






TERMS AND CONDITIONS 
 
RESERVATION AND DEPOSITS: A non-refundable deposit of $300 per person is required at time of registration; by check. If you wish to pay by credit card, 
please complete the below authorization form. For more information, please contact 
FINAL BALANCE: Due on or before 95 days prior to departure date.
PASSPORT: To travel to Israel, Europe and the Middle East, you must be in possession of a valid passport and it must be valid for at le
longer from the day of your return flight home. Airline can refuse you boarding if your passport
responsibility of the passenger to make sure the name on the air ticket matches the name on the passport. Other passport hold
contact "Trips Israel" or the Israel Consulate General for more information). It is the responsibility of the passenger/s to understand the Visa regulations for 
entry to all countries around the world, via air or land. You can find available websites or by contacting them directly on t
CANCELLATION: Cancellations of tours and/or hotels must be received in writing and signed by the client.
Cancellations received from deposit date to 95 days prior to departure
Cancellations received from 94 days prior to departure to 60 days prior to departure have a penalty of 25% from the total package
Cancellations received from 59 days prior to departure to 45 days prior to depa
Cancellations received from 44 days prior to departure to 30 days prior to departure have a penalty of 75%
There are NO refunds If cancellations received from 29 days
It is the responsibility of all passengers to have travel insurance for full travel protection.
Please note: Refunds take approximately 60 days to process.
BAGGAGE: To travel to Israel from North America with mo
hand luggage on board with you. Some airlines have different luggage restrictions. It is the responsibility of the passenger/
allowance, restrictions based on the terms used on the airlines website or by contacting them directly on the telephone prior to yo
is the sole responsibility of the passenger and of the airlines. For lost luggage claims, the passenge
RESPONSIBILITY: "Trips Israel" acts only as agents for the various companies supplying the services of this tour and shall not be held liable in any way f
injury; damage; loss; death; accident; delay or irregularity to any person, place or property, including air transportation or changes in itinerary due to 
circumstances beyond our control. It is the responsibility of all passengers to have travel insurance for full travel protection. 
UNDERSTANDING: It is understood and agreed to abide by the Security Notice and Directives to the Tour. Passengers agree to accept any and al
safety and security during the course of participating in the package tour and hereby release "
and employees from any claims which may accordingly arise during the course of participation in the tour. 
MEDICAL CONDITION: "Trips Israel" and their suppliers are not responsible for any medical cond
NOTE: The itinerary may change in sequence from time to time due to ti
 

 

INDIVIDUAL REGISTRATION FORM
Instructions (per person):  
1. Please complete the entire “Registration Form”, including the “Credit Card Authorization” box (if paying by credit card).
2. Return forms by either options below;  
a) (if paying by check) please mail check with registration form to: "Trips Israel LLC
b) (if paying by credit card) fax forms to: 561-953-4159 or scan and e-mail to eyal@tripsisrael.com

 
Section 1 – Traveler information:  
 
_______________________________ ________________________________ ____________
Full name (as it appears on passport) Passport No.: 
 
Address: ___________________________________________APT
 
Phone - Home: (         ) ____________________________ C
 
I wish to share a room with: ________________________________ (optional),
 
Section 2 – Emergency Contact (friends and relatives) -

______________________________ __________________________ 
 Name 1                        Relationship:   
 
 
Section 3 – CREDIT CARD AUTHORIZATION (We accept Visa, MasterCard, Discover and Amex): I am a client of 
credit card for my trip in the amount indicated below (skip this section if paying by check). 

 
Card No. _________________________ Exp.: _____ _____ CVS: _________ Name on card: _________
 
Billing Address: _______________________________ City: ___
 
I authorize Trips Israel LLC to charge my card in the amount mentioned above plus a convenience fee as ment
 
Today's Date: _____________________ Sign Here: _____________
 

 

 

Section 4 – Insurance Declaration:  
Insurance - Optional: Insurance Package is highly recommended. Cost of Insurance is calculated by age and 
cost of trip and must be purchased prior to full payment
must be signed. I have been offered insurance and decline its p
Coverage includes: Air Cancelation, Air interruption, Emergency, Medical, Baggage, Accidents and 
 
Insurance Costs (double occupancy): Ages Ages Ages 
(Total amount Insured)  0-30 31-50 51-60 
Up to $3498 (double occupancy): $129  $169  $193  
Up to $4208 (single occupancy): $158  $203  $242  
If you wish to purchase travel insurance, please circle your age bracket and send additional payment.
received. For faster approach, please contact Mila at: 888 300 3038 at the office for 

refundable deposit of $300 per person is required at time of registration; by check. If you wish to pay by credit card, 
. For more information, please contact Pastor Patrick at: 808-483-0586 or TRIPS ISRAEL

95 days prior to departure date. Make checks payable to: "Trips Israel". 
To travel to Israel, Europe and the Middle East, you must be in possession of a valid passport and it must be valid for at le

longer from the day of your return flight home. Airline can refuse you boarding if your passport expires within 6 months of your return date. It is the 
responsibility of the passenger to make sure the name on the air ticket matches the name on the passport. Other passport hold

te General for more information). It is the responsibility of the passenger/s to understand the Visa regulations for 
entry to all countries around the world, via air or land. You can find available websites or by contacting them directly on the telephone.

Cancellations of tours and/or hotels must be received in writing and signed by the client. The below cancellation terms are per person.
95 days prior to departure have a penalty of $300 from the total air and land package per person

94 days prior to departure to 60 days prior to departure have a penalty of 25% from the total package
59 days prior to departure to 45 days prior to departure have a penalty of 50% from the total package per person

days prior to departure to 30 days prior to departure have a penalty of 75% from the total package per person
days to departure day (Nonrefundable).  

