
   

 

 

 

 

 

 

 
 

International Train the Trainer Workshop in Israel 

Workshop Registration Form 

September 14 –17, 2020 

 MSR, the Israel Center for Medical Simulation 

Sheba Medical Center, Tel Hashomer, Israel 52621 

Tel: +972-3-530-5700 Fax: +972-3-530-5763 

Registration Deadline: August 1, 2020 
 

Name:  
___________________________________________________________________________  

 

Healthcare Profession: 
___________________________________________________________________________  

 
Institution / Department :

___________________________________________________________________________  

 

E-Mail: 
___________________________________________________________________________  

 
Telephone: 

___________________________________________________________________________  

 
Areas of interest related to simulation-based learning :

___________________________________________________________________________  

 
What are your expectations from the workshop ?

___________________________________________________________________________  

 

Questions / Comments / Thoughts / Concerns? 
___________________________________________________________

___________________________________________________________ 
 

To register for the workshop, please fill in this form and fax or 

Email ASAP to: 

facultydev@msr.org.il     Fax: +972-3-530-5763 

 

The cost for the 4-day workshop is $4000.  

Including transportation to and from the hotel, lunch & refreshments 

throughout the day, and two dinners with MSR team. 

Does not include hotel, transportation to and from the airport. 
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Payment deadline: August 15th, 2020 

The payment can be made by wire or bank check. 

The payment needs to be addressed to: Sheba Fund for Health Services 
(R.A.) 

 

Wire Information 
Account Name:     Sheba Fund for Health Services (R.A) 

Bank:                   Bank Leumi LeIsrael Ltd. (10) 

Branch:                Tel Aviv Branch (Branch no. 800( 

Branch Address:   19 Herzel St., Tel Aviv 

Account No.:         500703/41 

Swift:                   LUMIILITXXX 

IBAN                    IL 66 018 0000 0005 0070 341                        

 
 

Bank Check Information 
 

Check beneficiary: Sheba Fund for Health Services (R.A) 

Mailing Address: 

MSR, the Israel Center for Medical Simulation 

Sheba Medical Center, Tel Hashomer, Israel 5265601 

Attn: Vered  
 

Please notify me when the payment is made: 
kim.macmillan@sheba.health.gov.il    
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