
 

 

 

Registration form – MED 2019 – 1-4.7.19 
Conference code:______________________ 

 
Date:  
 

Dear Mr./Mrs.  
Thank you for your apply  
In order to register to the MED 2019 conference, at Palm Beach Acre hotel, please  
fill-in the following:   

 
Kind regards, 

 
Palm Beach Acre hotel – reservation department 

Reservation details: 
 
Name __________________________________________________________ 

Number of guests________________________________________________ 

Telephone no.___________________________________________________ 

Mail address_____________________________________________________ 

 

Please sign this document & return it by fax 04-9815820 or mail to 
reservation1@palmbeach.co.il , with copy of your credit card. 

 
Credit card details: 

Type of credit card: ________________________________________________ 

Number: _________________________________________________________ 

Expire date: ______________________________________________________ 

Card owner full name: ______________________________________________ 

Card owner passport/ ID no. ________________________________________ 

Card owner signature: _____________________________________________ 

Amountto be charged: _____________________________________________ 
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