
 

YES!  I want more information on IFPB and delegations to Israel/Palestine: 
 
NAME           ADDRESS             E-MAIL      PHONE 

_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________ 
 

 
www.ifpb.org 

(Please return completed sign-up sheets to IFPB) 


