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Kibbutz Dati - Bnei Akiva Year Programs
Payment Agreement – Kibbutz Ulpan
Name of Participant: ______________________

City: _____________________ Country: ________________
Home Telephone: __________________________________
Mobile Phone: _____________________________________
Email: _____________​​​​​​​​​​​​​​​​​​​​______________________________
Payment Schedule:

Price  __$2550 – including medical insurance.

Registration fee: $200 (non-refundable)
Total: ___$2750________ 

MASA personal subsidy: ___________________
Balance payment to Kibbutz Ulpan:________________

Deposit $200: Immediately

Maximum is 2 monthly installments, first installment two weeks prior to Ulpan commencement. All payments in USD. All cheques to be made out to "Betarmil Umakel". 
Payment by credit card or bank transfer:
	
	Amount USD
	credit card no.
	 Exp. Date
	Date

	1.
	
	
	
	

	2.
	
	
	
	


Name of credit card holder:_____________________________

Name:  Btarmil Umakel - Kibbutz Hadati

Address: 54 King George St. Jerusalem. Israel

Account #:  300045705

Bank of Jerusalem Ltd.,

Address of bank: 18 Keren Hayesod, Jerusalem, ISRAEL

Branch:  30

Swift: JERS IL IT

IBAN:  IL 0540300000300045705

COMMENTS: _______________________________________________________________

_______________________________________________________________

Participation in the program is conditional on full payment. 

I agree to the above terms.

Signature: ________________________ 
Date: ______________
HaKibbutz HaDati  


Bnei Akiva World Movement


הקיבוץ הדתי – בני עקיבא התנועה העולמית
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