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The North Rainbow-12
Rhythmic Gymnastics International Tournament 

Rhythmic gymnastics School MACCABI GYM Qiryat Bialik
 Israel Gymnastics Federation

Qiryat Bialik Municipality
19-24-Feb-2020

Form to be sent to: Organizing Committee / Host Federation
	Organizer:

Qiryat Bialik Municipality
Email: maccabigym.q.bialik@gmail.com 

Tel: +972 522369817
Contact Person: Angela Feldman
	Israel Gymnastics Federation: Shitrit St. 4, Tel Aviv
Tel: +97236491476

Fax: +9729649147 
Email: gymnast@netvision.net.il
http://www.gym.org.il



Deadline: 10/01/2020
ENTRY VISA REQUEST FORM (Bellow attached Application form for Entry Visa and Visa Support Form)
	Federation
	
	E-mail
	

	Contact Persone
	
	Phone
	


	Last Name,

First name
	Function
	Gender

M/F
	Date of birth

dd.mm.yyyy
	Citizenship and

passport N°
	Passport expiry date
	Arrival date
	Departure date
	City

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


	Place and date 
	Seal of the NF
	NF authorised signature

	
	
	Signature of the President or Secretary General of the participating FIG affiliated NF
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[image: logo sans texte][image: C:\Users\Angela\Desktop\MACCABI GYM\macabi_gym_logo (1).png]	The North Rainbow-12

Rhythmic Gymnastics International Tournament

Rhythmic gymnastics SchoolMACCABI GYM Qiryat Bialik

Israel Gymnastics Federation

Qiryat Bialik Municipality

19-24 of February, 2020

	



	

INVITATION



We as the organizers of the tournament "The North Rainbow - 12" are herebyinviting

The following athletes for the tournament:



1.

2.

3.

4.

5.

6.

7.

8.

9.

10.	



























We are looking forward to meeting in Israel.

 This is Tournament organized under the auspices of Municipality Qiryat Bialik

And Rhythmic Gymnastics School MACCABI GYM Qiryat Bialik.

The Tournament will be held on 19-24 of February, 2020.







Kind Regards,

Angela Feldman (Tournament Manager)                     Qiryat Bialik, Israel, 20/12/2019
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_1638428381.pdf
o'1an 7wy — IXRTAW' NrTa
State of Israel — Ministry of the Interior
Z13A0 "3u7 ATAAA L I'DITDIIRA WA
g Population Immigration and Border Authority
Photograph AID7 IXRTW'7 D10 AWK [NAY nwpa
L Application for entry visa to Israel category of )
e — Instructions for completing Application form: 0910 177 NIKIN
S 1. Please attach a recent photograph. .MNNK? NN7IXw NN X7 a1
2. If application is not for the purpose of visit, specify X7 X1 P2 MUY DINRY XYY D0'DA NAITD DX .2
i o0n reasons and supply documentation. .0'>noni 1200 andn
T TN win'yY 3. Please fill in following details in Hebrew or English 'TYIY2 IX NAYA 0'RAN D'0NON DK K'Y K1 .3
For official use only =
S i)

( Particulars of the Applicant wpann ‘019 )

DxXN DY NN DY 09N DY nNoSWNN DY
Mother’s name Father’s name Given name Family name
nMaya
In English
nT DIX'TN oo DMTIEN NINYN DN 7¢ DIV DY
Religion Nationality ~ ' Previous family name “Mother’s maiden name
nMaya
In English
T n7wn NINNTND DTN RN DTN YR
Occupation Citizenship Date of birth Country of birth
nMaya
In English
12yn NTIYN [m] ;T O MNOWNN a¥NN
Laisser passer Passport Family Status
T qQpIna NN [N o0n i T
Valid until Issued at Number Married - ax/mwa O Single - a/min O
Widowed - n/intx 0 Divorced - n/wina O

Purpose of entry into Israel: 7xw? nodN Nvn

( Particulars of dependants included in the application nwpaa n'77010 7w Do J

( Spouse aith na/ja )

AT RN T YN XN DY DNIYIN DY 0190 DY nnNownn DY
Date of birth Place of birth Father’s name Maiden name Given name Family name
( Children under the age of 18 '‘7'a 1y o' )

DTN RN DTN YOIR 09N DWN
Date of birth Country of birth Given name
In English nMaya In English nMaya In English n"aya

1
2
3
4

Previous stays in Israel as temporary or permanent resident or any
other status:

[0 Temporary (dates):
O Permanent (dates):
O Any other status:
Was your status in Israel ever been cancelled? And why?

