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An oenology archeology and culinary extravaganza ’)7?1‘} 'r'\ﬂ@

Registration Form for: Israel Tour, April 25 to May 6th, 2010
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PASSPORT Name: First: Middle Initial

Last: (Please print your LEGAL PASSPORT NAME)
Title: Organization:

Address: City: State:  Zip:

Home Phone ( ) Work Phone ( )

Cell ( ) FAX ( )

Emaiil WEB

Passport Number Country of Issue

Date of Issue Date of Expiration Date of Birth: / /
| do not have my passport but have applied for it. | am a citizen of

Male Female | will roommate with

Please circle: Single Room / Double Room, |would like my name tag to read:

Special needs:

Medical Disabilities: Seat Request:

Emergency Contact: Relation Tel. #

Air & Land: Traveling in economy class, NOT including fuel surcharge & taxes:
$3,300.00 -

Land only and: $2, 155.00 Single supplement: $1,630.00
Deposit paid by 12/01/2009 - $200.00 per person,
(Deposit will be refundable until January 15, 2010)
Rates are per person, sharing a double room
For upgrade to Business Class please call Tamar at the World Express Travel
PLEASE MARK ] YOUR REQUEST

*¥*x%x SPACE IS LIMITED ****
| agree to this tour: (signature) Date:

PLEASE MAKE CHECKS PAYABLE TO: World Express Travel
MAIL PAYMENT TO: 18425 Burbank Blvd., Suite #512, Tarzana, CA 91356
FAX REGISTRATION TO: 1-818-654-2892 Tel: 1-800-441-8908; 818-654-2880

| am paying by: Check |:| or Credit Card: *please note that there will be a 4% credit card charge on the

total cost.  Visa MasterCard D Discover American Express
Card Number: AMX ( )

EXP. Date: / # Digit Code on Back of Card

Sending Deposit Amount $ or totalamount$

Please keep a copy of this form and your check for yourself.

Should you have any questions, please contact:
Orit Topf or Tamar Sheffi - Tel: 818-654-2880, FAX: 818-654-2892 - tamar@worldexpresstravel.com

World Express Travel ¢ 18425 Burbank Blvd., Ste 512 « Tarzana, CA 91356
Tel: (818) 654-2880 « Fax: (818) 654-2892
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