_ http://www.pilgrimtours.com/groups/cctisrael.htm

PO Box 268  Morgantown, PA 19543
Phone: 800.322.0788 ¢ Fax: 610.286.6262

International Reservation Form - Please Print

Please complete the reservation form and return it with your payment {payable to “Pilgrim Tours”) to:
PO Box 268, Morgantown, PA, 19543.

Tour Name: Connection Christian Tours the Best of Israel 10 Day Tour Cost per person: $3,195.00  Atin Pilgrim Agent: TimNyce

, Q@Legfjéur: November 27-December 6,2012 . #ofPersons:  Departure City: [ Nashville U No Air (land package only)
Deposit (per person): $300.00 X [(#oftravelers)=$

Cost of Insurance = (Plan Cost) : $ X (#oftravelers)=$ ~~  =§ o
o I R ___Total Enclosed = $ .
Payment Method: . __UcCheck U Mastercard QVisa o o
Credit Card # (3% surcharge, nomrefundable) ~ Security Code 3digits backofcars)y ~ Exp.Date
NameonCreditCard __Chg. Signature

Address on Credit Card if different from below:

Please Print Carefully! Inaccurate information will result in travel delays and/or airline change fees.

FIRST PASSENGER _ i  SECOND PASSENGER (IF PAYMENTONTHISFORM)
Firs/Middle  (asitappearsonpassport) First/Middle ~ (asitappearson passport)
last ~~  (asitappearsonpassport) Last ~___ (asitappears on passport)
TourBadgeNickname  TourBadgeNickname S
passport#* . Passport#

Issuing country ofpassport Issuing countryof passport S
Passport Issue Date (M/D/Y) / / S PassportIssue Date (M/D/Y) / /

Expiration Date (M/D/Y)  / /  ExpirationDate (M/D/Y) / /
Date of birth (M/D/Y) / /  OMale QFemale Date of birth (M/D/Y) / /  UMale OFemale
PO.Box ~ PO.Bx

Street Address StreetAddress e
City ... State Gy __ State

ip _ Phone#. Zip _____ Phone#. .

Emaii Email

Name of Roommate(s) (ifonseparateform) _______[single supplement of $595.00 added to final invoice if no roommate listed.) N
Room (check one): O Single (1 bed) Ll Double (1 bed, 2 people} [ATwin (2 beds, 2 people} [ Triple (3 beds)
Final Documents: will be mailed to the address above and will not Final Documents: will be mailed to the address above and will not
require a signature. If you require delivery with a signature, require a signature. If you require delivery with a signature,

please contact our office. please contact our office.

Emergency contact not traveling: B _ Emergency contact not traveling:

Phope _ Phone I
Name o o Name .

My signature below verifies that | understand that | may purchase travel protection insurance from Pilgrim or from another source.
(For insurance information, please refer to the back of this form).
My signature below also verifies | understand Pilgrim Tours’ Terms and Conditions as stated on the brochure and reverse side of this form.
All payment receipts sent via email. Please check box to request hard copies of receipts mailed to address above. [_]

Signature Required (First Passenger) Signature Required (Second Passenger)

REV 08 23 10
*If you are waiting for an update passport number please provide this as soon as you receive it. 127073






