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	Name in Hebrew
	Parents name in Hebrew
	Hebrew date (of the ceremony)
	Name in English
	Parents name in English
	Date (Gregorian) of the ceremony 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Bar/Bat Mitzva Application Form
Appliers name:

Address: 
The phone number of the contact person in Israel: 


Please send this form to the Ministry of Tourism by Email to: dalyan@tourism.gov.il
