ISRAEL PROJECTS
VISIT RERUEST FORM

\/\/ Are you planning on traveling to Israel in the near future? Would you like to
visit some of CHW's projects? CHW welcomes and encourages members and
their families to visit our Day Cares, Schools and Hospitals. Please let your
Centre know at least one month in advance of your trip so we can coordinate

your visit.

FIRST NAME: . LAST NAME: _ -
ADDRESS: CITY, PROVINCE:
POSTAL CODE: . HOME PHONE: _ -
CELL PHONE: . E-MAIL: _ -
CHW CENTRE: _____

ADDRESS WHERE WE CAN CONTACT YOU IN ISRAEL: R —_— -
PHONE NUMBER: _EMAIL:

WHEN WILL YOU BE IN ISRAEL? FROM

m__

DATES YOU ARE AVAILABLE TO VISIT CHW PROJECTS ___

NUMBER OF PEOPLE ACCOMPANYING YOU ON VISIT

PLEASE INDICATE WHICH PROJECT YOU WOULD LIKE TO VISIT (PLEASE )
O JUDY MANDLEMAN DAYCARE CENTRE, Kiryat Sharett

TERRY SCHWARZFELD OTTAWA DAYCARE CENTRE. Acco

SANDY MARTIN ALBERTA DAYCARE CENTRE, Ramat Hasharon

ROSE DUNKELMAN DAYCARE CENTRE, Neve Sharett

NINA COHEN ATLANTIC PROVENCES DAYCARE CENTRE, Jerusalem

CLARA BALINSKY DAYCARE CENTRE, Zerifin

HADASSIM CHILOREN AND YOUTH VILLAGE, Hadassim

NAHALAL YOUTH VILLAGE, Nahalal

NETANYA TECHNOLOGICAL HIGH SCHOOL, Netanya

NERI BLOOMFIELD COLLEGE OF DESIGN, HAIFA

ASSAF HAROFEH MEDICAL CENTRE, Zerifin

HADASSAH HOSPITAL, Jerusalem
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THANK YOU! WE WILL CONTACT YOU ONCE YOUR VISIT IS CONFIRMED.

Please complete and return to National Office, Canadian Hadassah-WIZ0, 1310 Greene Avenue, Suite 900,
Montreal, Quebec H3Z 288. sally@chw.ca Fax number: 914 933-6483



