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HADASSAH INTERNATIONAL CONFERENCE 
“THE POWER OF CARING” 

JERUSALEM, ISRAEL ~ APRIL 27-MAY 1, 2006 
POST-CONFERENCE MISSION MAY 1-4, 2006 

 
Dear Friends, 
We are delighted to hold our Hadassah International Conference this year in Jerusalem, the home of 
Hadassah!  Join us as we visit the Hadassah Medical Organization and see the contributions that have 
been made in building and maintaining this world-class medical institution. You will meet the remarkable 
staff and hear about their work. 
 

We hope you will come and bring many Hadassah friends with you!
 

CONFERENCE HIGHLIGHTS: 
• EXCITING WELCOME TO JERUSALEM OPENING EVENT 

• VISIT THE HADASSAH MEDICAL CENTERS AND MEET WITH OUR HMO PROFESSIONALS 
• NETWORK WITH FRIENDS AND COLLEAGUES FROM AROUND THE GLOBE 
• EXPLORE THE SOUTHERN WALL EXCAVATIONS AND VISIT THE OLD CITY 

• ENJOY A SPECIAL EVENT AT THE NEW BEGIN CENTER OVERLOOKING THE OLD CITY 
• SEE THE ABBELL SYNAGOGUE, HOME OF THE FAMED CHAGALL WINDOWS 

• BE A PART OF A SPECIAL DEDICATION CEREMONY 
• RECEPTION AT AN AMBASSADOR’S RESIDENCE - MEET MEMBERS OF THE CORPS DIPLOMATIQUE 

• ATTEND A GALA DINNER HONORING MOSHE SAFDIE,  
RENOWNED ARCHITECT OF THE NEW MUSEUM AT YAD VASHEM 

• VISIT YAD VASHEM MONDAY MORNING 
• MORE PROGRAM DETAILS TO FOLLOW 

 
In addition to our very exciting Hadassah International Conference, we are delighted to offer a  
Post-Conference Mission with special highlights listed below.

 

POST-CONFERENCE MISSION HIGHLIGHTS: 
• TRAVEL THE HISTORIC BURMA ROAD BY JEEP 

• PARTICIPATE IN A YOM HAZIKARON (MEMORIAL DAY) CEREMONY 
• CELEBRATE YOM HAATZMAUT-ISRAEL’S 58TH YEAR OF INDEPENDENCE 
• SHARE IN A FESTIVE YOM HAATZMAUT BARBECUE… AND MUCH MORE  

 

The main conference site will be the modern elegantly-styled Inbal Hotel, located in the center of Jerusalem. 
The program, meals (other than those at the hospitals) and special events will take place at the Inbal so we 
urge you to stay there, although we will have rooms available at the King David and the Dan Panorama as 
needed.* The Inbal Hotel registration form is attached. 
 
We look forward to seeing you in Jerusalem! 
 

Barbara Sabin & Stacie Podos 
Conference Co-Chairs 
 
ALL MEALS ARE KOSHER / ALL PRICES LISTED IN USD. 
CONFERENCE, DISCLAIMER, AND INBAL HOTEL REGISTRATION FORMS ENCLOSED. 
 

*FOR MORE INFORMATION ABOUT THE KING DAVID AND DAN PANORAMA, PLEASE CONTACT OUR ISRAEL TRAVEL AGENT, IGT:  
TEL 972-2-561-9990 OR EMAIL IGT@IGT-TOURS.CO.IL. 
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HADASSAH INTERNATIONAL CONFERENCE 

“THE POWER OF CARING” 
JERUSALEM, ISRAEL ~ APRIL 27-MAY 1, 2006 

POST-CONFERENCE MISSION MAY 1-4, 2006      
 

CONFERENCE & POST-CONFERENCE MISSION  
REGISTRATION FORM 

 
NAME: ______________________________________________________________________________________ 
  LAST    FIRST     MIDDLE 
PASSPORT NUMBER: ___________________________   ISSUING COUNTRY__________________________ 

 

ADDRESS ______________________________________________ CITY/STATE:  ____________________ 

COUNTRY: _____________________________________________ POSTAL CODE:  _________________ 

PHONE: _______________________________                    _______________________________ _____ 

 HOME      WORK    

FAX:  _______________________________  EMAIL: _________________________________________________ 

EMERGENCY CONTACT: _______________________________________________________________________________________ 
   NAME    HOME PHONE   WORK PHONE                 COUNTRY 
 
I. CONFERENCE (APRIL 27-MAY 1, 2006) 
CONFERENCE PACKAGE INCLUDES ALL MEALS, TRANSPORTATION AND ADMISSION FEES, BEGINNING  WITH THE OPENING EVENT 
ON THURSDAY EVENING THROUGH A VISIT TO THE NEW YAD VASHEM MONDAY MORNING. EXCLUDES HOTEL. 

