
 

 

Family or 
(Jewish Heritage 

 
 
 
Full Name             Passport No. 
(As it appears on the Passport) 

 
1.____________________________________________________________________________________________________________
 
ADDRESS: ____________________________________APT # __
 
PHONE HM: (        ) __________________________  CELL
 
2.____________________________________________________________________________________________________________
 
ADDRESS: ____________________________________APT # __
(if different from above) 

PHONE HM: (        ) __________________________  CELL
 
3.__________________________________________________________________________________________
 
ADDRESS: ________________________________
(if different from above) 

PHONE HM: (        ) __________________________  CELL

 
INSURANCE (OPTIONAL): Trip Cancellation, Baggage, Hospital/Medical Insurance Package is highly recommended. Cost of Insurance is 
age related and must be purchased at time of registration.
 
I have been offered insurance and decline its purchase”

 

I am a client of Shalom Journeys and hereby authorize 
in the amount indicated below: 
 
Card Type:          Visa               MasterCard              

Credit Card #: 

Expiration date: 

Card Holder Name: 

Amount Authorized: US $

Billing Address: 

City: 

Tel: 

Date:  

I have read the terms and 
conditions and fully understand 
and agree to its context. 

  
 

PLEASE ALSO ATTACH A CLEAR PHOTOCOPY OF YOUR FRONT AND BACK OF YOUR CREDIT CARD.
 

Relative or friend to be contacted in case of emergency while on tour:
 
NAME: ________________________________________________________________________________
 
ADDRESS: ______________________________________________________________________________________________
 
TEL. NO.  (Home/Cell) _________________________________________ (Office)______________________________________

 
TOUR DATE: _________________________________

  

 

 
Family or individual Registration Form 

Jewish Heritage Tour - 11 nights)  

 

    Date of issue          Expiry       ____    D.O.B.

_____________________________________________________________________________________________

_______APT # ________ CITY: _________________ STATE____

_________  CELL: (       )_________________________ e-mail: _________________________

_______________________________________________________________________________________

_______APT # ________ CITY: _________________ STATE____

_________  CELL: (       )_________________________ e-mail: _________________________

________________________________________________________

_______APT # ________ CITY: _________________ STATE____

_________  CELL: (       )_________________________ e-mail: _________________________

Trip Cancellation, Baggage, Hospital/Medical Insurance Package is highly recommended. Cost of Insurance is 
must be purchased at time of registration. If you do not wish to purchase insurance, a waiver must be signed.

insurance and decline its purchase” (Sign here please) _______________________________

and hereby authorize Shalom Journeys, Inc. and/or their suppliers to charge my credit card for my trip 

MasterCard              or       check         (Please check one) 

 (if paying by credit card)

(MM/YY)  

 

 

 State:  Zip: 

 

 

<<< 

 

PLEASE ALSO ATTACH A CLEAR PHOTOCOPY OF YOUR FRONT AND BACK OF YOUR CREDIT CARD.

friend to be contacted in case of emergency while on tour: 

NAME: ________________________________________________________________________________

ADDRESS: ______________________________________________________________________________________________

L. NO.  (Home/Cell) _________________________________________ (Office)______________________________________

_________________________________ 

   

D.O.B.   __ City of issue 

_____________________________________________________________________________________________ 

_______ STATE________ ZIP:__________ 

mail: _________________________  

_______________________________________________________________________________________ 

_______ STATE________ ZIP:__________ 

mail: _________________________  

__________________________________________________________________________ 

_______ STATE________ ZIP:__________ 

mail: _________________________  

Trip Cancellation, Baggage, Hospital/Medical Insurance Package is highly recommended. Cost of Insurance is 
If you do not wish to purchase insurance, a waiver must be signed. 

_______________________________ 

suppliers to charge my credit card for my trip 

(if paying by credit card) 

 

Zip:  

<<< Sign Here 

PLEASE ALSO ATTACH A CLEAR PHOTOCOPY OF YOUR FRONT AND BACK OF YOUR CREDIT CARD. 

NAME: ________________________________________________________________________________ 

ADDRESS: ______________________________________________________________________________________________ 

L. NO.  (Home/Cell) _________________________________________ (Office)______________________________________ 



 
  

(Jewish Heritage Tour 

 
RESERVATION AND DEPOSITS:  A non
either by check (cheque) or credit card. 
 
FINAL BALANCE:  Final balance is due 60 days prior to departure. Make che
 
PASSPORT:  To travel to anywhere outside 
passport and it must be valid for 6 months from the day of your return to the US or the airline may refuse you 
boarding. Citizens of some nations may require a visa (please 
 
CANCELLATION:  Cancellations of tours and/or hotels must be received in writing and signed by the client. 

• Cancellations received from the day of reservation and up to 60 days prior to the departure date have 
$250 per person plus the non refundable amount by the airlines (if applicable).

• Cancellation received from 59 – 45 days prior to departure have a penalty of 
land package and/or hotel reservation per person pl

• Cancellation received from 44 – 0 days prior to departure have a penalty of 
total land package and/or hotel reservation per person plus the non refundable amo
applicable). 

 
Please note: Cancellation refunds take approximately 60 days to process.
 
