


General information CAMP YACHAD 2010 

with Oren Ashkenazy, Chen Shporen, Ohad Atia and .... 

DATES: from  Saturday 7th of August (16:00) to 12th of August 2010 (10:00) 

ADDRESS: Provinciaal Vormingscentrum Malle, Smekenstraat 59, 2390 MALLE - Belgium.  

ACCOMMODATION: rooms for 5 or 6 people, toilets and showers on every corridor. 

There is a (very) limited number of single and twin rooms available. Rooms will be allocated on a first come, 

first served basis according to the order of registration. 

TEACHING: will be done in English. And we will also dance in two groups (advanced and beginners). 

COST: all prices are per person 

* dancer (basic price): ..........................................  340,00 EUR 

* student-dancer (basic price): ..........................  290,00 EUR 

* non-dancer: ..........................................................  290,00 EUR 

* Child < 12 year (Childcare): ...............................  150,00 EUR 

* Child < 6 year (Childcare):.................................  100,00 EUR 

* Child < 2 year (Childcare):.................................  0,00 EUR 

* supplement for single/twin room (pro pers):  30,00 EUR 

Any bank charges are to be met by the payee. 

A student-dancer is someone less than 18 years old or who will turn 18 during 2010. Older students must 

show a valid student card.  
INCLUDED IN THE BASIC PRICE: all tuition (for dancers) and other activities, sheets and blankets and 

Music and video of the dances taught. Full board includes all meals from evening meal on the 7th of August 

2010 till breakfast on the 12th  of August 2010, also tea or coffee during the morning and afternoon breaks. 

REGISTRATION: send your completed application form 

* either by post to “Danskantafdeling Heda”, p/A Rik Knaepen, Streepstraat 113, BE-2950 Kapellen, Belgium 

* or through the website www.campyachad.be as from end March 2010. 

And also, pay a deposit of 150,00 EUR by bank transfer to the account no. 789-5393801-37 in the name of 

“Danskantafdeling Heda”, mentioning your name and “Camp Yachad 2010”. The account is held at the following 

bank: DEXIA Antwerpen Noord CVBA, Antwerpsesteenweg 49, 2950 Kapellen, Belgium. 

IBAN - BE35-7895-3938-0137  |  BIC (SWIFT code) GKCCBEBB 

Deposits can also be paid to Miryam & Li’tal Koifman (NL) 

FINAL DATE FOR REGISTRATION: 15th of July 2010. Registration is only valid after receipt of both the 

completed application form and the deposit. 

CANCELLATION: After the 1st of August 2010 the deposit will be non-refundable. 

PLEASE NOTE: NO visitors will be allowed! 

CHILDREN DAYCARE: do you like the idea of coming to Camp Yachad, but don’t know what to do with your 

children because they have holidays?  Well, the solution is very simple…bring them to Camp Yachad!  In our 

special daytime childcare they will have a great time… playing, dancing, being creative and meeting other little 

friends.  You can dance and relax and you won’t have to worry about them!  

For more information by e-mail: rik@isradans.com 

 More information by: 
 Oren Ashkenazi (IL) - tel: +972-54-4614077 Li'tal Koifman (NL) - tel: +31-6 43 25 03 52 

 Lena Stettler (CH) - tel: +41-79-5064465 Michal Harari (CH) - tel: +41-78-7675323 

 Miryam Koifman (NL) - tel: +31-6-53514384 Rik Knaepen (B) - +32-3-475 57 36 07 

Application form CAMP YACHAD 2010 
 
Surname, forename: ..........................................................................................................................  

Address including postcode: ...........................................................................................................  

 ..............................................................................................................................................................  

Country: ...............................................................................................................................................  

Telephone: .................................................  e-mail: .......................................................................  

Date of birth (dd-mm-yyyy): ................ ............  male: O    female: O 

I hereby apply to take part in the Israeli Dance Camp in Malle from 7/8/2010 

till 12/8/2010 and am paying a deposit of 150,00 EUR  

by bank transfer O or to Miryam & Li’tal Koifman O. 

* dancer - adult (basic price): ..................................................  O 

* dancer - student (basic price): .............................................  O 

 Dance level—Advanced ................................................  O 

 Dance level—Beginner ..................................................  O 

* non-dancer: ...............................................................................  O 

* Child < 12 year (Childcare): ...................................................  O 

* Child < 6 year (Childcare): .....................................................  O 

* Child < 2 year (Childcare): .....................................................  O 

* Vegetarian food .......................................................................  O 

* supplement for single room: ..................................................  O 

* supplement for twin room: ....................................................  O 

I would like to share a room with: .....................................................................................  

 ......................................................................................................................................................  

Other remarks:  ......................................................................................................................  

 ......................................................................................................................................................  

 ......................................................................................................................................................  

* Single and double rooms are not available for student-dancers. 

This application form is intended for one person only. If you wish to register more 

than one person, please photocopy this form and use one copy per person. 

Danskantafdeling HEDA 

p/a Rik KNAEPEN 

Streepstraat 113 

B-2950   KAPELLEN 

Please return the form to 