01/2010 nwTon
L

NK TAYN D2 IX YR NAAYIND IX DIYAIR DAYIND 7RI nnTIip NNy

(0onwn) n/ywo O
(o) n/viap O
(09 xn) K Tayn a0
201 79X TN 122 01 DR

[ 977 12yn Junn j 1/ wx o

LThe form continues on the back of the page_j






o'1an 7wy — IXRAW' N1'Ia

State of Israel — Ministry of the Interior

1320 13071 A7AO0 L I'DIPJINRA niwA

Population Immigration and Border Authority

AlID71 INTIW'™ NP1 NIWR [NAY awpa

Application for entry visa to Israel category of

2"Ina yiagn wna

19700 190N Permanent address abroad
Telephone No. N'aN 190n1 AN RUhl YORD
Street and house no. Town Country
nnaya
In English

12 IR NIANAYT WA NI DURAN YR Y QY TIND DR

On notification of permit, please inform Israeli Representative Office in:

[ Declaration annxn ]

K7 N'779 My MmNy KW A n/ATyn KD Ind S NWRIA |12 TI0P DYINN DAY 1NN NoN3t 01191 7'WY7 1NoNIY 0'019NY n/Avn IR
"V D/YRIAN 21'KE0I9'W YORN 1Y FTA) DM K7 QYD NINDA DN (207 71700 27NN N N7 98W 1T IN0AT CTIA DYR T N7V
SNWPD N 2w nownn

I declare that the particulars contained in this application are correct and have been made in awareness of the fact that they are to
serve as basis for the consideration of my application. | also declare that | have not committed any criminal offence or any act
directed against the Jewish people or the security of the State of Israel and that | am not affected with any illness which might
endanger the public health. There is no judicial warrant of arrest against me and | am not wanted by the police of any country.

(0Y)'RNR ()X .DMRD D9IENY YINZ 1IN01d K7 Y0 DX oy (01)arnnn ()01 0921 DN (n)'Mony 0'o19nw (D)wKn (1)K
(om)nonx > 7Y AYTIA AN DTPMA TYINN 9% ,0T0INA ITPON INAA IX ['WIN TYIN DIN 0y 73w DN (DTY' 19N 0N prinny
NN NIRXIN M1'NN DR 7"1N%7 230 DATNARY 2wpa 07 'nw kYN 73 nwnnY 77097 (0')arnnn (1)X .0190 Twn ,'0I7IKN DWINnYT ndw'he

.YIN yaona 10w nivwn IX DY Map X7/ e prmnw an (0)anyn (1)mn

I (we) certify that the particulars contained in this application are correct and | (we) undertake to employ the a/m, after his arrival to
Israel, for the period stated. | (we) am (are) responsible that the said person and the persons accompanying him will leave Israel
before the expiry of his (their) permit of residence or upon the termination of his employment by me (us) whichever is the earlier
event. | shall notify the district office of the Population Administration, Ministry of the Interior, of his departure. | undertake to
reimburse the Government for any expense which may be incurred in connection with the deportation of the said person or
persons.

| declare that the person for whom the visa is requested *will / will not receive a renumeration of other payment in foreign currency

n/wpann nnnn TINDD Dinn
Signature of applicant Date Place
*Delete whichever is inapplicable ANIMN DR 7NN K *

70NN IX 7yOnn NnNint 2/amTan nn'nn
Signature and official stamp fo establishment o institute

(
( For official use only / mwnn win'w? J

/e TN 1IRN -2 W
n/pTan v awpan n/7apn nw
mminnatya 0O nnya 'k O w'nna g

nano awpan O Mk nwpan O

#'n% 9IIXn nan pnyav andna n/upan? antwa anto 7y ayTin 0O

:n/TRoN Mnni nw ANND

'waD NN nyavaY nipm

ason n'7ayp
\e J







