September 14, 2023

JERUSALEM ETERNAL TOURS

Registration Form:
Victory Fellowship

10 Day Holy Land Tour
May 8 - 17, 2024

Remarks; The cost of this tour is $3,675 per person on a double sharing basis, to register, complete this form in its en-
tirety and include a non refundable deposit of $325 per person. Note that registration is not complete until a minimum
deposit of $325 per person has been made.

Personal Information (as appears on passport):

Last Name: First Name:

Address:

City: State: Zip: Country:
Phone: Fax: Email:

Passport Info:

Nationality: Passport Number:

Issue Date: Expiration Date: DOB:

*Your passport must be valid for a minimum of 6 months after you return from Israel. If it will be expiring anytime be-
fore November 18th, or up to six months following, you must apply for and receive a new passport prior to travel.

Name Badge:

Name (print clearly):

Emergency Contact Info:

Relation to me:

Emergency Contact Name:

Emergency Contact Number:

61 Derech Haazmaut St., Haifa Israel Tel: 972-77-3307587 Fax: 972-774258482
daniel@jerusalemjet.com www.jerusalemjet.com
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September 14, 2023

JERUSALEM ETERNAL TOURS

Room Arrangement:

o Double Room, | will be sharing a room with

o Double Room, please assigh a roommate to me if one is available

o Single room, please provide a single room for an additional fee of $895

Travel Insurance:
o Yes, please send to me more information regarding travel insurance by email

o No, please do not offer me insurance

Special Notes (include dietary restrictions and/or other travel concerns):

Payment Deadline:

1. $325 deposit upon registration
2. $1,675 deposit due by November 8, 2023
3. $1,675 deposit due by February 8, 2024 (final payment)

Cancelation / Refund Policy - All cancelations must be done in writing, below please find the refund policy

« For cancelations 91 days prior to the departure date, all deposits will be refunded, less the $325 initial deposit
« For cancelations 60 - 90 days prior to departure date - all deposits will be refunded, minus $1,675
« In the case of cancellation less than 59 days prior to arrival - no refund.

Terms and Conditions:

Full and final payment due by February 8, 2024. Travel Insurance, is not mandatory, however, it is recommended.
Please submit completed registration form, copy of passport (if available), and $325 nonrefundable deposit to Michael
Burdick pastor@victoryinfredericksburg.org

I have read and agree to the terms and conditions. Please sign me up for the trip!

Signature: Date:
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