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Name

Surname : |

Address : age :
Phone Number : E-Mail :

Passport : Country of Aliyah :

I YOUR STAY AT THE HOUSE FOR OLIM

Which house for olim would you prefer to stay at? |:| Ashdod |:| Haifa I:I no preference

Requested
duration of stay (Note: We offer a short-term stay of up to 3 weeks)
Date of Aliyah : / / Languages :

Aliyah assistance : I:I Jewish Agency |:| Ebenezer Operation Exodus |:| Others :

Pets : I:I Dog I:I Cat I:I other: Baby I:I Cot I:I Babychair

Special needs

I WHO ARE YOU STAYING WITH IN THE HOUSE FOR OLIM?

full name : relationtoyou : age :
full name : relation toyou : age :
full name : relationtoyou : age :
full name . relation toyou : age :

Contact Information of Friend or Relatives in Israel (if any) :

Please e-mail the completed application as an attachment, together with a scanned copy of your passport
information AND Israeli new immigrant status visa in passport or Israeli identity card of each person applying to
stay at our House for Olim, to application@ebenezer.org.il

More Information :

applications@ebenezer.org.il
. +972545954939 (Haifa) )
. +972547224305 (Ashdod) Signature
@® www.ebenezer.org.il
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