
 
 
Please complete and return to National Office, Canadian Hadassah-WIZO, 1310 Greene Avenue, Suite 900, 
Montreal, Quebec H3Z 2B8.  sally@chw.ca  Fax number: 514 933-6483 
 

 

ISRAEL PROJECTS 

VISIT REQUEST FORM 
 

Are you p lanning on trave ling to Is rae l in  the near future?  Would you l ike  to 

v is it  some of CHW’s  projects?  CHW welcomes and encourages  members  and 

the ir famil ies  to vis it  our Day Cares , Schools  and Hospita ls .  Please let  your 

Centre know at least one month in  advance of your tr ip  so we can coordinate  

your vis it .   
 

F IRS T NAME :  ___ ___ __ ___ __ __ ___ __ ___ __ _ ___ ___  LA S T NAME :  ___ ___ __ ___ __ __ ___ __ ___ __ _ ___ ___ _  

A DDRESS :  ___ ___ __ ___ __ __ ___ __ ___ __ _ ___ ___ __ _  C I TY ,  P ROV INCE :  ___ __ ___ __ _ ___ ___ __ ___ __ __ ___ __  

P OS TA L  CODE :  ___ ___ __ ___ __ __ ___ __ ___ __ _ ___ ___  HOME  P HONE :  ___ ___ __ ___ __ __ ___ __ ___ __ _ ___ ___ _  

C ELL  P HONE :  ___ ___ __ ___ __ __ ___ __ ___ __ _ ___ ___  E -MA IL :   _ __ ___ __ ___ __ __ ___ __ ___ __ _ ___ ___ _  

 

CHW  CEN TRE :  _ ___ __ ___ __ __ _ ___ ___ __ ___ __ __ ___ _  

 

ADDRESS  WHERE  WE  C AN  CONTAC T YOU  IN  ISR AE L :  _ ___ _ ___ ___ __ ___ __ __ ___ __ ___ __ _ ___ ___ __ ___ __ _  

___ ___ __ ___ __ __ ___ __ ___ __ _ ___ ___ __ ___ __ __ ___ __ ___ ___ ___ ___ __ ___ __ __ ___ __ ___ __ _ ___ ___ __ ___ __ _  

P HONE  NUMBER :  ___ ___ __ ___ __ __ ___ __ ___ __ _ ___ ___ __ _  EMA IL :  _ __ __ ___ __ ___ ___ __ ___ __ __ ___ __ ___ __  

 

WHEN  W ILL  YOU  BE  I N  IS RA EL?   FROM_____ __ ___ __ ___ __ ___ ___ __  TO_ _ ___ __ ___ __ ___ __ ___ __ __ ___ ___ _  

DA TES  YOU  A RE  A VA ILA BLE  TO  V IS I T  C HW  P ROJEC TS  ___ ____ ___ ___ __ ___ __ __ ___ __ ___ __ _ ___ ___ __ ___ __ _  

NUMBER  OF  P EOP LE  A CCOMPA NY ING  YOU  ON  V IS I T  __ ___ __ __ ___ ___ __ ___ __ __ ___ __ ___ __ _ ___ ___ __ ___ __ _  

 

P LE ASE  IND IC ATE  WH ICH PROJEC T YOU  WOULD  LIKE  TO  VIS I T (P LEA S E  √ )  

�  JUDY MA NDLEMA N  DA YCA RE  CEN TRE ,  K i r ya t  S hare t t  

�  TERR Y SCHWA RZFELD  O TTAWA  DA YCA RE  CEN TR E ,  A cco  

�  SA NDY MAR TIN  A LBER TA  DA YCARE  CENTRE ,  R amat  Has ha ron  

�  ROSE  DUNKELMA N  DA YCA RE  CEN TRE ,  Ne ve  S hare t t  

�  N INA  COHEN  A TLA NTIC  P ROV ENCES  DA YCA RE  CENTRE ,  J erusa l em 

�  CLA RA  BA L INSKY DA YCA RE  CENTR E ,  Z er i f i n  

�  HA DASS IM  CH ILDREN  A ND  YOU TH  V I L LA GE ,  Hadas s im 

�  NA HA LA L  YOU TH  V IL LA GE ,  Naha l a l  

�  NE TA NYA  TECHNOLOG ICA L  H IGH  SCHOOL ,  Ne ta nya  

�  NER I  B LOOM F IE LD  COL LEGE  OF  DES IGN ,  HA IFA  

�  ASSA F  HA ROFEH  M ED ICA L  C ENTRE ,  Z er i f i n  

�  HA DASSA H HOSP I TA L ,  J erus a l em 

 

THA NK  YOU !   WE  W ILL  C ON TA CT  YOU  ONCE  YOUR  V IS I T  IS  C ONF IRMED .     