It is the responsibility of all passengers to have travel insurance for full travel protection.   
Refunds take approximately 60 days to process. 

To travel to Israel from North America with most airlines, you are allowed 1 checked luggage totaling (no more) 50lbs. each, plus one piece of 
hand luggage on board with you. Some airlines have different luggage restrictions. It is the responsibility of the passenger/

nce, restrictions based on the terms used on the airlines website or by contacting them directly on the telephone prior to yo
is the sole responsibility of the passenger and of the airlines. For lost luggage claims, the passenger is responsible for notifying the airlines directly.    

" acts only as agents for the various companies supplying the services of this tour and shall not be held liable in any way f
lay or irregularity to any person, place or property, including air transportation or changes in itinerary due to 

It is the responsibility of all passengers to have travel insurance for full travel protection. 
It is understood and agreed to abide by the Security Notice and Directives to the Tour. Passengers agree to accept any and al

safety and security during the course of participating in the package tour and hereby release "Trips Israel" and any of its suppliers, trustees, officers, agents 
and employees from any claims which may accordingly arise during the course of participation in the tour.  

" and their suppliers are not responsible for any medical conditions that may occur during or prior to the tour. 
The itinerary may change in sequence from time to time due to time and/or security restrictions. 

INDIVIDUAL REGISTRATION FORM (EA0919): 

Authorization” box (if paying by credit card). 

Trips Israel LLC" – 555 N Congress Ave. Suite 206A Boynton Beach, FL  33426 or  
eyal@tripsisrael.com  

________________________________ ____________ ___________  ___________ _______(M/F) 
 Issue Date: Expiry Date:  Birth Date 

_________________________________APT# _______ City: ____________________________ State:____________ Zip

____ Cell: (         )______________________________ email: ________

I wish to share a room with: ________________________________ (optional), or I wish to be in a single room (additional costs): _______ (please check)

- Please include a person you trust and who will be available 

______________________________ __________________________ _______________________ _____________________ ________________________
                    Phone (cell):                   Phone (home):                    

Visa, MasterCard, Discover and Amex): I am a client of Trips Israel LLC and hereby authorize them and/or their suppliers to charge my 
credit card for my trip in the amount indicated below (skip this section if paying by check). Please note: There will be a 3.5% convenience fee if paid by credit card. 

___________ Exp.: _____ _____ CVS: _________ Name on card: ______________________ Amount Authorizing: $_______

_________________ City: _______________________ State: ______________________ Zip: _______________ 

to charge my card in the amount mentioned above plus a convenience fee as mentioned above. 

Today's Date: _____________________ Sign Here: __________________________________________ 

Section 5 
I ha
above
 
Sign:
 
Date: 
 

Insurance Package is highly recommended. Cost of Insurance is calculated by age and 
payment. If you do not wish to purchase insurance, a waiver 

signed. I have been offered insurance and decline its purchase” (Initial here) _______________ 
interruption, Emergency, Medical, Baggage, Accidents and much more 

 Ages Ages Ages Ages Ages  
 61-70 71-75 76-80 81-84 85+  
 $266  $358  $420  $541  $664 
 $332  $438  $518 $677  $823 

your age bracket and send additional payment. You are not insured until payment is 
at the office for more details. 

refundable deposit of $300 per person is required at time of registration; by check. If you wish to pay by credit card, 
TRIPS ISRAEL at: 888 300 3038. 

To travel to Israel, Europe and the Middle East, you must be in possession of a valid passport and it must be valid for at least 6 months or 
expires within 6 months of your return date. It is the 

responsibility of the passenger to make sure the name on the air ticket matches the name on the passport. Other passport holders may require a visa (please 
te General for more information). It is the responsibility of the passenger/s to understand the Visa regulations for 

he telephone. 
The below cancellation terms are per person. 

al air and land package per person. 
94 days prior to departure to 60 days prior to departure have a penalty of 25% from the total package per person 

from the total package per person 
from the total package per person 

st airlines, you are allowed 1 checked luggage totaling (no more) 50lbs. each, plus one piece of 
hand luggage on board with you. Some airlines have different luggage restrictions. It is the responsibility of the passenger/s to understand the baggage 

nce, restrictions based on the terms used on the airlines website or by contacting them directly on the telephone prior to your flight departure. Luggage 
r is responsible for notifying the airlines directly.     

" acts only as agents for the various companies supplying the services of this tour and shall not be held liable in any way for 
lay or irregularity to any person, place or property, including air transportation or changes in itinerary due to 

It is the responsibility of all passengers to have travel insurance for full travel protection.  
It is understood and agreed to abide by the Security Notice and Directives to the Tour. Passengers agree to accept any and all risks to 

" and any of its suppliers, trustees, officers, agents 

itions that may occur during or prior to the tour.  

           l  

___________ _______(M/F)  _______________ 
    Gender  Nation/Citizenship 

_____________ State:____________ Zip:____________  

______________________________ 

(additional costs): _______ (please check) 

Please include a person you trust and who will be available to reach while you are away:  

_______________________ _____________________ ________________________ 
              email:   

and hereby authorize them and/or their suppliers to charge my 

_______ Amount Authorizing: $___________  

________ Zip: _______________  

.  

Section 5 – Terms & Conditions:  
I have read the terms and conditions 
above and fully agree with its terms. 

Sign: __________________________   

Date: __________________________ 
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