 
 CONFERENCE PACKAGE 

   $495 PER PERSON  
   SUBJECT TO NUMBERS A GROUP DISCOUNT FOR               $ _________________ 

                                              AUSTRALIAN DELEGATES MAY BE AVAILABLE                                 
 

 YOUNG HADASSAH PACKAGE (AGE 18-35) 
   $445 PER PERSON           $ _________________ 

 
 
II. POST- CONFERENCE MISSION (MAY 1- 4, 2006) 
POST-CONFERENCE PACKAGE INCLUDES MOST MEALS, TRANSPORTATION AND ADMISSION FEES. EXCLUDES HOTEL. 
 
               POST-CONFERENCE MISSION PACKAGE: $375 PER PERSON   $ _________________ 
 
TOTAL ENCLOSED:         $ _________________ 
           (Foreign currency equivalent) 
METHOD OF PAYMENT:  (PLEASE PRINT CLEARLY) 

 CHECK ENCLOSED (PAYABLE TO HADASSAH INTERNATIONAL) 
 CREDIT CARD: 

 VISA              MASTERCARD             AMERICAN EXPRESS 
CREDIT CARD NUMBER: _____________________________________ EXPIRATION DATE: __________________ 
CARD HOLDER’S NAME:  _________________________________ CARD HOLDER’S SIGNATURE: _____________________ 
BILLING ADDRESS (IF DIFFERENT FROM HOME ADDRESS): 
STREET: ______________________________________________ CITY/STATE:  ____________________ 
 
COUNTRY: _____________________________________________ POSTAL CODE:  _________________ 

 
 

THIS FORM (TOGETHER WITH THE DISCLAIMER FORM) MUST BE RETURNED BY MARCH 1ST:   
 

BY MAIL: HADASSAH INTERNATIONAL AUSTRALIA - P O BOX 2400, CAULFIELD JUNCTION, 3161 
 

FOR MORE INFORMATION, PLEASE CONTACT MARCIA PINSKIER:  
TEL:  MELBOURNE – (03) 9500 2681 OR EMAIL: MPINSKIER@HADASSAH.ORG 
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                 DISCLAIMER, RELEASE AND INDEMNIFICATION OF HADASSAH INTERNATIONAL 
 

By registering and participating in the “Hadassah International Annual Conference 2006” and/or 
the “Post-Conference Mission” and associated travel to, from and within Israel (the “Conference”), I (as 
used herein “I” includes myself, my family members, next of kin, heirs and representatives) agree to the 
following: 

 

As used in this agreement, the term “Hadassah International” includes Hadassah International 
Medical Relief Association, Ltd., Hadassah, The Women’s Zionist Organization of America, Inc., Hadassah 
Medical Relief Association, Inc., and each of their affiliates, related entities, officers, directors, employees, 
volunteers, members, agents and representatives and their successors and assigns. 

 

 If I am a United States citizen or resident, I acknowledge that I have read, and understand the contents 
of the current “Travel Warning” issued by the U. S. Department of State, 
http://travel.state.gov/israel_warning.html which, among other things, warns U.S. citizens “to weigh the 
necessity of their travel to Israel, defer unnecessary travel to the West Bank and avoid all travel to Gaza 
because the “potential for further violence remains high”, cautions that “American interests within Israel 
could be the focus of terrorist attacks” and reminds U.S. citizens of the “precarious security environment, 
even when a cease-fire has been declared.”  I understand that the current Travel Warning is subject to change 
at any time by the Department of State and my agreement to this Disclaimer, Release and Indemnification 
will remain in full force and effect in the event of any changes to the Travel Warning.   Notwithstanding the 
Travel Warning, and the dangers it warns of, I have decided to participate in the Conference.   
 

If I am not a United States citizen or resident, I acknowledge that Hadassah International has advised 
me to check any travel warnings to Israel issued by my own country.   
 

 I am familiar with and understand the activities involved in the Conference and I agree to be bound by 
all rules with respect to the Conference, now or hereafter established.  I understand and agree that Hadassah 
International acts only as agent for the Conference participants in making arrangements with third parties 
regarding the Conference.  All rights are reserved to substitute accommodations and services of a similar 
category when deemed necessary.  Itineraries and activities are subject to change without notice due to 
special or unforeseen circumstances.  I understand and voluntarily assume all risks, whether or not 
foreseeable, of attending the Conference and traveling to, from and within Israel at this time. I understand 
that the Conference may include certain vigorous activities and I am aware of, able to, and will take 
responsibility for placing upon myself appropriate physical limitations reasonably calculated to avoid illness 
or injury and I agree that Hadassah International is not responsible for imposing such limitations. I 
understand and agree that Hadassah International shall not be obligated to take special precautions or provide 
extra staffing for me. I acknowledge that Hadassah International has advised me to purchase accident, 
baggage, and trip cancellation insurance, and if I already own such insurance or any other personal insurance, 
to check the terms of my insurance in light of this trip and any Travel Warning.  
 

