\_
IBJ]M ISRAEL 75th Anniversary Tour

/ Reservation Form

Please complete this reservation form and return it to amolam@ibjm.org or
IBJM | PO Box 1386 | Hixson, TN 37343 | Attention: ISRAEL 75th Anniversary Tour

TOUR DETAILS

e Date of Tour: May 8 — 18, 2023

e Cost: $4,350 per person (double occupancy) = 20-passenger minimum = Single Supplement (i.e., rooming alone) + $950

e Departure City: Charlotte, NC (Passenger is responsible for travel to/from Charlotte.)

e Deposit: $400 (non-refundable) must accompany this reservation form paid by January 31, 2023.

e Remaining balance is due by February 28, 2023.

e Required Medical Insurance (1 of 3 choices purchased by each passenger) at Compare Travel Insurance Plans - Short
Term Policies - Faith Ventures

e Optional Trip Cancellation/Interruption Insurance — 5% of the amount you wish to insure purchased at Trip
Cancellation & Trip Interruption Coverage - Faith Ventures

FIRST PASSENGER (If completing by hand, please print all information in the right-hand column.)

First and Middle Names (exactly as on passport):

Last Name (exactly as on passport):

Date of Birth (MM/ DD/ YYYY):

Street Address:

City, State Zip:

Phone:

Email:

Name of Roommate (if on separate form):

Passport Number:

Passport Issue Date (MM/ DD/ YYYY):

Passport Expiration Date (MM/ DD/ YYYY):
Emergency Contact (person not traveling on this trip)

Name:

Phone:

Relationship:

SECOND PASSENGER (If payment on this form)

First and Middle Names (exactly as on passport):

Last Name (exactly as on passport):

Date of Birth (MM/ DD/ YYYY):

Street Address:

City, State Zip:

Phone:

Email:

Passport Number:

Passport Issue Date (MM/ DD/ YYYY):

Passport Expiration Date (MM/ DD/ YYYY):
Emergency Contact (person not traveling on this trip)

Name:

Phone:

Relationship:

Continued on Next Page


https://www.faithventures.com/compare-plans/
https://www.faithventures.com/compare-plans/
https://www.faithventures.com/tcti/
https://www.faithventures.com/tcti/

PAYMENT (Please phone the IBIM office at 423-876-8150 to pay with a card.)*

TOTAL (Make check payable to IBIJM.)
*If paying with a credit card, add 3% of the total for credit card usage fee.

ADDITIONAL INFORMATION

e Each passenger is responsible to provide IBIJM with a copy of your Faith Ventures insurance e-card.

e Each passenger should carefully review the COVID-19 information from Faith Ventures.

e Requirements from the Israeli authorities are fluid; we will keep you informed on the latest policies regarding
vaccinations, testing, and any other entry requirements.

REFUND POLICY (without trip cancellation/interruption insurance)

e Arefund of 75% of the tour cost (non-flight portion) of the trip can be issued within 45-30 days of the departure date.
o Arefund of 50% of the tour cost (non-flight portion) of the trip can be issued within 30-15 days of the departure date.
e The tour cost (non-flight portion) is non-refundable within 14 days of the departure date.

e Airfare is non-refundable after March 10, 2023, but the airline may issue credit for future travel.

Return completed form to amolam@ibjm.org or
IBJM | PO Box 1386 | Hixson, TN 37343 | Attention: ISRAEL 75th Anniversary Tour
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