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Title Name Middle-Name Surname

Present Position:

Place of Employment:
Name of sponsoring officer (Name of the person responsible for the payment): 


Title Name Middle-Name Surname

Present Position:

Place of Employment:

Mailing Address (Business):

City                                                                Zip Code                                                                    Country

Phone:


         Fax:


          E-mail:

Local Expenses Fee: (Please check the sum you are interested in)




CURRENCY CONVERTER LINK: http://www.oanda.com/currency/converter/
Exact fee will be calculated in the currency of your choice according to the exchange rate on the day the invoice is issued by the registrar.
The invoice for the local expenses fee will be sent to the above stated person according to the requested accommodation arrangement. Please note that the admissions committee will not take action until this form is fully completed and submitted




Sponsors' Guarantee of Payment 





Candidate Information





Sponsor Information





NN  ₪                               (New Israeli Shekels) Double Occupancy: Two people sharing a room





NN  ₪                              (New Israeli Shekels) Single Occupancy: One person in one room  





Fo








Please check in which currency the local expense fee will be transferred





�  € EUR 		� $ USD		� £ GBP	


	











         Signature of Sponsoring Officer 





        Date





        Stamp of Organisation
