 The term “Claims” as used in this Disclaimer, Release and Indemnification shall mean any and all 
claims and liability of any kind whatsoever, past, present and future, both known and unknown, including 
those which have not yet arisen or matured, whether in law or in equity, arising from, related to, or in 
connection with the Conference, my participation in the Conference, travel to, from, during, before and after 
the Conference (including personal travel), my free time during the Conference, any medical treatment I may 
or may not receive, my departure, withdrawal, or removal from the Conference, any communications or 
notices or lack thereof before, during or after the Conference, any anti-discrimination laws (including without 
limitation those protecting persons with disabilities), and regulations of any jurisdiction, any delay, property 
damage, loss or theft, any hostile act, government act or omission, terrorism, social unrest, local laws, 
climatic conditions, breach of contract, accident, business interruption, machinery breakdown, visa, passport, 
vaccination or other entry requirement, substitution or change of hotels, transportation or other services, rates, 
bookings, reservations or connections, natural disaster, labor dispute, baggage and property handling, 
changes to or absence from the Conference program, any other conditions, developments or disruptions, any 
bodily, emotional or mental injury, illness, disease, or death, and all other claims, liability, damage, cost, loss 
or expense of any nature whatsoever, including but not limited to, claims for negligence or any intentional act 
on the part of Hadassah International or any other person or entity.  
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In consideration of my acceptance to participate in the Conference, and by signing below, I, for myself, my 
next of kin, family members, heirs, representatives, agents, successors and assigns, hereby agree to:  
 

(i)  Release, waive and discharge Hadassah International from any and all Claims; and (ii) Covenant not to 
sue Hadassah International with respect to any and all Claims; and (iii) Indemnify, defend and hold harmless 
Hadassah International from any and all Claims and any and all liability, damage, cost, loss and expense 
(including attorneys' fees and expenses) arising from, related to, or in connection with: 

(A) my acts and omissions and any involvement by me in the Conference and before, during and after 
the Conference; and 
(B) Any and all Claims made at any time, past, present or future, by me, or any of my family 
members or any person to whom I am related by blood, adoption or marriage, or their heirs, 
representatives, agents, successors or assigns. 

 

I further agree that this Disclaimer, Release and Indemnification shall be interpreted as broadly as possible in 
favor of Hadassah International.  
 

I agree that this Disclaimer, Release and Indemnification are to be solely and exclusively governed by, and 
construed in accordance with, the laws of the State of New York, without giving effect to principles of 
conflicts of law.  I agree that the state or federal courts located in the State of New York shall have exclusive 
jurisdiction to determine disputes arising from, related to, or in connection with, or in any way involving the 
Conference, and I consent to the exercise by such courts of personal jurisdiction over me and agree not to 
assert any objection or defense based on lack of personal or subject matter jurisdiction or venue.  This 
Disclaimer, Release and Indemnification are intended to be as broad and inclusive as permitted by the laws of 
the State of New York, and if any term or provision is declared invalid by a court of competent jurisdiction, 
the remaining terms and provisions of this Disclaimer, Release and Indemnification shall remain unimpaired 
and in full force and effect. 
 

I irrevocably grant to Hadassah International the right to use my name, photograph, film, videotape, 
audiotape and/or otherwise record, by any and all methods now or hereafter known, my image, voice and/or 
likeness and to use any photograph, image, or likeness in which I may appear or any utterance or statements I 
may make, or any portion thereof, in any and all media including the Internet, any number of times, in any 
and all manners, and by any and all means now or hereafter known, for promotional or other purposes and I 
agree that any photograph, image, likeness, utterance or statement shall be Hadassah International’s sole and 
exclusive property.  I release Hadassah International from any and all liability in connection with the use of 
such photograph, image, likeness, utterance or statement.  
 

I have read, understand and agree to the above terms and conditions. 
 