BAGGAGE:  To travel to Europe (depending on the airline), you are allowed 1 piece of checked luggage totaling 50 
lbs. per bag, plus one piece of hand luggage on board with you. To travel to Israel and the Middle East (depending on 
the airline) you are allowed 2 pieces of checked luggage totaling 50 lbs. per bag, plus one piece of hand luggage on 
board with you. It is the responsibility of the pass
the terms used on the airlines website or by contacting them directly on the telephone. Luggage is the sole 
responsibility of the passenger and of the airlines. For lost luggage claims, the
the airlines directly. 
 
RESPONSIBILITY:  Shalom Journeys, Inc. act only as an agent for the various companies supplying the services of 
this tour and shall not be held liable in any way for 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; 
participants agree to accept any and all risks to safety and security during the course of participating in the package 
tour and hereby release Shalom Journeys, Inc. 
claims which may accordingly arise during the course of participation in the tour.
 
MEDICAL CONDITION:  Shalom Journeys, Inc. is not responsible for any medical conditions that may occur duri
or prior to the tour. 
 
PHOTOS:  We reserve the right to use any/and or part thereof of any picture/video taken on tour as promotional 
and/or advertising for future tours. 
 
NOTE: The itinerary may change in sequence from time to time due to time and/or security 
 
 

TERMS & CONDITIONS: I have read the Terms and Conditions 

  

 

Signature:_______________________________________

 

 

 
TERMS AND CONDITIONS 

(Jewish Heritage Tour - 11 nights)  
 

A non-refundable deposit of $250 per person is required at time of registration, 

Final balance is due 60 days prior to departure. Make checks payable to Shalom Journeys.

nywhere outside The United States and Canada, you must be in possession of a valid 
passport and it must be valid for 6 months from the day of your return to the US or the airline may refuse you 
boarding. Citizens of some nations may require a visa (please contact Shalom Journeys for more information)

Cancellations of tours and/or hotels must be received in writing and signed by the client. 

Cancellations received from the day of reservation and up to 60 days prior to the departure date have 
$250 per person plus the non refundable amount by the airlines (if applicable). 

45 days prior to departure have a penalty of 50% (fifty 
land package and/or hotel reservation per person plus the non refundable amount by the airlines (if applicable).

0 days prior to departure have a penalty of 100% (one hundred
total land package and/or hotel reservation per person plus the non refundable amo

Cancellation refunds take approximately 60 days to process. 

To travel to Europe (depending on the airline), you are allowed 1 piece of checked luggage totaling 50 
hand luggage on board with you. To travel to Israel and the Middle East (depending on 

the airline) you are allowed 2 pieces of checked luggage totaling 50 lbs. per bag, plus one piece of hand luggage on 
board with you. It is the responsibility of the passenger/s to understand the baggage allowance, restrictions based on 
the terms used on the airlines website or by contacting them directly on the telephone. Luggage is the sole 
responsibility of the passenger and of the airlines. For lost luggage claims, the passenger is responsible for notifying 

Shalom Journeys, Inc. act only as an agent for the various companies supplying the services of 
this tour and shall not be held liable in any way for injury; damage; loss; death; accident; delay or irregularity to any 

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.

and agreed to abide by the Security Notice and Directives to the Tour; 
participants agree to accept any and all risks to safety and security during the course of participating in the package 
tour and hereby release Shalom Journeys, Inc. and any of its trustees, officers, agents and employees from any 
claims which may accordingly arise during the course of participation in the tour. 

Shalom Journeys, Inc. is not responsible for any medical conditions that may occur duri

We reserve the right to use any/and or part thereof of any picture/video taken on tour as promotional 

NOTE: The itinerary may change in sequence from time to time due to time and/or security 

I have read the Terms and Conditions above and fully understand its conte

____________                              Date: ___________________________

refundable deposit of $250 per person is required at time of registration, 

payable to Shalom Journeys. 

Canada, you must be in possession of a valid 
passport and it must be valid for 6 months from the day of your return to the US or the airline may refuse you 

contact Shalom Journeys for more information) 

Cancellations of tours and/or hotels must be received in writing and signed by the client.  

Cancellations received from the day of reservation and up to 60 days prior to the departure date have a penalty of 

 percent) from the total 
us the non refundable amount by the airlines (if applicable). 

one hundred percent) from the 
total land package and/or hotel reservation per person plus the non refundable amount by the airlines (if 

To travel to Europe (depending on the airline), you are allowed 1 piece of checked luggage totaling 50 
hand luggage on board with you. To travel to Israel and the Middle East (depending on 

the airline) you are allowed 2 pieces of checked luggage totaling 50 lbs. per bag, plus one piece of hand luggage on 
enger/s to understand the baggage allowance, restrictions based on 

the terms used on the airlines website or by contacting them directly on the telephone. Luggage is the sole 
passenger is responsible for notifying 

Shalom Journeys, Inc. act only as an agent for the various companies supplying the services of 
this tour and shall not be held liable in any way for injury; damage; loss; death; accident; delay or irregularity to any 

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. 

and agreed to abide by the Security Notice and Directives to the Tour; 
participants agree to accept any and all risks to safety and security during the course of participating in the package 

and any of its trustees, officers, agents and employees from any 

Shalom Journeys, Inc. is not responsible for any medical conditions that may occur during 

We reserve the right to use any/and or part thereof of any picture/video taken on tour as promotional 

NOTE: The itinerary may change in sequence from time to time due to time and/or security restrictions. 

fully understand its contents.  

Date: ___________________________ 


