
CONTECH  2010 THE 1
ST

 INTERNATIONAL CONFERENCE 
NOVEMBER 8-10, 2010 

David Intercontinental Hotel, Tel Aviv, ISRAEL 

REGISTRATION & ACCOMMODATION FORM 
Please PRINT in BLOCK LETTERS and FAX, E-MAIL or AIRMAIL to: 

 
P.O.Box 56, Ben-Gurion Airport 70100, Israel 
 

 
 
Tel: 972-3-9727500  
Fax: 972-3-9727555  
E-mail: reg_Contech2010@kenes.com 

 Identification 

 Please complete this section accurately. The information you provide will allow us to correspond with you efficiently. 

Participant (Please TYPE or PRINT IN BLOCK LETTERS) 

 Family Name   Initials                 First Name 

Title    Prof.    Dr.     Mr.    Mrs.    Ms     Year of birth  [YYYY]                                

E- Mail Address   _______________________@________________________________    Mobile phone:  (+____) - _____________________ 
                     
Office Address                                                         
 
Institute  Dept. 

No. Street Suite/Apt. 

City State/Province Country                      Postal code 

Telephone (office hours):Country code/city code/number  Fax:  Country code/city code/number 

Mailing Address (if different from the above)  
  
Address line 1   
 
Address line 2  

City State/Province Country                      Postal code 

You and Your Privacy 
Please note that companies may be offered the opportunity to hold Satellite Symposium at this specific event. As a Congress registrant, your mailing details may be forwarded to companies organizing Satellite 
Symposia. Companies receiving your mailing details will be permitted to use your details one time only for the purpose of sending you Satellite Symposia invitations. Under the Laws of Privacy, you are entitled 
to object at any time to the processing and usage of your mailing details.  

 I DO NOT wish my details to be forwarded to companies organizing satellites 
 

REGISTRATION FEES (Fees apply to payments received prior to the deadlines, Unpaid registrations will not be valid) 

Foreign Participants 
Pre Paid Registration 
(until Nov. 01, 2010) 

On site Registration 
 (from Nov. 02, 2010) 

Full Participants  $400  US$ 445 

Daily Participant (rate per day) 
 Monday, November 08, 2010 
 Tuesday, November 09, 2010 
 Wednsday, November 10,2010 

 
 $195 

 
 US$ 230 

Local  Participants 
Pre Paid Registration  
(until Nov. 01, 2010) 

On Site Registration 
(from Nov. 02, 2010) 

Full Participants  NIS 1400  NIS 1540 

Daily Participant (rate per day) 
 Monday, November 08, 2010 
 Tuesday, November 09, 2010 
 Wednsday, November 10,2010 

 NIS 650  NIS 760 

Student Full Participant** 
( Not including lunch) 

 NIS 410 

Student Daily Participant** 
 Monday, November 08, 2010 
 Tuesday, November 09, 2010 
 Wednsday, November 10,2010 
( Not including lunch) 

 NIS 160 

Optional Lunch  
(for students)  NIS 160 

 

 Please note: All prices for Israelis include VAT (currently 16%). 
** Student rate is applicable to age 30 and proof of status is required (valid student  card) to be sent by fax: (+972-3-9727555) to the attention of  
ConTech registration department.  
Outstanding payments will be collected on-site and charged the on-site rate. 
 
 
 
 
 



Participant name Contech 2010 

 
PRE AND POST TOURS 

   

Tour Date Rate No of tickets 

Full day trip to Nazareth, the Sea of Galilee and Tiberius Saturday, Nov. 6, 2010  USD 79  

Full day trip to Massada and the Dead Sea Sunday, Nov. 7, 2010  USD 99  

Full day trip to the Western  Coast Sunday, Nov. 7, 2010  USD 89   

Full day trip to Jerusalem Thursday,Nov. 11, 2010  USD 79  

 
ACCOMMODATION (Rates are per room, per night, including breakfast)                  

  

Hotel Category Type of Room Single Room Double Room* 

David Intercontinental  Club  $378  $388 

Conference Venue   Deluxe   $304  $322 

  Standard  $270  $292 

Dan Panorama 
 

 
 Exceutive  $270  $280 

  Deluxe  $201  $212 

Art +  Standard  $158  $176 

Mercure  Standard  $129  $140 

Hotels rates for Israeli participants are subject to additional VAT payment. 
Reservations will only be confirmed if credit card details are fully supplied; alternatively, please forward a deposit of 1 night payment per room in order to guarantee your 
accommodation. Each participant will receive an individual confirmation, indicating the name and address of the hotel. The booking will be final upon receipt of the 
corresponding deposit. 

 
Type of room required       Single         Double*          Other  
 

 

Check- In Date                                                            Check -Out Date ________________________________________ Total night/s 

* I will share my accommodation with:                     
                                                                                          Family name                                    First Name 
                
PAYMENT              

Please indicate the amount enclosed and preferred mode of payment.  Ensure that you send the fully completed form together with your payment:  
 
Registration Fees                                                   USD/NIS:  ____________ 
Deposit for hotel accommodation USD:  ____________   (1 night payment) 
Total: USD/NIS:  ____________ 
 
Option 1- Credit Card:          Visa  MasterCard  Amex 
                                                                                                                                                                                                                                                                                                                                                                                                                                

                                                                                   

 Number               Expiry Date (month/year) 
 

Name as shown on card: 
 

Option 2:  Bank Transfer - with your name and address indicated on the reverse. If payment is made for more than one person or by a company, please make sure all 
names are indicated and send fully completed Registration and Accommodation Forms together with a copy of the bank transfer.  
 
Please make drafts payable to: Kenes International (ConTech  2010),    Bank Leumi Le Israel, Branch Asakim Alonim -  654 -  Tel-Aviv.  
Account Number USD 56308/65 
Acount Number NIS 15308/74 
Bank charges are the responsibility of the participant and should be paid at source in addition to the registration and accommodation fees.  
 
CANCELLATION POLICY – REGISTRATION                                                                 CANCELLATION POLICY – HOTEL ACCOMMODATION 
All cancellations must be faxed, emailed or posted:  
Cancellation received up to September 7, 2010 - full refund less $35 handling fee 
Cancellation received up to October 8, 2010 – 50% will be refunded  
Cancellation received as from  October  9, 2010 – no refund will be made  

All changes or cancellations should be made in writing to Kenes International. Please do not contact the 
hotel directly.  
Cancellations/changes received up to 15 days prior to arrival- full refund less 35 USD handling fee  
Cancellations/changes received 14-10 days prior to arrival - 1 night cancellation charge  
Cancellations/changes received less than 10 days prior to arrival – no refund   
In the event of non arrival the hotel will automatically release the reservation, and the payment will be non-
refundable. 
 

Please note that three weeks prior to arrival in Tel Aviv, your credit card will be automatically charged for the balance of your hotel accommodation. Participants who paid 
their deposit by bank transfer are required to send the balance of the accommodation charge to ConTech 2010 Secretariat at Kenes International, three weeks before 
arrival. 
 
By completing and submitting this registration form, you agree to your details being included on the database for the One-on-one meetings. 
 
Date ______________________________________ Signature _______________________________________ 

By signing this Form you authorize KENES INTERNATIONAL to charge the above credit card for the balance of your account 3 weeks prior to your arrival for services 
ordered. 


