BOOKING FORM FOR ARIEL MINISTRIES CANADA TRIP TO ISRAEL MAY 12 – 27TH, 2019

Please print clearly:
Last name: (exactly as it appears on your passport)_____________________________Mr/Mrs/Ms.
First Name: (as it appears on your passport)______________________________________
Middle name if it appears on your passport: ______________________________________
Nationality of Passport:____________________________ Passport Number:_____________________
Date passport issued: ________________________(dd/mm/yr)
Date Passport expires: (dd/mm/yr)
Your date of birth: (dd/mm/yr)_____________________
Address: Number and Street: _______________________________________________________
Apt # ________________City:_____________________________
Province_________________________

Postal Code:________________

Tel number:____________________________ email:_____________________________________
Do you have a travel partner? Yes _________ No _________
If no, would you like us to find someone to share a twin room with you?
Yes____________ No_____________ (If no, then you agree to pay the single supplement)______
Emergency contact information:
Name:__________________________ tel #___________________________

Your travelling companion’s information:
Last name: (exactly as it appears on your passport) Mr/Mrs/Ms.
First Name: (as it appears on your passport)______________________________________
Middle name if it appears on your passport: ______________________________________
Relationship (Spouse / Friend / Relative) _____________________
Nationality of Passport:____________________________ Passport Number:_____________________
Date passport issued: ________________________(dd/mm/yr)
Date Passport expires: ________________________(dd/mm/yr)

Date of birth: (dd/mm/yr)_____________________
Address (only if different from above): Number and Street:_______________________________
_______________________________________________________
Apt # ________________City:_____________________________
Province_________________________

Postal Code:________________

Tel number: (if different)____________________________
email:_____________________________________

Please include your deposit check of $750.00 per person, made payable to Ariel Ministries Canada. We
accept Visa and Mastercard.
To process by credit card, please complete the following:
Amount : $________________ Credit Card #_________________________________________
Expiry date:________________ Name on the card:_____________________________________
Please note: if paying by credit card we will need to charge an additional 3%.

Please check the box if you are taking the optional one-day tour to Petra. Please note that this is an
additional 445$ Canadian.

We assume no responsibility or liability in connection with the services of any train, carriage, automobile, airplane, camel or other conveyance which will
be used either wholly or in part. Neither will we be responsible for any error, omission, act or any injury, loss, accident or any delay which may be
occasioned by reason of defect in any vehicle through neglect or default of any company or person engaged in the conveying of passengers. The tour
directors accept no responsibility for losses or additional expenses due to delays or changes in motor coach, train, airplane services, or that of any other
conveyance, sickness, accident, weather, strikes, war, violence, quarantine, or other causes, and all such losses or expenses must be borne by the
individual.

IMMUNIZATIONS: No immunization shots or vaccinations are required at present, unless otherwise noted.

