                                                                                  				                                            			בס"ד
Young Israel Beth El of Borough Park
Israel Trip April 26-May 9, 2020
Tour Application
Name (as it appears on passport)__________________________________________
Passport number__________________D.O.B.____/___/_____
Home address_______________________________________
City_________________State_______Zip_________________
Home Tel.___________________Mobile Tel._______________
Email Address________________________________________
Shul Affiliation________________________________________
[bookmark: _GoBack]Hotel________________      Family members travelling with you:
Name (as it appears on passport)_____________________________________DOB           /        /   __
Name (as it appears on passport)____________________________________DOB____/__/___
Please enclose $200 deposit per person and $50 (p.p. non- refundable) registration fee.
Declaration: I have read the brochure and understand that my reservation is subject to terms, conditions and responsibilities outlined. All the details I have provided are true. I have read the information included in the brochure and agree that it is binding upon me.
Signature___________________________________________Date______________________

