
IGU Regional Conference 
Tel Aviv, Israel, July 12-16, 2010 

 
Accommodation and Tour Form 

 
PLEASE COMPLETE AND E-MAIL or PRINT AND FAX TO THE 
SECRETARIAT 
IGU 2010, geography@targetconf.com 
PO Box 29041, Tel Aviv 61290, Israel 
Tel:  +972 3 5175150, Fax:  +972 3 5175155   

 
Family Name ______________________________________________________________  
 
First Name/s  ______________________________________________________________  
 
Title:              Prof                            Dr                    Mr                     Ms 
 
Mailing Address ____________________________________________________________  
 
City  __________________________State  ______________________________________ 
 
Zip Code _____________________ Country _____________________________________ 
 
Telephone __________________________ Fax __________________________________  

 
E-mail ____________________________________________________________________  
 
I/We require accommodation based on the following nightly rates including bed and breakfast  
at the: 
 
Hotel       Single Room   Double Room 
          (two people) 
The Dan Panorama Hotel (Conference Venue)     

Regular rooms      US$ 205   US$ 215 
Executive rooms       US$ 275   US$ 290 

 

David Intercontinental Hotel SOLD OUT   US$ 275   US$ 300 
Marina Tel Aviv        US$ 140   US$ 195 
Savoy Tel Aviv Seaside Hotel SOLD OUT   US$ 135   US$ 165 
Mercure B&P Tel Aviv       US$ 130   US$ 155 
Metropolitan       US$ 115   US$ 140 
Sea.Net   SOLD OUT   US$ 110   US$ 120 
 

 We are interested in adding a third person to our room and require rates. 
 
Check in Date _______________Check out Date______________ No. of nights __________ 
 
I will share my accommodation with __________________________________  
 
FLIGHT INFORMATION (very important – please complete when available) 
Arrival date ________________ Airline ____________Flight # ______ at __________   hours  
Departure date _____________ Airline ____________Flight # ______ at ___________ hours 
 
All requests for accommodation must be accompanied by US$200 deposit per room. 
Target Conferences Ltd. does not coordinate shared accommodation. 



IGU Regional Conference 
Tel Aviv, Israel, July 12-16, 2010 

 
 
 
  

Accommodation and Tour Form (continued) 
 

Name: ______________________________________________________  
 

 

Optional Field Trips and Tours Single  Double 
1A. Urban Commission; Diverse Small Towns in Northern Israel,  

July 6-10, 2009, C08.33   _____          ______ 
2.   Historical Geography of the Galilee, July 9-12, 2010, C08.20 _____          ______ 
 

I will share my accommodation with ___________________________________________ 
 

 No. of Seats 
4.  Pilgrimage in Northern Israel – July 11, 2010, C08.15 __________ 
6.  Haifa – July 11, 2010, C08.14      SOLD OUT 
7.  Morning Tour, Tel Aviv  July 12, 2010 __________ 

July 13, 2010 __________ 
July 14, 2010  SOLD OUT  
July 15, 2010 __________ 

 
8.  Full Day Tour, Jerusalem,            July 12, 2010 __________ 

July 13, 2010 SOLD OUT 
July 14, 2010 __________ 
July 15, 2010  SOLD OUT 

 
9.  North: Caesarea, Akko, Rosh Hanikra, July 11, 2010 __________ 
10. South: Massada and the Dead Sea, July 12, 2010 __________ 
11. North: Nazareth, Tiberias, Sea of Galilee, Capernaum, July 17, 2010 __________ 
12. South: Massada and the Dead Sea, July 17, 2010 __________ 
14  Borders of Israel: Political Geography, July 17, 2010  __________ 
 

Single Double 

16. Southern Israel and Jordan: Regional Geography July 17-21, 2010 _____          ______ 
I will share my accommodation with __________________________________  
 
 

Method of Payment: 
 

 Cheque, payable to IGU, herewith enclosed. 
 

 Bank transfer of US$____ _____ as follows: Swift code: Lumiilit, to Target Conferences 
 Bank Leumi, Gordon Branch, 87 Ben Yehuda Street, Tel Aviv, Israel 
 to account  number 804-(950) 379000/70 (copy enclosed) 
 IBAN NUMBER IL 180108040000037900070 

 Credit card, Charge US$ ____________ as below:  
 (as per US$ exchange rate on day of transaction) 
  American Express  Diners Club   MasterCard  Visa  
 
 Credit Card No. _____________________________________ Expiry Date _______ 
 

 Numbers on back of card _____________________________  
 

I have read and understood the terms and conditions 
 
Signature: ___________________________________  Date:____________________ 


