GIL TRAVEL APPLICATION FORM 1
T e MI REGIONAL HOLY LAND TRIP Sheklnah
our Personal Link With The Worl EEBRUARY 617, 2012

experience Jesus

LIST NAMES EXACTLY AS THEY APPEAR ON YOUR PASSPORT- it is required that your passport be valid for at least 6 months past the date of your return

1. PARTICIPANT #1 Checkone: OMr. OMrs. [ONMs. O Dr. 0O Pastor/Reverend Gender: [0 Male O Female
First Name: ..o e Middle Name: ........cocovvviinennn. Last Name: ....oovveiiie e e Passport #: ....ooooeveviiiiinns
Mailing AdAreSS: ... vnee it CItY: e State: oo ZIP: e
Issue Date: ............... Exp. Date: ................ NatioNAIILY: ..vee e Date of Birth: ............... Birthplace: ..............oooien.
Home Phone: ........oouiiiiiii BUSINESS PONE: ...oiiiitiiii e e FaX: oo,
Cell PRONE: ... it EMail AQArESS: ..ot
PARTICIPANT #2 Checkone: OMr. OMrs. OMs. ODr. 0OPastor/Reverend Gender: [0 Male O Female
First Name: ..o e Middle Initial: .......... Last NaME: ... e e e s Passport #: ....ooooeveviiiiinns
MailiNng AdAreSS: ... et s Gty e State: ..o ZIP: s
Issue Date: ............... Exp. Date: ................ NatioNAILY: ..vniee s Date of Birth: ............... Birthplace: .............coociene.
HOome Phone: ........coouiiiii BUSINESS PONE: ...oitiitiiiit i FaX: oo,
Cell PRONE: ...t EMail AQArESS: ..o e

2. ELIGHT INFORMATION
DEPARTURE FROM THE UNITED STATES
O I/We wish to depart with the group on February 6, 2012

[ R VAVIVICRVIVIESY o I do e (=T o - U o o I (o F=1 () for Israel ($100 deviation fee plus any increase in fare).

RETURN TO UNITED STATES
O I/We wish to return with the group on February 16, 2012

O I/We wish to extend our stay in Israel and depart 0N (AAtE): .........cuuiuniuniiniin it ($100 deviation fee plus any increase in fare).

O I/wWe will be making our own flight arrangements. Please provide details (date, from/to, airline, flight#, departure/arrival time)..............cccooiiii s

Please note: Those participants not departing/returning with the group are not entitled to arrival/departure group transfers.

3. SPECIAL REQUESTS —~ MAY BE REQUESTED BUT NOT GUARANTEED

O Dietary Requirements (please SPeCify): ... ...ve it e O Special Seating ReQUESL: .......o.iuiie e

I @ g T o] L= TS =T o 1 )

4. EREQUENT FLYER INFORMATION - PLEASE SPECIFY IF YOU ARE MEMBERS OF A FREQUENT FLYER CLUB
(EL AL ACCEPTS MATMID OR AMERICAN AIRLINES)-
PLEASE INDICATE ONLY ONE FREQUENT FLYER NUMBER PER PARTICIPANT).

Participant Name: ... e e e AITINE: Lo Member Number: ...,

Participant Name: ..o e e e AITINE: Lo Member Number: ...........cccovviiiiininnnnn.

PLEASE COMPLETE REVERSE SIDE OF THIS APPLICATION
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5. TRANSFERS — FOR THOSE NOT ARRIVING/DEPARTING WITH GROUP FLIGHTS (ADDITIONAL COST).
O Please arrange transfer upon my/our arrival. O Please arrange transfer upon my/our departure. O I/We have made our own transfer arrangements.

6. ROOMING INFORMATION — PLEASE SPECIFY NUMBER OF ROOMS NEEDED.: .....................

Room Type: O Double O Twin (2 beds) O Single O Triple
Special Request (may be requested, but is not guaranteed): O Non-smoking 0O Adjoining O Connecting O Other: .......cocoooiiiiiiiiiiiiiens
[ Please assign me a roommate (If we are unable to assign roommate, you will be charged $680 additional for single supplement charge).

I 1 want to room with another participant on the tour (PIease SPECITY NAME): ......... vt ittt et et et et e e e e e e e e e e e eeeae e

7. IN CASE OF EMERGENCY

CoNtact NaME: ....uiii it Relationship t0 PartiCiPant(S): ... ... ot it et e et e e e e et e et e e
Home Phone: ......cciiiii e BUSINESS PhONE: ... FaX: oo
Cell PRONE: .ot Bl AQOIESS: o .n ittt eit et ettt e e et e e e e e e e e s

8. PAYMENT INFORMATION
PRICES ARE BASED ON MINIMUM OF 15-19 PARTICIPANTS

APPLICATION FORM WITH DEPOSIT DUE Monday, August 1, 2011
O Air and Land Package from JFK, New York on El AL- $2,600 per person including $596 tax & fuel surcharge* (*subject to change)

O Single Supplement: $340
O Land Only: $1,975
Enclosed please find: [ 1 Check — Deposit of $........ccveevveviiieiininnn Deposit of $300.00 per person due with application due October 24, 2011

[ ] Check — Balance due: Thursday, December 8, 2011: $.....ccccoceevireiiiiiieeinenn.
Make checks payable to: Shekinah. Send check, completed application form and a copy of
each participant passport to: 4600 Scio Church Rd, Ann Arbor 48103. Attn: Tarrah Deitrick

[ ] Please charge my credit card O AMEX O VISA O MASTERCARD O DISCOVER CARD
| authorize GIL TRAVEL to charge above credit card in the amount of $..............ccccceeee for the transportation and/or related
charges for the above named tour. | understand that the amount charged to my credit card account will be reflected on my
credit card statement within three days of authorization.

[0 100 I V1071 0] o= PP PT TN Expiration Date: ..........ccooviiiiiiiiiiiiiies Security Code:...................
Name as it aPPEArs ON CArd: .........o.uiiiee e Signature of Card HOIAEr: ........ooiiiiii
Billing AdAresSS: ..o ClItY i State: .oooviiiiiennn ZIP:

| have read and accept the terms and conditions stated on the TERMS AND CONDITIONS attached.

Signature of person completing aPPlICATION: ... ... .. ettt et e e e e e e e e e e e e aaae DAt vt

****INSURANCE |S STRONGLY RECOMMENDED****

For more information contact:

Donna Palmieri

215.568.6655 / 800.223.3855 ext. 260

Fax 215.587.9810 e donnap @qiltravel.com

or GIL TRAVEL

Anita Coca Your Personal Link Wath The World
215.568.6655 / 800.223.3855 ext. 371
Fax 215.587.9810 ¢ anitac@aqiltravel.com

Gil Travel » 1511 Walnut Street » Philadelphia e PA 19102
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