
 
      World Federation of Jewish Child Survivors of the Holocaust 

   20th Annual International Conference of Child Survivors,  
  Second and Third Generations, Spouses & Families 

Hilton Alexandria Mark Center; 5000 Seminary Rd 
Alexandria, Virginia, USA 22311 

November 7 (eve) to November 10 (morning), 2008 
Remembrance and Continuity 

 

REGISTRATION PACKET FOR ATTENDEES 
 

For ALL conference information, updates, etc., visit:  www.wfjcsh.org or email holocaustchild@comcast.net  
Conference Contacts:   Jacques  (443) 820-3290   or  Louise (301) 530-6868 (Both in Maryland, USA) 
 
Dear Friends,  This packet includes the following forms: 
 
1. Conference 2008 Registration form (3 pages) to be filled and mailed with payment or credit 

card information to: WFJCSH-2008; C/O J. Fein; 7305 Maplecrest Rd. U207; Elkridge, MD 21075; USA  
 
2. Additional Information Form, including  REQUEST FOR MATERIAL FOR 

COMMEMORATIVE BOOKLET  (from Gabriele to be sent to Gabriele Silten) 
 
3. Hotel Registration Form, to be mailed or faxed or phone in to the Hilton Alexandria Mark Center 

directly.   Make sure you receive a hotel confirmation number and the form must be RECEIVED BY 
OCTOBER 3, 2008.  SO MAIL EARLIER (Remember the early bird gets the worm!)          

 
4. Program  includes:  Workshops for survivors, 2Gs/3Gs, non-survivor spouses, seminars, 

speakers, plenary sessions, 8 meals (Friday night through Monday breakfast – 3 dinners, 2 
lunches, 3 breakfasts), entertainment; AND BEING WITH YOUR FAMILY! 

 
5. Special trip to US Holocaust Memorial Museum on Monday (extra fee since not everyone 

will go)        
 
6. Airports are: National Reagan (FREE shuttle service every 30 minutes – 15 minutes to hotel) or                     
                           Baltimore Washington International (BWI – One hour plus to hotel) or 
                           Dulles (about 40 minutes to hotel) 
 
7. To assist needy survivors, we ask those who can to make an extra contribution. 
 
8. All monies is US Dollars ($) and checks must be from United States Banks 
 
Note:  For US Citizens, since the conference is after the November elections, remember to vote if you 
plan to come early! 
 
Note: Please remember to have with you all your medical needs such as pills, insurance forms, etc. 
 
Note:  The hotel is extending the rates to 3 days before and after the conference subject to availability.   Make 
a vacation out of the conference and visit beautiful Washington DC and surrounding Virginia and Maryland. 
 

Please encourage your local Second and Third Genera tion to attend . 
 

More information to come as we confirm programs, sp eakers, etc.   
  

Thank you and see you in November!   



      World Federation of Jewish Child Survivors of the Holocaust 
   20th Annual International Conference of Child Survivors,  

  Second and Third Generations, Spouses & Families 
            Hilton Alexandria Mark Center; 5000 Seminary Rd; Alexandria, Virginia, USA 22311 

November 7 (eve) to November 10 (morning), 2008 
Remembrance and Continuity 

 
CONFERENCE REGISTRATION FORM  (Please PRINT CLEARLY in BLACK or BLUE INK) 

 
Last & first names: ____________________________________________ _______________________________________________ 
 
Street address:_______________________________________________________________________________________________ 
 
City: _________________________State/Province: ______________ Zip/PostalCode:___________Country:____________________ 
Telephone (with country and area code)_________________________________ Email:_____________________________________ 
 
Second participant: Last & first names: ___________________________________________________________________________ 
 
Address (if different from above):_________________________________________________________________________________ 
City: _________________________State/Province: ______________ Zip/Postal Code: __________Country:____________________ 
Telephone (with country code or area code)______________________________ Email:____________________________ 
 
 Conference registration fee: US$350.00 per person by Sep. 1, 2008; $ 400.00 per person Sep. 2  to  October 3, 2008 
*   After October 3st your reservation may be placed on a waiting list. 
** Registration fee includes 3 breakfasts, 2 lunches, 3 dinners, all sessions, materials and entertainment. 
 

