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THE MEMORIES LAST FOREVER!
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     Date of Departure: June 13, 2022  Name of Tour: Mississippi River Cruise & Jewish Heritage Tour 

PARTICIPANT INFORMATION (MAIN CONTACT)  Additional participants info on last page

Middle Name:

Nickname for Name Badge:

☐ Mr. ☐ Mrs. ☐ Ms. ☐ Dr. ☐ Male ☐ Female

              State:      Zip:	

W ork : (            ) Fax: (             ) 

Mobile/Cell (while traveling): (            ) 

					













 	

Dietary restrictions and allergies (during the tour):  

Special meal requests on flight (if booked by Ayelet; please specify):

EMERGENCY CONTACT (EC) INFO

Emergency Contact (EC) Name:

EC Email: EC Home Phone: (            )

EC Work Phone: (            )				  EC Mobile Phone:  (            )

MOBILITY

All participants are physically able to climb stairs both on and off a bus without assistance:

☐ Yes ☐ No - Please provide details:

Special Needs: 
You are required to advise us in advance of any special medical needs or physical limitations such as walking difficulties, wheelchair 
assistance, etc.  

	

www.ayelet.com • (800) 237-1517

Tour Registration Form*
*For quick and easy registration, please register online!



CABIN (AND FLIGHT, IF APPLICABLE) REQUESTS

Cabin Type: ☐ Single ☐ Double (Two in a room)    Roommate Name:

☐ Please contact me about cabin upgrade options.

☐ Please contact me about flights from my departure city of:

DEPOSIT PAYMENT 

A deposit of $500 per person is required. Full payment is due 120 days prior to departure.

☐ Check enclosed (Payable to Ayelet Tours, Ltd.)

OR

☐ Charge to my credit card  $

Card holder’s name as it appears on credit card:
Card Type:   ☐ Discover    ☐ Master Card    ☐ Visa ☐ American Express

Card Number:  Expiration Date (mm/yyyy):

CID number (3 digit code/4 digits on Am Ex):

	





  







              State:      Zip:			

Card Holder’s Signature: 

Card Billing Address (if different than home address above): 

Street:  

City: 

Credit Card Payment: Please fax forms to 518-783-6003. 

Mail original registration form and deposit check to:  
AYELET TOURS, 19 AVIATION ROAD, ALBANY, NY 12205
Check Payment: If faxing or emailing form, deposit check must be received within 2 weeks.  

Need further assistance? Contact Ayelet Tours: 800-237-1517 or ayelet@ayelet.com.

We recommend that you retain copies of your check, the forms and documents.

(If registering separately)    

card is necessary in order to reserve airline seats and hotel accommodations.



TRAVEL INSURANCE: (MUST CHOOSE ONE AT TIME OF REGISTRATION)

☐  Please sign me up for group insurance:
Group insurance is available.  If selected, insurance coverage will be invoiced to cover your full
land tour cost, plus up to $2,000/person towards airfare.   Once you have flights in place, please
contact ayelet@ayelet.com to adjust your coverage amount based on final flight pricing. Travel 
insurance is recommended to help protect you and your trip investment against the unexpected.  To view plan costs, 
information and disclaimers, refer to the Travelex Travel Protection Plan Flyer.  Travel insurance is offered on behalf of 
and under the direction of Travelex Insurance Services.

☐  I will be getting my own Travel Insurance at a later date.
We recommend the purchase of comprehensive travel insurance, including trip cancellation
and luggage insurance. For questions, please review the information on our website at: https://
ayelet.com/israel-travel-insurance/

☐ I do not plan to purchase insurance.  I understand that if I cancel, penalties will apply.

CANCELLATION REQUESTS:

Requests for cancellation must be made in writing. Each tour is priced as a package and no refund or 
discount will be made for any part of the tour/activity in which you choose not to participate. In addi-
tion, no refunds will be made if you leave the trip voluntarily or for cause after the date of departure. 
Participants may also be subject to any cancellation fees assessed by the purveyors of services, includ-
ing airlines or hotels.

MUST BE FILLED OUT AT TIME OF REGISTRATION

IMAGE RELEASE: By signing this form, I authorize Ayelet Tours, Ltd. and the tour host organization 
(if applicable) without limitation to use picture and/or videos of myself and my family taken during 
our tour in promotional materials, including print, website, social media and video, without 
consideration of any kind.  I hereby release Ayelet Tours and the tour host organization from any 
claims that may arise in said regard.
To OPT OUT of image release (if you do NOT want your image used), please initial here ______.

GROUP ROSTER: Should a group roster be made available to participants, I do NOT want my infor-
mation included. Please initial here ______.

I understand that my reservation will be accepted subject to the above terms and conditions. I have 
read, understand and agree to the above terms and conditions and understand that this document 
constitutes an agreement between the undersigned participant and Ayelet.

Participant’s Signature:      Date: 

Disclaimer: Ayelet Tours, Ltd. and American Cruise Lines acts only as an agent for the tour 
members in making arrangements for cruise, hotels, transportation, touring, restaurants or any 
other services in connection with the itinerary.  We will exercise reasonable care in making such 
arrangements. However, we do not assume nor bear any responsibility or liability whatsoever for 
any injury, death, damage, loss, accident, delay or irregularity to person and property because of an 
act, sickness, or circumstance beyond our control or an act of default of any hotel, airline carrier, 
restaurant, company, or person rendering any of the services included in the tour. The right is 
reserved to cancel or change itineraries or to substitute comparable service without notice. The 
right is reserved to decline to accept or retain any tour participants should such person’s health or 
general comportment impede the operation of the tour or detrimentally affect the other tour 
participants. 

https://ayelet.com/israel-travel-insurance/
https://secure.ayelet.com/assets/documents/2020/Travelex%20Group%20Insurance.pdf


PARTICIPANT INFORMATION (ADDITIONAL)

First Name:          Middle Name:

Last Name:					          Nickname for Name Badge:

☐ Mr. ☐ Mrs. ☐ Ms. ☐ Dr. ☐ Male ☐ Female        Date of Birth (mm/dd/yyyy): 

Dietary Restrictions and Allergies (during the tour):  

Special meal requests on flight if booked with Ayelet (please specify):

PARTICIPANT INFORMATION (ADDITIONAL)

First Name:          Middle Name:

Last Name:					          Nickname for Name Badge:

☐ Mr. ☐ Mrs. ☐ Ms. ☐ Dr. ☐ Male ☐ Female         Date of Birth (mm/dd/yyyy): 

Dietary Restrictions and Allergies (during the tour):		

Special meals requests on flight if booked with Ayelet (please specify):

PARTICIPANT INFORMATION (ADDITIONAL)

First Name:          Middle Name:

Last Name:					          Nickname for Name Badge:

☐ Mr. ☐ Mrs. ☐ Ms. ☐ Dr. ☐ Male ☐ Female                 Date of Birth (mm/dd/yyyy): 

Dietary Restrictions and Allergies (during the tour):		

Special meals requests on flight if booked with Ayelet (please specify):

PLEASE FORWARD A COPY OF THE PASSPORT PICTURE PAGE FOR ALL PARTICIPANTS
Make as many copies of this page as needed to accommodate all participants who will travel.




