
First nam
e_________________________ Last nam

e
____________________________

Address
_______________________________________________________________

______________________________________________ Postcode
_______________

Tel No._________________
Em

ail________________________________ Age
______

Please list any dietary requirem
ents

____________________________________________

I wish to share a room
 with

__________________________________________________

Residential(Please tick)

I enclose full fee £89 (preferred)
I enclose a non returnable deposit £30 by July 1

st

(Please pay the balance £59 by Septem
ber 1

st — If you would like a receipt please enclose a SAE)

N.B. Som
e accom

m
odation will be in chalets near the m

ain house and m
ost room

s have bunk beds.

Day Visitors
(Please tick)

Friday £15
(inc evening m

eal)
Saturday £20

(incl lunch & evening m
eal)

Sunday
(incl lunch £15)

Please return booking form
 and cheque m

ade out to
‘Yachad Scotland’and send to

Yachad, PO Box 7518, Aberfeldy, PH15 2W
J

Bank details if you prefer to pay electronically :-
Sort Code:090128

Account no.:40783614
Nam

e of Association:Yachad (Scotland)
Reference: Own Nam

e

Any enquiries
to Yachad 07925 020834 (m

obile num
ber)

or Em
ail:  info@

yachadscotland.net

Registration from
 3.30pm

The conference will begin with a Shabbat m
eal at 7pm

There are disabled facilities.

It would be helpful to know if you have already had teaching on God’s plans and purposes for Israel
Not at all

Som
e understanding

Lim
ited study

Extensive study
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