
 

 

R E G I S T R A T I O N  F O R M  
Please complete this form in ENGLISH, in clear CAPITAL LETTERS (only 1 form per registrant) and return to: 

M. Technologies Group, 27, Maskit St, Corex Bldg., P.O.Box 2065, Herzlia 46120, Israel 

Tel: +972-9-959 1040 | Fax: +972-9-959 1045 | E-mail: info@technologies.co.il | www.technologies.co.il 

 

Surname: ____________________________ First Name: ___________________________  
Company/Affiliation: __________________________________________________________  
Address:__________________________________________ City: _____________________  
Country: _____________________________ Zip/Code: ____________________________  

Tel: _______________ Fax: ________________E-mail: ____________________________  
 

C O N F E R E N C E  P R I C E  L I S T  

Product Regular 

1Organization Members 

Lecturers 

Participants of the 16th 
Sede Boqer Symposium on 

Solar Electricity Production 
3 days + gala

2 
� $ 407 � ₪ 1500 � $ 366 � ₪1350 

2 days + gala � $ 339 � ₪ 1250 � $ 305 � ₪1125 

1 day + gala � $ 244 �  ₪ 900 � $ 220 � ₪810 

1 day � $ 163 � ₪ 600 � $ 146 � ₪540 

Registration fee mandatory! 
� $ 25 �  ₪ 100 � $ 25 � ₪100 

Registration fee 1 day mandatory! � $ 15 �  ₪ 50 � $ 15 � ₪50 

Eilot Region Tour
2,3
 � $ 10 �  ₪ 40 � $ 10 � ₪40 

1 Subject to presentation of a valid membership card. 
Organizations that are entitled to a 10% discount in the cost of registration 

• Members of ISES – International Solar Energy Society 

• Members of non-profit organizations 
• Members of the Cleantech Israel Business Network 

• Members of NGOs 

• Staff of Government Environmental Units 

• Renewable Energy Association of Israel 
2 Participation in the Eilot Region Tour is included in full 3-days registration 
3 Spouses can join the Eilot Region Tour at the same rate 

Total registration: $______________________________  ₪ __________________________  
 

A C C O M M O D A T I O N  P R I C E  L I S T  

Hotel 1Single Room / night, BB-Basis 1Double Room / night, BB-Basis 

Herods Palace � $ 200 x…nights � ₪ 765 x…nights � $ 210 x…nights � ₪ 800 x…nights 

Herods Forum 
� $ 180 x…nights �  ₪ 690 x…nights � $ 190 x…nights � ₪ 720 x…nights 

Dan Eilat � $ 185 x…nights � ₪ 680 x…nights � $ 205 x…nights � ₪ 755 x…nights 

Dan Panorama � $ 125 x…nights �  ₪ 475 x…nights � $ 138 x…nights �  ₪ 525 x…nights 

Astral Village � $ 95 x.…nights � ₪ 370 x…nights � $ 110 x…nights � ₪ 420 x…nights 
1 Rates valid for nights of 15-16-17 February 2010; for extra nights, please contact sandra@internationaltc.co.il 
 

Check-in: ______________Check-out:_____________ Total nights: ____________________  
Total accommodation: $ ___________________________  ₪ _________________________  
 

F L I G H T S  P R I C E  L I S T  

Israir 

Ben Gurion <<>> Eilat: One-way rate: $65/₪235 person 

Sde Dov <<>> Eilat: One-way rate: $75/₪290 person 

15/FEB Ben Gurion - Eilat 13:00 � 17/FEB Sde Dov - Eilat 8:15 � 

15/FEB Sde Dov - Eilat 11:15 � 17/FEB Eilat - Sde Dov 16:05 � 

16/FEB Ben Gurion - Eilat 9:00 � 18/FEB Eilat - Ben Gurion 16:45 � 

16/FEB Sde Dov - Eilat 8:15 � 18/FEB Eilat - Sde Dov 15:45 � 

16/FEB Sde Dov - Eilat 11:15 � 18/FEB Eilat - Sde Dov 16:40 � 

16/FEB Sde Dov - Eilat 9:45 � 18/FEB Eilat - Sde Dov 19:00 � 
 

Name Passenger I: _________________________ Name Passenger II: _________________________  

 
Total flights: $ _______________________________  ₪ _____________________________  



 

 

 

P R E F E R R E D  M E T H O D  O F  P A Y M E N T  
 

� Credit Card: Card Type: � Mastercard/Eurocard  � Visa  � 

American Express  � Diners 

 Card #: ___________________ Expiry date __________________________  

 CVV (3-4 digits in the back of the card): _______________________________  
 Credit card owner: ________________________________________________  

 ID/Passport Number: ______________________________________________  

 
� Company Payment:  Please complete the below details, print out your order 

summary (last page), and send to fax number: +972-
(0)-3-761 0791 

 

 *Full and correct name of the paying institution: ________________________  
 _______________________________________________________________  

 *Company number: _______________________________________________  
 *Name contact person accounting dept.: ______________________________  

 _______________________________________________________________  
 *Full and correct billing address: _____________________________________  

 _______________________________________________________________  
 _______________________________________________________________  

 *Phone: ________________________________________________________  
 *Fax: __________________________________________________________  

 *Name of confirming supervisor: ____________________________________  
 _______________________________________________________________  

 Remarks: _______________________________________________________  

 _______________________________________________________________  

 _______________________________________________________________  

 _______________________________________________________________  

 
� Bank Transfer: Please effect bank transfer as detailed below: 
 

Technologies Group Ltd. 

Bank Leumi Ltd. 
Herzl Street 19, Tel Aviv, ISRAEL 

Branch: 800 

Payment in US$ Payment in NIS 

Account Number: 316900/17 Account Number: 316800/21  

Swift Code: LUMIILITTLV  

IBAN: IL330108000000031690017  

 
� Check: Payments per check should be made out to 

Technologies Group Ltd., and sent to: 

 M. Technologies Group 
 27, Maskit St, Corex Bldg. 

 P.O.Box 2065 

 Herzlia 46120 
 Israel 

 
C A N C E L L A T I O N  P O L I C I E S  

 

Accommodations 
• Cancellations of rooms reservations that reach us on or after 01-02-2010 will be treated as "Non-

Show", and will be charged in full. 
Flights 

• Cancellations of flight reservations that reach us until 31-01-2010 will incur a cancellation fee of 50% 
of the cost of the flight. 

• Cancellations and changes of reservations of flights that reach us from 01-02-2010 to 10-02-2010 will 

be treated as - "Non-Show", and will be charged in full. 
Refund of registration fees will be as follows: 

• Postmarked from 1-31 January 2010 - 50% refund. 
• No refund on cancellations sent after 1 February 2010 

 
 
 

 

Signature _________________________________________ Date _____________________________  


