Religious Kibbutz \J NYIN 197IX
Ulpan Courses T YN

g
DATE:
Religious Kibbutz Ulpan Courses
Information request
| am interested in information about:
Hebrew language Ulpan courses [ or  Conversion to Judaism Ulpan courses [
LAST NAME
FIRST NAME

DATE OF BIRTH (DD/MM/YY)

FATHER’S & MOTHER’S FULL NAME

GENDER

MARITAL STATUS

RELIGIOUS AFFILIATION

SYNAGOGUE/ YOUTH MOVEMENT
AFFILIATION (If any)

COUNTRY OF BIRTH

HEBREW LEVEL

NATIONALITY

OCCUPATION

HIGHEST DEGREE

ADDRESS

CITY

ZIP CODE

COUNTRY

HOME PHONE

WORK PHONE

CELL PHONE

FAX NUMBER

E-MAIL ADDRESS

HAVE YOU VISITED ISRAEL BEFORE? Yes [ No [

If yes, when? | Program(s): |

DESIRED DATE OF ARRIVAL

ADDITIONAL INFORMATION,
QUESTIONS OR COMMENTS

After completing the form please E-mail it to ulpan@sde.org.il
Or fax it to +972-4-609-6531

Hakibbutz Hadati, 7 Dubnov St., PO Box 40015, Tel Aviv 64732, Israel
Telephone: 972-3-607-2732 Fax:972-3-695-7039
ulpan@sde.org.il




