
 
   
 

Journey to Israel 
Hosted by – Perry Bruce ) Shama Resource Center 

June 1 – 10, 2010 
Tour Price: $2775.00 per person, plus tax 

Price of tour includes: Round 
trip airfare from LAX on El Al Airlines 
� Full Israeli breakfast and dinner 
daily � Full sightseeing program and 
all entrance fees on itinerary � All 
transfers and porters at hotels � 
Gratuities to driver, guide and hotel 
staff � Deluxe air conditioned motor 
coach � English speaking Licensed 
Israeli guide � 7 days of sightseeing 
�Accommodations, 7 nights, first 
class, double occupancy � Tour price 
is cash/check discount rate g   
    
Not included: Charges for 
passport � Bottled water or 
beverages � Room service, items 
from room mini-fridge, or personal 
items � Single Room � Lunches � 
Travel Insurance � Use of credit 
cards for tour paymentsg 
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 PLEASE PRINT                                                    (Copy for additional Passengers)     
 

REGISTRATION FORM  
 Holy Land Tour  June 1-10, 2010 Tour Code:  SRC1006 

Name (as it appears on Passport) _______________________________________________ 
Name for nametag___________________________________________________________  
Physical address ____________________________________________________________ 
City/State/Zip _______________________________________________________________ 
Day Phone __________________________Alternate Phone _________________________ 
e-mail_______________________________________________________________ 

P
 

assport # ________________________________Expires ____________________  

Citizenship _________________________Date of Birth______________________ 
(passport must be valid for 6 months after return. If not available, please send as soon as possible)  

Tour Roommate_______________________________     6Single Room (supplement $425)  
 
Emergency Contact: _____________________________ Phone_______________________ 

  
$500 Deposit due on or before January 4, 2010 (non-refundable) 

$1500 Second installment due on or before Feb 1, 2010 
Final Balance due on or before March 1, 2010 

Cash or Check payable Madison International Travel, Inc  
 

Registration deposit enclosed ________________($500 per person)   
6MC         6Visa          6American Express 
 (gadditional 4% convenience fee will apply, not retained by Madison International)    Credit Card  # ______________________________________Exp Date ________________     
 
�  I have read the terms and conditions and agree to conform to them. 
  
Signature _____________________________________________Date _________________   

  
Fax or Mail Registration Page with deposit to: 
 Madison International Travel, Inc,  

P.O. Box 1474, Wenatchee, WA  98801  
Phone: (509) 667-1407  FAX:  (509) 663-1473 
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http://www.madisontravel.com/

