HOPE FOR ISRAEL
“A LIGHT UNTO THE NATIONS”
2019 TOUR

RESERVATION FORM
H O P E FOR I S RA E |_ (One Form per Person or Family)

SEED OF ABRAHAM MINISTRIES, INC.

4

For ticket purposes, name must be as it exactly appears on your passport”

First & Last Name Passport Passport No Expiration | Date of
Middle Name Issuing Date Birth
Country

1.

2.

3.

4.
Name you wish printed on your Tour Badge Flight departure
Mailing Address (Number & Street or P.O. Box)  City State/Province/Territory Zip Country
Home Phone — include area code Cell Phone - include area code

E-Mail Address

All written correspondence will be sent via electronic means, unless otherwise requested.
For personal communication only, | permit giving my email address to 2019 Tour Guests. O Yes O No

Name of Desired Roommate Single Room — Yes or No

PLEASE READ CAREFULLY!
Two payment methods are available: check (via mail) or credit card. If you're paying by check, please make check
payable to Hope for Israel (Memo: Israel Greece Tour) and mail it along with your signed reservation form
to Hope for Israel, 925 N Courtenay Parkway, Suite 19, Merritt Island, FL 32953-4559. Your space on
the tour is not guaranteed until both reservation form and fee have arrived at the Hope for Israel office.

If you wish to pay by credit card, please contact our office at 281-258-6707. Please download and PRINT the
reservation form, fill it out, and then mail it to the Hope for Israel office address listed above. You may also scan
the form and email the completed form to info@toursofhope.net. Again, your space is not reserved until both
form and fee have been received.

Any questions please call 281-258-6707
or e-mail us at info@toursofhope.net.

O Enclosed is my/our reservation fee check of $500.00 per person. I/we would like this reservation
fee to be applied toward the: B Full Package Tour* @ Ground Tour only*
O | paid my reservation fee of $500 per person by credit card.

I/'we have read and accept the “Terms and Conditions” for the “A Light Unto the Nations 2019” Tour.

Signature: Date:

Our Full Package guests will be notified by September 1, 2019 if there will be further fuel surcharges.

Rates are from Newark. Departures from other cities may vary. Please call for prices. *See Terms and Conditions. *Any

discrepancies between passport and this form will result in an additional change fee incurred by the guest.

No reservations will be made until both payment and signed reservation form have been received.
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