Full conference participants: 
Sep. 1 deadline:  [    ] participants  x  US$350.00/person  =      $ ____________             
Oct.  3 deadline:  [    ] participants  x  US$400.00/person  =      $ ____________ 
 
 Day conference participants (lunch, dinner and program)         _____Saturday  _____Sunday  
  Sep. 1 deadline:  [    ] participants  x  US$150.00/person  =     $ ____________  
  Oct. 3 deadline:   [    ] participants  x  US$175.00/person  =     $ ____________                 
 
Trip to US Holocasut Memorial Museum (USHMM) on Monday Nov. 10 
(for transportation & lunch) US$25 .00 per person                          $____________ 
Contribution to assist Needy Survivors                                                                             $____________ 
     
                                                     

Registration deadline: October 3, 2008;  *** Registration fee is  refundable up to September  10, 2008, minus US$ 50.00 per person. 
 
 

Food requirements (specify for each person):  
�  Special dietary needs due to allergies   Please specify: ____________________________________________________________  
�  Kosher    �  Vegeterian �  Regular meals ..see other side for choices 
                                             

Method of payment:  
� Check (Please make payable to:  WFJCSH-2008.  CHECKS MUST BE in US$ FROM UNITED STATES BANKS  
�  Visa            �  Master Card            Expiration Date__________                                                                                                                             
Card number: ___________________________________________ ; Amount to be charged:____________________ 
Card Security Code (on most cards it is the three digits on back of card near signature field)   ____________________  
 
Name on card [please print]:_________________________________ Signature: __________________________________ 
 

Billing Address if different from above:______________________________________________________________ 
    (include Zip Code)                           ______________________________________________________________ 
 
Mail Registration and Payment to:                                Conference Contacts: Jacques     443.820-3290 
WFJCSH – 2008;                    Louise       301.530-6868 

C/O J. Fein; 7305 Maplecrest Rd. U207; Elkridge, MD; 21075; USA      OVER→→→→                                          
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First person registering ( From page 1) : 
 
Last & first names: _____________________________________________________________________  
 
 
 

Country of Birth: _____________________Year:_______ Original/maiden name:_________________________________ 
 

Please check ALL that apply:  � Child Survivor/Hidden Child   � Camp Survivor  � Kindertransport   
 � Other (specify) ______________________________________________  
                                      � Non-survivor spouse        � Second Generation        � Third Generation 
Attended Survivors Conferences before?      � Yes      �  No 
 
Which languages do you speak?_______________________________________________________________________ 
 

*Do you wish your name to be listed in the Attendees’ Book?    � Yes      � No  
*The ������������

�  includes names, addresses, telephone numbers, email addresses, country of birth, and name at birth. 
 
 

Choice of meals: 
Friday:  � Fish  � Chicken;  Saturday:  � Duck � Chicken; Sunday:  � Beef  � Chicken      
 
Emergency contact name & phone number     
 
 

 
Second person registering: 
 

Last & first names: _____________________________________________________________________  
 
 
 

Country of Birth: _____________________Year:_______ Original/maiden name:_________________________________ 
 

Please check ALL that apply:  � Child Survivor/Hidden Child    � Camp Survivor  � Kindertransport   
� Other (specify) __________________________________________________  
                                      � Non-survivor spouse        � Second Generation        � Third Generation 
Attended Survivors Conferences before?      � Yes      �  No 
 
Which languages do you speak?_______________________________________________________________________ 
 

*Do you wish your name to be listed in the Attendees’ Book?    � Yes      � No     
*The ������������

�  includes names, addresses, telephone numbers, email addresses, country of birth, and name at birth. 
 
Choice of meals: 
Friday:  � Fish  � Chicken;  Saturday:  � Duck � Chicken; Sunday:  � Beef  � Chicken      
 
Emergency contact name & phone number       
 

 
Will you attend Shabbat Services Saturday morning? � Yes        � No                        � Yoga/Meditation 
Are you are staying at the hotel _________Yes   ___________no 
� I am interested in sharing a room with another person attending the conference 
          � Male      � Female            � Non-Smoker       
Please remember to fill in both sides of this form and mail with payment to: 

WFJCSH – 2008; C/O J. Fein; 7305 Maplecrest Rd. U207; Elkridge, MD; 21075    
  

Thank you! 



  World Federation of Jewish Child Survivors of the Holocaust 
   20th Annual International Conference of Child Survivors,  

  Second and Third Generations, Spouses & Families 
November 7 (eve) to November 10 (morning), 2008 

Hilton Alexandria Mark Center; 5000 Seminary Rd; Alexandria, Virginia, USA 22311 
 

HOTEL REGISTRATION FORM 
(Mail or Fax or phone this form to the Hilton Alexandria Mark Center Hotel) 

[Please PRINT CLEARLY in BLACK or BLUE INK] 
 

 

Last name: ____________________________________________  Maiden name: _________________________________________ 
 

First name:_________________________________________________________________________________________ 
- 

Street address:______________________________________________________________________________________ 
 

