100% deposit for Ramat Rachel. We recommmend you to register in Ramat Rachel with full payment before March 20, 2015 to secure space.
Fifty percent for other hotels must be paid by April 20th, 2015. NO BOOKINGS WITHOUT PAYMENT.

Please print clearly:

(Help us to cut down on costs by giving complete information as requested.)

I would like to be a delegate from the nation of:
Family NAME: ..o
FIrStINAME: o 00 I'am coming as O 1'am with a group. My group leader's name is
an individual Sam Dewald
Date of birth: Day ........ccccccvuenee. Month .......cccvvenee Year ...ocvevvennn. . .
| am a native | have lived
born Citizen of ..o there for .......cccco.... years
SHrEEt AAArESS: ..o | presently reside
City, Zip code INTNE COUNIY OF +..vevooeeerci s
AN COUNMIY: ..o My denominational
Home phone and AfIIALION IS ..
A” area CodeS: .......................................................................................... lama D Pastor D Prayer leader D Ministry leader
Mobile Phone and o
AlLAIEA COBS: ...ttt [ Intercessor [ ] Other, describe: ..o
- — ;
Work Phone and English speaking?  []Yes [_]No
F A (T [ O o L= Other language(s) | am fIUENtIN:  .....ovvvvveeec e
Fax Phone and |
. am able to help
AlTAIEA COUBS: ...ttt WIth 1rANSIAHON INO oo (|anguage)
EMAIL e * Simultaneous translation will be provided for language groups
The following details are needed for all delegates from alll OLJ_Q or lmore. Cost of hiring headsets and equipment is $60
nations. Please fill in all details. additional per person.
I:l Male Countries Visited Nationality Marital Status:
|:| Female | | i |
Name of father, evenifdeceased .......................................... Place of birth Date of issue
Name of mother, even ifdeceased ...........................o | |
Passport number Your professional occupation Place of issue Date of expiration
Is there an Israeli embassy in your country? If YES, then specify where you will collect your visa: | Penalty for Visa Cancellation:
Clves [INo L $ 300
A visa will not be granted if your passport expires before Mar. 12th, 2016. O Single room (First Class) $2.989
Make sure your passport is valid. h
Th . fthe All Nati . | Watch s T incl . O Two to a room (First Class) each $1,889
e price of e ations Convogatlon Jerusalem and Watchmen's Tour includes: O Three in room (First Class) each $1.779
15 days and 14 nights of accommodation from September 13th (check out on Sep. 27th, 2015); O Four to a room (Ramat Rachel) each $1,669
tour costs; conference fees; airport transfers in Israel (Sept. 12rd - 13th and 27th); bus transfers; O Dorm accommodation (Ramat Rachel) each $1,299
morning and evening meals; and all admission fees during tour. As this is a package, there

are no discounts or refunds for coming late or leaving early. You must pay extra if you arrive
before Sept. 13th or need hotel from the night of Sept. 27th.
Payment Method (please specify)

O Bank transfer (See wire transfer info on the back of this form and fax us a copy.)

O Bank Check (Make payable to Progressive Vision International.)

O Credit card (Fill in the details below.)

0 Euro Card 0 Visa 0 Diners Club o Master Card
Card holder
Card number ... [oviiiiiiainnnn, [oveieiiiiinanns Lo
Expiration ... . Passport number ...............cociiiiiiiinnn
Amount USD ..ooiiiiiiiiiiiiiia Signature, ...

Only available because of flight connections and not more than
2 days. Prices do not apply to Tel Aviv hotels.

Single $180 Double $109

Three in a room $99

Four in a room (Ramat Rachel) $99

Dormitory (12th Sept. only) $50

Indicate the dates needed for extra nights.

Accommodation + fees
Visa fee ($45)
Headset hiring fee ($60)

Business Leaders Summit

& Luncheon $50
Total fee | agree to pay
My 100% / 50% deposit



Sam Dewald


We are expecting more delegates than ever as each year we are growing
please register now with full payment to ensure space in Ramat Rachel - 4 to
a room & dorm only, registering for 14 days! For other hotels please regis-
ter with 50% before 20th April 2015. Full payment for other hotels must be
received by 20th August 2015. Registration closes 21th August 2015.

BANK TRANSFER information:

Payments can be made through bank transfer, bank check or credit
card. Personal checks cannot be accepted.

BANK OF AMERICA

One City Center, Portland, ME 04101, USA

Phone # 207-874-5581, ABA # 026009593.

Customer: Progressive Vision International.

Account # 9512626147. Swift Code: BOFAUS3N
Important:

Please send us a bank transfer receipt by fax or e-mail!
Delegates are responsible for all bank charges.

Instructions for Group Leaders:

All correspondence, registration forms, and payments for all
groups are to be sent in by group leader ONLY.

Please request a GROUP LEADER’S PACKET for complete instructions.
To receive 1 free delegate for 10 delegates: Group Leaders must handle
all monies and communication. Please collect deposits from your group
and send together in one payment. This eliminates confusion and saves
money on bank charges. Always include a note explaining what you are do-
ing. Do not have your group members sending in payments for themselves.
If individuals pay separately, they are not part of your group.