      _________________________________ 
      Signature 

 
________________________________ 

      Printed name 
       

_________________________________ 
      Date 
Witnessed by: 
 
_________________________________ 
Signature 
 
_________________________________ 
Printed Name 
 

DISCLAIMER FORM MUST BE RETURNED 
WITH CONFERENCE REGISTRATION FORM: 
 

Via mail: Hadassah International Australia 
P O Box 2400, Caulfield Junction, 3161 - Victoria 
Via email: mpinskier@hadassah.org 
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HADASSAH INTERNATIONAL CONFERENCE 
“THE POWER OF CARING” 

JERUSALEM, ISRAEL ~ APRIL 27-MAY 1, 2006 
POST-CONFERENCE MISSION MAY 1- 4, 2006 

 

INBAL HOTEL REGISTRATION FORM 
Liberty Bell Park, 3 Jabotinsky Street, Jerusalem, Israel 

 

CONTACT INFORMATION: (PLEASE PRINT CLEARLY) 
 
NAME: ______________________________________________________________________________________ 
  LAST    FIRST     MIDDLE 
PASSPORT NUMBER: ___________________________ISSUING COUNTRY___________________________________ 
 
STREET: ______________________________________________ CITY/STATE:  ____________________ 
 
COUNTRY: _____________________________________________ POSTAL CODE:  _________________ 
 
PHONE: (HOME)_______________________________                   (WORK) _______________________________ _____ 
 
FAX:  _______________________________  EMAIL: _________________________________________________ 
 
EMERGENCY CONTACT: _______________________________________________________________________________________ 
   NAME    HOME PHONE   WORK PHONE                 COUNTRY 
 

BOOKING INFORMATION: 
 

ARRIVAL DATE: _________________ FLIGHT DETAILS: _______________ HOTEL CHECK-IN DATE: ___________ 
DEPARTURE DATE: _____________ FLIGHT DETAILS: ______________ HOTEL CHECK-OUT DATE: __________ 
 

HOTEL PRICES ARE LISTED PER ROOM, PER NIGHT AND INCLUDE BUFFET BREAFAST DAILY.   
ALL RATES ARE INCLUSIVE OF SERVICE CHARGE AND SUBJECT TO VAT FOR HOLDERS OF ISRAELI PASSPORTS.  
 

PRIOR TO MAY 1:      MAY 1 AND AFTER: 
$ 193  FOR DOUBLE OCCUPANCY    $ 198  FOR DOUBLE OCCUPANCY 
$ 180  FOR SINGLE OCCUPANCY    $ 185  FOR SINGLE OCCUPANCY 
 

A LIMITED NUMBER OF SUITES AND UPGRADED ROOMS ARE AVAILABLE ON A FIRST COME FIRST SERVED BASIS. 
PLEASE CONTACT IGT: TEL 972-2-561-9990 OR EMAIL IGT@IGT-TOURS.CO.IL. 
 

ROOM TYPE: ____ SINGLE _____ DOUBLE   (ROOMMATE REQUEST: _______________________________) 
          LAST NAME  FIRST NAME 

 SMOKING  NON-SMOKING     HANDICAPPED ROOM REQUESTED 
 

METHOD OF PAYMENT: 
 CHECK ENCLOSED (PAYABLE TO HADASSAH INTERNATIONAL) 
 CREDIT CARD: 

 VISA              MASTERCARD             AMERICAN EXPRESS 
CREDIT CARD NUMBER: _____________________________________ EXPIRATION DATE: __________________ 
CARD HOLDER’S NAME:  _________________________________ CARD HOLDER’S SIGNATURE: _____________________ 
BILLING ADDRESS (IF DIFFERENT FROM HOME ADDRESS): 
STREET: ______________________________________________ CITY/STATE:  ____________________ 
COUNTRY: _____________________________________________ POSTAL CODE:  _________________ 
 

PLEASE NOTE:  DUE TO THE VERY BUSY SEASON IN ISRAEL, THE FOLLOWING HOTEL CANCELLATION POLICY IS IN EFFECT. 
 

CANCELLATION FEES:  
  UP TO 90 DAYS: NO CHARGE    FROM 90-45 DAYS: 1 NIGHT’S CANCELLATION FEE 
  45-21 DAYS: 2 NIGHTS’ CANCELLATION FEE LESS THAN 21 DAYS: FULL COST FOR WHOLE PERIOD 
 

PLEASE NOTE:  IGT, OUR ISRAELI TRAVEL AGENT HAS OBTAINED VERY GOOD PRICES FOR THE HOTEL. REGISTRATION  WILL 
TAKE PLACE AT THE IGT BOOTH IN THE HOTEL LOBBY. AT THAT TIME, YOU WILL BE REQUIRED TO PAY FOR YOUR ENTIRE STAY. 
 

THIS FORM MUST BE RETURNED BY:       MAY 1, 2006 
BY MAIL: HADASSAH INTERNATIONAL AUSTRALIA, P O BOX 2400, CAULFIELD JUNCTION, 3161 - VICTORIA 

TEL: (03)  99500 2681 / EMAIL: MPINSKIER@HADASSAH.ORG  


