
* Please complete the following details in clear CAPITAL LETTERS and send it to ISA office e-mail
address: office@securityacademy.org.il
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Registration form for ISA – ISRAEL’s courses
Limited number of participants
To secure a place in the course you chose, please fax only the current page of your registration form, along 
with a CV and the full course fee to ISA – ISRAEL. NO later than 45 days prior to the beginning of the training.
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Please write the required course
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      Code                      Course                               Start Date         End Date             Location                Fee
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Name:..............................................................  Last Name:....................................................................................
Date of Birth:..........................  Pasport Number:.......................................  Occupation:........................................
Mailing Adress:........................................................................................................................................................
City:.............................................  Country:.............................................  Zip Code:..............................................
Phone:...............................................  Fax:.................................................  Mobile:..............................................
E-Mail:........................................................................................................  Gender:..............................................
Language Skills:......................................................................................................................................................
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Declaration by Applicant
• The information I have provided is true and correct and I meet the eligibility criteria stated in the course 
description.
• I agree to comply with all ISA's regulations.
• I understand that I undertake this training as offered by the I.S.A – ISRAEL Group at my own risk and I will 
hold the I.S.A ISRAEL Group free and harmless from any liabilities due to injuries, illness, accidents or other 
incidents that may arise or occur as a part of or in connection with this course - I am covered by my own 
medical insurance throughout all the activities.
• I have never suffered or currently suffer from any psychiatric illness or medical condition incompatible with 
physical training.
• I accept that the ISA – ISRAEL Group will reserve the right to expand, to reduce or to change the courses/ 
seminars syllabus.
• I intend to use the knowledge and skills developed through training with ISA – ISRAEL Group only for legal 
protection purposes.
• I declare that I have read the instructions on this application form and that the information provided by me is 
true and complete. 
• I recognize that it is my responsibility to provide all necessary documentation to support my application.
• I acknowledge that ISA – ISRAEL Group reserves the right to vary or reverse any decision regarding 
admission or enrollment made on the basis of incorrect or incomplete information. I have read and understand 
the above conditions and am prepared to accept them in full.
• The I.S.A. management reserves the right to terminate a trainee’s participation for disciplinary reasons.
• The I.S.A. is not responsible for any damage caused by non-compliance with the disciplinary rules and 
regulations or for damage occurring after training.
• I state that if I do not have a good understanding of spoken and written English, this will or could have an 
effect on my overall performance and as a result, could potentially lead to a failing grade in the course.
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• I prefer written material in  - 1 language : English, Italian, Spanish, Russian, French, German 
Full Name:.......................................................................  Signature:.................................  Date:............................
How did you hear about us?	Google:	        Friend:	      Coordinator:..............................................................
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Please pay the instruction fee by Bank Transfer and send the transfer confirmation to ISA - ISRAEL
International Security Academy - Mirza David Ltd
Bank Leumi - MASKIT BRANCH 
MASKIT ST 32 HERTZELIYA, ISRAEL
Swift code:LUMIILITXXX
IBAN: IL85 0107 8300 0002 0520 077
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• No refund after receive of the Instruction book and manual. 
• Cancellations by ISA-ISRAE - we reserve the right to postpone, cancel, or alter the dates or provisions of 
a course and/or the venue of the course.
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