City: _________________________State/Province: ______________ Zip/Postal Code:___________Country:___________ 
 

Telephone (with country code or area code)______________________________ Email:____________________________ 
Sharing room with:  
 

Last name: ____________________________________________  Maiden name: _________________________________________ 
 

First name:_________________________________________________________________________________________ 
 

Address (if different from above):________________________________________________________________________ 
City: _________________________State/Province: ______________ Zip/Postal Code:___________Country:___________ 
 

Telephone (with country code or area code)______________________________ Email:____________________________ 
 
 
 

Room Rates: US $112 per night   Date of arrival:____________  Date of departure:____________  
 

� two double beds � one king size bed  Number of nights:  [     ] 
� non-smoking room   � smoking room                                         

 

• US$112 rate is applicable for 3 nights preceding and 3 nights after conference dates subject to availability 
• Check in time 15.00 hrs. (3:00 pm)   Check out time 12.00 hrs. (Noon) 
• The number of smoking rooms is limited; smoking rooms cannot be guaranteed. 

Lower level floor rooms for Shabbat observant persons  � Yes     Handicap accessible room  � Yes     
 

Hotel Reservations require a credit card 
 

�  Visa          � Master Card          �  American Express                   �  Discover                                                                         
 

Card number: ___________________________________________  Expiration Date__________ 
 

Name on card (please print)_________________________________ Signature:__________________________________ 
 

*All rooms are subject to 10.5% Sales Tax and $1 occupancy fee per night.   Parking is US$5 per night 
**Payment at the time of check-out may be in the form of a check, but for reservation purposes a credit card is required. 
 

Hotel Reservation and Payment information MUST be received by October 3.  Mail to: 
Ms. Aliza Smith:      
C/O Hilton Alexandria Mark Center                      
5000 Seminary Rd 
Alexandria, Virginia, USA 22311  

Or phone Hotel:  703.845-1010 or 1.800.445-8667.   Or    Hotel Fax number:  703.845-2610 
 

Please send confirmation of my reservation by � Mail      � Email      � Fax (with country area code) 
 

       Fax number:  _______________________________________ 
 

Thank you! 
 



REQUEST FOR MATERIAL FOR COMMEMORATIVE BOOKLET  (from Gabriele) 
 

Please send this form together with your work!!!!!   
 
In the past Child Survivors have had the opportunity to send in their creative work for a Commemorative 
Booklet. Once again, this year, I will gladly compile and edit one for this upcoming conference. So, my dear 
siblings, send me your contributions in the form of a story, an essay, a poem, a drawing, a photo of a painting or 
sculpture, or any other creation relating to your experiences, to your memories, or to an aspect of the 
conference. One of our siblings, Ben Klein, had the following idea which you can add to your story or send in 
by itself, as you like: ”Often our existence and/or survival hinged on one small event over which we had no 
control. Ben sends an example: In Holland the Nazis ordered all the older people out of the coastal area. My 
grandparents had to move out of their house and my family moved in. Our next-door neighbors were active 
in the Dutch Resistance – they saved us. Therefore we survived”.  
 
If YOU have a story like that – shorter or longer – perhaps you would like to send it in. But there is NO 
THEME; you may send in whatever work you like. Please see below some of the “rules” which we have used in 
the last few years:         Your written entries must be in English (my computer is monolingual!), typewritten 
and no longer than three (3) pages, please. All photos will be returned after publication. PHOTOS: please 
send only either original copies or copies made by a photographer. (Preferably the latter, so that nothing 
original gets hurt.)  XEROX copies do NOT copy well at all. Any color photos will be reproduced in black and 
white, because otherwise they are too expensive.  If you send your work by e-mail, please add your name, full 
address, phone number and e-mail address. THANK YOU !! 
 
DEADLINE: AUGUST 1, 2008  NO LATE WORK ACCEPTED!!!!! 
Send to:    R. Gabriele S. SILTEN, Claremont Manor;  650 West Harrison Ave.,  
Claremont, CA 91711  - ATTENTION!!! : THIS IS A NEW ADDRESS. NEW ‘phone 
number:  (909) 625-2392.  E-mail:   RGabrieleS@aol.com  
 
Questions?????     E-mail me or call me. Please fill out the questionnaire!! 
 
Your name:__________________________________________________ 
 
Street address:_______________________________________________ 
 
City and State/Country with Zip Code or Postal Code: 
____________________________________________________________ 
 
Telephone number with area code or City and/or Country code: 
___________________________________________________________ 
 
E-mail: ____________________________________________________ 
 
My suggestion for a title of this booklet is:  
___________________________________________________________ 
 
 
Thank you all in advance! You’re wonderful !!! 

 


