
                      

  Mr.           Mrs.           Prof.           Dr.                                                  Please return before August 30th. 2009 to:  
                                                                                                                                  The reservation will be confirmed upon availability. 
 Family Name (please underline) / First Name, Initials 
 
 
  Hospital   Institute   Company   University 
 
 
 Street, No 
 
 
 P.O. Box     Postal Code / Zip Code    City 
 
 
 Country    State / County (where applicable)   E-mail 
 
 
Telephone work    Telephone home     Fax 
 
 

Hotel Reservation     

All rates are per room and per night, including breakfast, service and taxes. Early reservation is highly recommended. 

Hotel Category Single Room Double room  
Dan Carmel  5 stars   NIS 1,250  NIS 1,350 

Dan Panorama  5 stars  NIS 900  NIS 995 

Crowne Plaza Hotel, Haifa  5 stars  NIS 800  NIS 965 

Nof Hotel 4 stars  NIS 540  NIS 640 

Marom Hotel, Haifa 3 stars  NIS 365  NIS 435 

Shulamit Hotel, Haifa 3 stars   NIS 310  NIS 460 
Student Dorms * 
Space is limited and will be allocated on 
a "first come first serve" basis 

  NIS 195  

 
Date of arrival ________________ Date of departure __________________ Number of nights _________.  
 
* I will share my room with        Name / First Name   
   Total NIS 
 
The total amount will be paid as follows: 
 

 Credit Card:  Visa      MasterCard    American Express     Diners 
 
No  Date of expiration  CVV2 Code 
 
Name as shown on Card: _____________________________________ Passport No. ______________________________________________ 
 

 Bank transfer:   ESOR 2009  
Payable to: Dan Knassim Ltd. Bank details: Bank Mizrahi, 477 Hamigdal Branch, Account No. 118030, Swift Code: Mizbilit 
Bank charges are the responsibility of the customer & should be paid at source in addition to the accommodation fees. 
Please forward copies of the bank transfer confirmation by fax/email.                                  
Hotel Deposit and Cancellation     
All changes or cancellations have to be made in writing to Dan Knassim. 
Until 90 days prior to arrival – full refund less NIS 150 handling fee. 40 days prior to arrival - no refund. 
In the event of non-arrival, reservation will be automatically released, and full payment will be non-refundable. If you arrive later or leave earlier than on 
the dates indicated on your reservation form, the total accommodation amount will be charged and no refunds will be made. 
A deposit of one night charge must accompany all requests for accommodation. With your signature you authorize Paragon Conventions to charge the 
above credit card for the balance of your account three weeks prior to your arrival.  
 
Comments: _______________________________________________________________________________________________________________ 
 

Date: _________________________________                                                                               Signature: __________________________ 

Accommodation Form Please note that you may also register online: www.congress.co.il/ESOR09 

ESOR XII 
P.O Box 1931 
Ramat Gan 52118 
Israel 
Tel.: +972-3-5767714              
Fax: +972-3-7604829 
Email: registration@congress.co.il  


