
ADDRESS: ______________________________________________________________________________ 
 

CITY: _____________________________  STATE: _______________  ZIP: __________________________ 
 

PHONE: (___)_____________(___)________________ FAX: (___)____________(____)________________ 
 HOME   WORK     HOME    WORK 

EMAIL: ________________________________________ 
ATTENTION: 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 OR DOES NOT HAVE SUFFICIENT BLANK PAGES FOR YOUR TRIP. 

HOTEL PLAN:  □ □ TOURIST □ □ FIRST CLASS □ □ MODERATE  □ □ DELUXE  

Rooms: #______ SINGLE #______ DOUBLE 

DEPOSIT PAYMENT: A MINIMUM DEPOSIT OF $500.00 PER PERSON IS REQUIRED.   

□ □ CHECK ENCLOSED (Make check payable to Ayelet Tours.)            □ □ CHARGE TO MY CREDIT CARD    $__________$__________  

                                                                      AmountAmount  
  

__________________________________   _________________________________    ________________    _________________________________________________________________   _________________________________    ________________    ___________________________________ 

CARD HOLDER’S NAME   CARD NUMBER   EXP. DATE SIGNATURE 

□ □ Discover   □ □ Master Card      □ □ Visa  □ □ American Express 

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 web-site at www.ayelet.com and click on the TRAVEL GUARD icon. 
 

NOT INCLUDED:   Airfare, airline taxes and fuel surcharges, tips to guides, drivers and hotel staff, travel insurance, and any items of a 

personal nature.   

PLEASE CONTACT AYELET TOURS FOR SPECIAL AIRFARE RATES FOR THIS TOUR! 

MAIL ORIGINAL    REGISTRATION    FORM AND  DEPOSIT  CHECK TO: 

  AYELET TOURS *19 AVIATION ROAD * ALBANY, NY 12205 

PHONE: 800-237-1517 *  FAX: 518-783-6003 
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: ___________________________ 
 

Disclaimer: 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.  

ISRAEL HIGHLIGHTS TOUR RESERVATION FORM  
(please print) 

Tour Date:___________________________  

  

  
Full Name (as it appears in passport) Birthdate Passport #: PP Exp. Date: Place of Issue: 

1.     

2.     

3.     

4.     

5.     

6.     


