
 
B’nai B’rith Europe 

A Division of B’nai B’rith International 
 

YOUNG JEWISH ADULT FORUM NOVEMBER 13 - NOVEMBER 15, 2009 
Brussels – Belgium 

 
REGISTRATION FORM 

 
First and Family Name …………………………………………………………………………............................ 

Date of Birth ……………………………………………………………………………………….......................... 

Occupation ……………………………………………………………………………………….......................... 

Address …………………………………………………………………………………………….......................... 

City ………………………………...Postal Code ……….............Country.....................................................  

Phone Number (Home) …………………………….. …..Mobile …………………………............................ 

E-mail ………………………………………………………………………………………………......................... 

Member of any Jewish Community? Which one? ………………………………………........................... 

Member of a B’nai B’rith Lodge? Which one?.......................................................................................... 

Would you like to sponsor another less fortunate participant?..............................................................  

If yes, how much?………………………………………………………………………………............................ 

Will you participate to the guided tour of Brussels on Sunday morning, November 15, 2009 ?.......... 

ACCOMMODATION: 
□ Single Room (€ 320,00 for the weekend) □ Double Room □ No Accommodation 
Roommate preferences………………………………………………………………………………………….. 
Arrival date……………………………….Departure date……………………………………………………... 
REGISTRATION INFORMATION: 
Fee of € 220,00 per person  includes  accommodation, Friday night dinner, Saturday breakfast, 
lunch and dinner, Disco Party, Sunday breakfast and lunch, tour of Brussels and coffee-breaks.  
Fee of € 140,00 per person for participants who do not need any accommodation.   
PAYMENT INFORMATION:   
1) By Visa or Master Card (must accompany this form. €5 processing fee will be added to the 
total). 
Credit cards will not be debited before 30th September 2009 

Name as it appears on card: ……………………………………………......................................................  

Visa/Mastercard (please indicate)………………………………………..................................................... 

Card number: .................................................................Expiry date: ………………….............................. 

Signature:………………………………………………..................................................................................... 

2) By Bank transfer to the B’nai B’rith Europe account (participants are responsible for bank fees): 
IBAN: BE14 1911 9034 5183         BIC: CREGBEBB       C.B.C. Bank – Brussels 
 

PLEASE COMPLETE AND RETURN THIS FORM LATEST 25 AUGUST 2009 TO: 
Aline Brandon, B’nai B’rith Europe - 36, rue Dautzenberg - B-1050 Brussels-Belgium 
Tel.: +32-2-646.92.98        Fax: +32-2-646.89.49         E-Mail: direction@bnaibritheurope.org

mailto:secretariat@bnaibritheurope.org

