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Application and intention form 
Insured’s full name:  last name:____________________ First name:_________________
Passport number:__________________________Birth date:___/___/____ 

Date of first entry to Israel:____ / ____ / ____

E-mail address:_______________________________________________________________________ 

Phone No.: _____________________________         Cell phone No.:____________________________
Address: _____________________________________ City and zip code:________________________


Contact person details:  Last name:_______________________ First name:_______________________

E-mail address:_______________________________________________________________________ 

Phone No.: ________________ Cell phone No.:____________________ fax:_____________________

Address: __________________________________ City and zip code:__________________________

Request insurance period:  from:__________________ until:____________________


Credit card No.: __ __ __ __  /  __ __ __ __   /  __ __ __ __  /  __ __ __ __

Expiration date (month/year):  __ __  /  __ __    

Name of the C.card owner: ________________________________ I.d. No.:____________________

Address: ______________________________________ City and zip code:_____________________
You can purchase the policy by other means of payment (please mark the relevant one): 
Permanent order trough Bank     /     Bank transfer      /      Checks     /     Cash

Signature:________________________   Date:_________________________
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