Please have each of your group members fill out the first page of the
registration form, but not the two most urgent prayer needs for your country.
You, as group leader, should submit that portion yourself, one set of prayer
needs per country.

Please check if the visa details are correctly filled on each registration
form, if your country needs visas. ALL group members coming on a visa
obtained by us must arrive and leave together on the same flight.

It is okay for someone from your group to drop out of the group and
transfer their funds to another member, however you must notify us of this
information in detail.

There are a limited number of Double Rooms per group! See GROUP
LEADER’S PACKET for details.

Group leaders must submit the following information:

1. How many people to a room and names of those sharing rooms.

2. Names of people needing translation.

3. Complete flight information for your group including date and time of
arrival and departure, airline, and flight number both ways.

4. If you need extra nights before or after the dates of the convocation,
please advise the dates needed, number of rooms, and names of
people. (See front for extra night fees).

Limited number of Double Rooms per GROUP!

See GROUP LEADER’S PACKET for details.

Group of 10 or more coming for the same
period: 1 delegate free!

Children are welcome to join us!

Children under age 2: no charge.

Children from 2 to 12 years half price with two full paying adults.
Children 12 or older: regular price. No children under 7 in dorm.
Children over 7 pay full price in dorm.

Delegates are responsible to purchase
their own Travel Insurance.

Do | need a Visa?

If you come from one of the following countries you do not need
us to apply for a visa for you. Check in your nation to see what
is required.

Albania, Andora, Argentina, Australia, Austria, Bahamas, Barbados,
Belgium, Belize, Brazil, Bulgaria, Canada, Central African Republic,
Chile, Columbia, Costa Rica, Croatia, Cyprus, Czech Republic, Denmark,
Dominican Republic, Dominica, Ecuador, El Salvador, Fiji, Finland, France,
Gibraltar, Greece, Guatemala, Haiti, Honduras, Hong Kong, Hungary,
Latvia, Iceland, Ireland, Isle of Man, ltaly, Jamaica, Japan, Lesotho,
Liechtenstein, Lithuania, Luxemburg, Macau, Macedonia, Malawi, Malta,
Mauritius, Mexico, Micronesia, Monaco, Mongolia, Montenegro, Nether-
lands, New Zealand, Northern Cyprus, Northern Ireland, Norway, Palau,
Panama, Paraguay, Peru, Philippines, Poland, Portugal, Romania, Rus-
sia, San Marino, Serbia, Singapore, Slovakia Republic, Slovenia, South
Africa, South Korea, Spain, St. Kitts & Nevis, St. Lucia, St Vincent & the
Grenadines, Suriname, Swaziland, Sweden, Switzerland, Taiwan, Tongo,
Trinidad/Tobago, UK, Ukraine, Uruguay, USA, and Vanuatu.

For countries requiring visas in advance, a copy of your visa will be
faxed to you prior to your departure and you will receive your visa
upon arrival at the airport in Tel Aviv. No visas will be issued without
payment in full. A visa if accquired by us costs additional $45.

If applying for a visa, please submit

a list of countries you have visited.

For Dormitory Accommodation:

This accommodation is in large dormitories at Ramat Rachel Hotel, one
for men and one for women. The hotel will supply mattress, blanket, pillow,
sheets, and towels. Delegates receive the same meals as all hotel guests.

By signing the registration form you agree to participate in all meetings
of the All Nations Convocation Jerusalem and the Prayer Tour from
September 13th - 27th, 2015; mornings, afternoons, and evenings.
During the convocation there will be a few periods of scheduled free
time. The deposit is non-refundable. We will send you a verification
after we receive your deposit payment. Also you will receive an in-
formation package before Convocation.

CANCELLATION FEES! IF YOU CANCEL WE CHARGE:
2 months before - $250 1 month before -50%
2 weeks before - 100% NO SHOW: 100%

Penalty for cancel approved visa $ 300.
All flight information must be given to us before

PRINT AND SIGN YOURNAME .......oooiiiiiiiiiiiiiiiiiiiiiimcieanieininians August 20th, 2015 to insure airport transportation.

o . | FOR THOSE WHO WANT AIRPORT PICK-UP, PLEASE MAKE SURE
Airline information: WE RECEIVE THIS BY AUGUST 20th, 2015. BOOK YOUR FLIGHT NOW!

Date Time

Airline Flight number

Arrival

Departure

List the two most urgent prayer needs for your country (group leader only or individual without a group):
Name of the country

ALL NATIONS CONVOCATION JERUSALEM
Telephone Numbers: + 972-2-626-1518, 627-4126 P.O. Box 31393, Jerusalem 91313, Israel.
Fax: + 972-2-626-4239 Toll free number from US: 1-888-513-9580
Email: ancj@jhopfan.org, Web site: www.jhopfan.org

UD: 4B ANCJ2015 RF 141218



