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Hadassah Mission Registration Form


Kindly complete one registration form for each person traveling.

Name of Mission:___________________________________________________   HD:_______

Dates of Mission:___________________________________________________

PLEASE BOOK ME FOR: ( LAND ONLY
( LAND AND AIR

name:_______________________________________________________________________________________

Last

                  

First

                   

 Middle                       

Mr.   Mrs.   Ms.   Dr.   
Male   Female   
Name on Badge:____________________________________

Address: ______________________________________________________________________________

City: _____________________________  State: _______________  Zip: __________________________

Phone: (___)_____________(___)________________ Fax: (___)____________(____)________________


Home


Work



 Home



Work
Email: ________________________________________ Date of Birth: _________________________________

Passport Number: _______________________________________ Exp. date: ____________________________________









(month/day/year)
Place of Issue: _______________________________ Citizen of: ______________________________________________

ATTENTION: PLEASE CHECK YOUR PASSPORT’S EXPIRATION DATE. U.S. GOVERNMENT REGULATIONS STATE THAT YOU MAY NOT BE PERMITTED TO DEPART U.s .IF passport expires WITHIN SIX  (6) MONTHS OF YOUR travel dates. 

Emergency Contact: __________________________________________________________________________________





name




(______ )____________________________     (________)______________________________      _________________________________________________

Home phone           

   work phone          


email
Member of Hadassah: yes  no           Region/Chapter/Group/portfolio: ____________________________________

Associate Member of Hadassah: yes  no    Region/Chapter/Group/portfolio: ______________________________

if non-member, please send separate membership check for $36.00 made payable to  hadassah 

HOTEL INFORMATION

Room Type: Single    double  
Roommate Request:  ______________________________________________

For hotel deviations or extra nights:  

City:_______________________________Arrival Date: _________________  Departure Date:__________________

Diet Restrictions: ____________________________________________________________________________________

FLIGHT INFORMATION

EL AL Frequent Flyer #:  ________________________ Delta Frequent Flyer #: _____________________________________
American Frequent Flyer #: _____________________________ Other Frequent Flyer # (if applicable):  ________________________
Special Requests:   ______________________________________________________________________________________

We will do our best to accommodate, but regret that we cannot guarantee special requests.

Seat requests are noted but cannot be guaranteed. EL AL seats can be prearranged with an EL AL Frequent Flyer (Matmid) number.

For Flight Deviations:   Date of arrival______________________  Date of Departure:_______________________

Domestic Travel:  (Not included in package price – domestic air can be arranged by Ayelet Tours)

□Please call me for connecting flights □I will book my flight to the departure gateway.

(Please do not book domestic flights on your own until you have received confirmation of international flights from Ayelet Tours)
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Domestic Travel:  (continued….)
I wish to depart from city/airport ________________________________________ on (date) __________________________

and return to 
      city/airport ________________________________________ on (date) __________________________

I Request:   Business Class Upgrade 
 Yes □ No □
First come, first served. Business Class Upgrade must be paid in full at time of confirmation. Deviations from group flight may incur additional charges. 

Special meals on flight (please specify): ____________________________________________________________________

Special Needs: ________________________________________________________________________________________

You are required to advise us of any special medical needs or physical limitations such as walking difficulties, wheelchair assistance, severe allergies, etc.

Deposit Payment: A Minimum deposit of $400.00 per person is required.  Make check payable to Ayelet Tours.

□ Check Enclosed        □ Charge to my credit card  _____________________







                        Amount

_____________________________________________________________________________________________________________________________
Card member’s name as it appears on credit card

_____________________________________________________________________________________________________________________________

card number


              expiration date


  card member’s signature

□ Discover  
□ Master Card
     □ Visa
□ American Express
Billing Address (if different than home address):

Street: ___________________________________  City: _______________________ State: _________ Zip: __________

Travel Insurance:  We strongly recommend the purchase of comprehensive travel insurance, including trip cancellation and luggage insurance. For trip insurance, please log onto Ayelet Tours website at www.ayelet.com and click on the TRAVEL GUARD icon.
Not Included:   Air taxes and fuel surcharges, tips to guides, drivers and hotel staff (pre-collected), cost of passport, laundry, alcoholic beverages, meals other than those specified (i.e. lunch), excess baggage charges, medical and baggage insurance, phone calls and any other items of a purely personal nature.

Mail:    original    registration    form** and  deposit  check
                                                                      TO:      AYELET TOURS

19 AVIATION ROAD

ALBANY, NY 12205

1-800-237-1517 ---  (FAX) 518-783-6003

HDMissions@AYELET.COM

**all participants will  be required to sign an additional disclaimer document provided by Hadassah.

the disclaimer must be received by ayelet tours before travel documents can be released.
we recommend that you retain copies of your check, the forms and documents.

How many times have you visited Israel?______________________Date of last visit:______________________________________

Is there some special place in Israel you want to see?_______________________________________________________________

Do you have Hadassah recognition you wish to see?  _______________________________________________________

Cancellation penalties are as follows: $100 per person once booked. $250 per person charge if canceled 60-31 days prior to departure.  100% penalty will apply if canceled 30 days or less prior to departure. 

I understand that my reservation is accepted subject to the above terms and conditions. I have read, understand and agree to the above terms and conditions.
Applicant’s Signature: _______________________________________________ Date: ___________________________
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Disclaimer: Hadassah, IGT and Ayelet Tours, Ltd. act only as agents for the tour members in making arrangements for hotels, transportation, touring, restaurants or any other services in connection with the itinerary. We will exercise reasonable care in making such arrangements. However, we do not assume any liability whatsoever for any injury, damage, loss, accident, delay or irregularity to person and property because of an act of default of any hotel, airline carrier, restaurant, company, or person rendering any of the services included in the tour. The right is reserved to cancel or change itineraries or to substitute comparable service without notice. The right is reserved to decline to accept or retain any tour passengers should such person's health or general deportment impede the operation of the tour to the detriment of the other tour passengers. 
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