
Gender and Militarism
International Seminar, Neve Shalom, Israel, 23-26 August 2007
(War Resisters' International Council meeting, 26-29 August 2007)

Registration Form
Please use this form to register for the international seminar “Gender and Militarism”, and for the War 
Resisters'  International Council meeting. Please send one form per participant (children should be 
included on one of the parents' forms).

Please return this form to:
War Resisters' International, 5 Caledonian Rd, London N1 9DX, Britain, or fax it to: +44-20-7278 0444

Deadline for registration: 1 August 2007.
Please note that participants registering after the deadline CANNOT be guaranteed accommodation at 
the seminar venue and might have to look for their own accommodation.

Who is registering?

Name: ..........................................................................................................

Address: ..........................................................................................................

..........................................................................................................

Phone: ...................................... (work) ........................................ (home)

Fax: ...................................... (work) ........................................ (home)

Email: ...................................... (work) ........................................ (home)

Children?  I will come with .... child(ren), aged .........................................................

 I will require childcare for ..... child(ren)

Especially for US citizens: I understand that I take part in the seminar at my own risk and that I am 
responsible for my own and my children's insurance arrangements.

Signed: ............................................. Date: ..........................................

Languages
English is  the only seminar language. However,  help is  appreciated for people who do not feel  
confident speaking in English.

The language I am most comfortable with is: .....................................................................

I can take part in discussions in the following languages:  
 English    Spanish  Others: ........................................................

I am willing to help interpret in workshops:

FROM the following languages:........................................................................................

INTO the following languages: ........................................................................................



Dietary needs
All meals will be vegan, and if you have any special dietary needs (allergies!) we will attempt to satisfy 
them. Please indicate below.

 I have other dietary needs (please specify): .....................................................................

..............................................................................................................................

War Resisters' International Council meeting, 26 – 29 August 2007
Council will start with a session on the Israel-Palestine conflict in the afternoon of 26 August, and 
continue from after lunch on 27 August.
Please fill in this section if you also want to attend the WRI Council meeting. Otherwise leave this 
blank.

 I am attending the War Resisters' International Council meeting

 I am a section representative and will represent ......................................................

 I am an observer for the WRI affiliate ...................................................................

 I am an internationally elected Council member

 I will participate as an observer for an organisation not (yet) affiliated to WRI

    Name of the organisation: .................................................................................

Accommodation
Accommodation at the seminar venue (Neve Shalom, near Tel Aviv, http://www.nswas.com/) will be camping in the woods.  
Bring you own tent!
There is also hotel accommodation available at Neve Shalom, at extra cost. Room rates are in the region of US$32 per person per  
day  (4 sharing), about US$70 per day for a single room, and about US$85 per day for a double room. Please contact us for details.
It is not possible to stay at the venue before 23 August or after 30 August (booked via us)! Please make your own arrangements.

 I would like to stay in a hotel room, please let me know that this is possible.
 I would like a room with 4 persons sharing (only possible if there are enough)
 I would like a single room
 I would like a double room together with ......................................................

Registration Fees
The registration fee includes accommodation (camping) at the venue, meals, and the seminar/Council registration.Registration 
does not include hotel accommodation.

International Seminar:    International participants: US$ 100

   Israeli participants: US$   50

WRI Council meeting:    International participants: US$   80

   Israeli participants: US$   50

Donation in support of the seminar:    I wish to donate US$ ......

TOTAL PAYMENT US$ ......

(For payment in other currencies - £ or Euros – please calculate according to the exchange rate on 
http://www.oanda.com/convert/classic 

http://www.oanda.com/convert/classic


Payment

How to pay your registration fee?

 by giro transfer to War Resisters’ International,
    in Euros to Bank of Ireland,
    IBAN IE91 BOFI 9000 9240 41 35 47, SWIFT/BIC BOFIIE2D
    in £ sterling to Unity Trust Bank
    IBAN GB11 CPBK 0800 5150 07 32 10, SWIFT CPBKGB22 

 by credit card – complete details below or use our web facility hhtp://wri-irg.org

 by cheque in £, US$ or Euros, payable to WRI” 

Payment by credit card

Please debit my credit card for the amount of £/US$/EUR.......... (delete currency as appropriate)

Credit card Visa/Access/Mastercard/American Express (delete as appropriate)

Card number: _ _ _ _   _ _ _ _   _ _ _ _   _ _ _ _ 

Expiry date: ___/___

Name on card: ...................................................….

Signature ...................................................…. Date .........................................

Billing address (if different from address given on page 1)

.................................................................................................................................

.................................................................................................................................

.................................................................................................................................


