CONFERENCE 2008 APPLICATION FORM

APPLY EARLY AND SAVE - Apply by 5 October to receive a £30 adult residential discount - Remember, it's even easier to apply online at www.limmud.org
Day places, short stays, and Young Adult Development scheme places are only available online.

ADDRESS DETAILS All correspondence will be sent to this address

Address Tel (daytime)

Tel (evening)

Fax

Please provide details of an Emergency Contact during Conference

Postcode/Zip
Name
Countr
y Tel
[ ] Tick if you have moved since you last attended Conference
[ ] Tick if you have never been to Conference before If you are driving to Conference, please provide your car registration for security

Are you coming:  with friends [ ] with family [ ]  alone [ ]

PARTICIPANTS More family members? Photocopy this page or download extra forms from www.limmud.org or call the office

ADULTS - for menu options please see below

Surname First name

,,,,,,,,,,,,,,,,,, Surname Firstname
1 sexwm  Tile  Menw*  Dateofbith 2 sex(MP)  Tile  Menu*  Dateofbith
Email Email
Mobile Mobile
Occupation Occupation

CHILDREN  under 18 on 28 December 2008

Anyone under 16 must be accompanied by their parent, near relative or legal guardian

Anyone between the ages of 16 and 18 who'd like to come to Conference on their own should contact the Limmud Office on 020 8458 7965 for more information
You must complete a Parental Consent Form for each child participant — this will be available online shortly

Surname S Firstname Surname Firstname
Sex (M/F) ~ Menuoption®  Dateofbith Sex (M/F) ~ Menuoption®  Dateofbith
Surname Firstname Surname First name
Sex (M/F) ~ Menuoption®  Dateofbith Sex (M/F) ~ Menuoption*  Dateofbith

*MENU OPTIONS Please choose from: A (non-vegetarian — fish, plus meat on Shabbat) / B (vegetarian) / C (vegan) / D (other)

If you have chosen D (other) please describe your requirements briefly here

Please write any further information about special dietary or medical requirements, specifying to whom these apply, on a separate sheet and attach to this form

[ ] Tick this box if anyone in your party has a disability or sensory impairment that we should take into account to ensure that accommodation and general
facilities are appropriate. This includes difficulties with walking, climbing stairs, hearing or visual problems. Please attach brief details to this form

FINANCIAL ASSISTANCE Assisted places: apply by 23 November

[ ] Tick if you are applying for financial assistance. Do not enclose payment now, but send this form with your completed financial assistance application
(Financial Assistance application forms are available online at www.limmud.org/conference/forms or by calling the Limmud Office)

VOLUNTEERING Conference only happens with everyone’s help

[ ] Tick if you would like information on volunteering between now and Conference
[ ] Tick if you would like to offer a lift to an overseas presenter, or if you can offer accommodation to an overseas presenter before or after Conference
[ ] Tick if you would like to present a session at Conference — you will be sent details of how to register your biography and session details later

There will be plenty of opportunities to volunteer at Conference, but if you have any specific skills you feel could be helpful at Conference, please outline them briefly here

PLEASE TURN OVER - Post this form to Limmud, Unit 1, Tudor House, Llanvanor Road, London NW2 2AR or fax +44 (0)20 8381 4005 - Queries? +44 (0)20 8458 7965



CONFERENCE FEES R‘i__’;?DRTSTAy

A ENTIAL
Nl; %%TEIONS

SUNDAY TO THURSDAY Bookings on/before Bookings from Bookings from  Number
Residential options 5 Oct 6 Oct to 23 Nov 24 Nov of people Total
Hotel style, single occupancy (adult) £585 £615 £645 |:| 3
Hotel style, double occupancy (per adult) £485 £515 £545 |:| £
Single standard, ensuite (adult) £410 £440 £470 [ ] £
Single room, shared bathroom (adult) £335 £365 £395 |:| 3
Twin room, shared bathroom (per adult) £335 £365 £395 |:| £
Family accommodation (per adult) £335 £365 £395 [ ] £
Family accommodation (per child or infant) £150 £150 £150 |:| 3
Cot hire £20 £20 £20 I
Non-residential (per adult) £335 £365 £395 I
Non-residential (per child or infant) £150 £150 £150 |:| 3
SHABBAT
Hotel style, single or double occupancy (per adult) £185 £185 £185 |:|
All rooms except hotel style (per adult) £125 £125 £125 |:|
Children and infants £80 £80 £80 [ ]
EARLY ARRIVAL ON SATURDAY NIGHT (ALREADY INCLUDED IN SHABBAT FEES)
Hotel style, single or double occupancy (per adult) £70 £70 £70 |:|
All rooms except hotel style (per adult) £40 £40 £40 |:|
Children and infants £20 £20 £20 [ ]

COACHES Details of coach times and places of departure will be sent close to Conference
To Conference: Fri 26 Dec Sun 28 Dec From Conference: Thur 1 Jan

London £20 | g0 | £20 |
Manchester £20] ] £20] | £20] ] Coaches £

FLASKS Each year Conference uses over 40,000 plastic cups. Buy a thermal coffee flask instead £6 |:| Flasks £

OFFSETTING Reduce your Conference carbon footprint — give £10 to plant trees in Israel £10 |:| Carbon offset £

PAYMENT  If you are a taxpayer, please tick and sign the Gift Aid declaration. It costs you nothing, but enables Limmud to reclaim tax on your donations

Please consider making a donation to assist those who cannot afford the full cost of Conference
Subtotal: Add up your Conference fees, Shabbat, donation, and other options

Please add a £5 surcharge if paying by credit card (towards transaction charges; there’s no charge for debit cards)
¢

L T e T e B 2 )

Add an annual subscription to the JC (including access to the JC Archives and thejc.com) for just £30

Total payable e[ ]

[ 11 enclose a cheque/bank draft/money order in UKE payable to ‘Limmud’

[ ] Please charge the amount shown above to my credit/debit card: Mastercard [ ] Visa Credit [ ] Visa Debit [ ]  Maestro [ ] (Issue no. | )
Card Number Start Date / Expiry Date /
Name on card CVC Number (last 3 numbers on signature strip)

Billing address

Signature Date

D Gift Aid Please treat all donations | have made in the past six years, and any future donations, as Gift Aid donations. (I am a UK taxpayer.)

Name of Gift Aider Signature X Date

SIGNATURE

I have read the attached brochure and hereby apply for place(s) at Limmud Conference 2008. | know places are limited and my application will not be processed without full payment or acceptance of an application for assistance.
I' know places are only confirmed when | receive notification from Limmud. | know that Limmud recommends | take out insurance for personal loss, medical expenses and cancellation. | accept Limmud's cancellation policy.
I'understand that Limmud holds details on computer. Limmud may send me information about its events and activities by post and email.

Signature (One of the adult applicants on this form must sign here) X Date

D Tick if you do not want your name to appear on the Participant List in the Conference Handbook D Tick if you do not want your name passed on to other organisations  (Limmud complies with the Data Protection Act)



