
Israel Tour 
September 2024 

REGISTRATION FORM 
ONLINE registration is also available at: 

https://secure.ayelet.com/ElijahStreams24.aspx 

Tour includes the following: Tour does not include the following:

* 3 nights in Tiberias * Roundtrip airfare, departure taxes and fuel surcharges
* 5 nights in Jerusalem (except for land & air packages)
* Breakfast daily * Border taxes and visa fees
* Dinner daily, including restaurant farewell dinner * Meals not listed
* St. Peter’s fish lunch and lunch in Shiloh * Items of a personal nature
* Meeting and assistance at Ben Gurion Airport * Travel insurance (contact Ayelet Tours for current
(for those booking the land & air package only) policy availability and details)
* Escorted group transfers on arrival and departure
(according to group flights)
* Touring in a deluxe air-conditioned motor coach
* Expert English-speaking guides
* Sightseeing and all entrance fees to sites
* Baptism fee
* Hotel taxes and service charges
* Porterage
* Whisper headsets
* Gratuities to guides, drivers & dining room personnel
(included in rates below at $120/person)

TOUR PRICING 
Price per person 

Trip Cost 
(Pay by Check or Credit Card) 

Land Only 
(based on double occupancy) 

❑ $3,690 check

❑ $3,799 credit card

Additional Cost for 
Single Occupancy 

❑ JFK on Delta: $5,230 check/$5,387 cc

❑ JFK on British Air:$5,115 check/$5,268 cc 

❑ EWR on United: $5,709 check/$5,880 cc

Land & Airfare 
From JFK or Newark

Note: For land only bookings, plan to arrive in Israel any 

time September 12th and depart Israel any time on 

September 20th or just after midnight on September 21st. 

❑ $1,789 check

❑ $1,846 credit

https://secure.ayelet.com/ElijahStreams24.aspx


 

 

 

Person 1: 

First Name:___________________Middle Name:_______________Last Name:__________________ 

Nationality:_________ DOB:_________Gender:_____Passport #:________________Exp:________ 

Name to appear on name tag:______________________Sharing with: _________________________ 

 

Person 2: 

First Name:___________________Middle Name:_______________Last Name:__________________ 

Nationality:_________ DOB:_________Gender:_____Passport #:________________Exp:________ 

Name to appear on name tag:______________________Sharing with: _________________________ 

 

TRAVEL INSURANCE:  

MUST CHOOSE ONE OPTION AT TIME OF REGISTRATION 

We recommend the purchase of comprehensive travel insurance, including trip cancellation and baggage. Some 
destinations may require insurance that includes coverage related to COVID. Please note many policies require 
purchase within 15 days to be eligible for certain benefits. Travel insurance is recommended to help protect you and 
your trip investment against the unexpected. For your convenience, we offer a travel insurance plan through Travel 
Insured International/Xchange Benefits Services, LLC. For more information and rates, refer to the flyer here: 
https://secure.ayelet.com/STNAuxAttach/WTP_Israel_Insurance.pdf .  
 

❑ YES - I would like to purchase the offered travel protection plan. 
 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. I have read and understand the policy, which includes the full coverage term details, including 

exclusions and limitations, and Travel Protection Plan flyer, which includes important consumer information, plan 

highlights, and rates. To view/download the policy, visit: 

https://secure.ayelet.com/STNAuxAttach/WTP_Israel_Insurance.pdf  

 

❑  NO - I wish to decline travel protection at this point in time.  
If you do not wish to purchase now, the group plan can be purchased any time prior to final payment. 

 
Additional travel Insurance information and rates are available at https://ayelet.com/israel-travel-insurance/  

CA Agency License #0I13223. Travel Insurance is underwritten by United States Fire Insurance Company, Principal Office located in Morristown, 

New Jersey, under form series T7000 et al, T210 et al and TP-401 et al, and non-insurance Travel Assistance Services provided by C&F Services 

and for WTP Cruise only, AwayCare and Blue Ribbon Bags. 

 

 

https://secure.ayelet.com/STNAuxAttach/WTP_Israel_Insurance.pdf
https://ayelet.com/israel-travel-insurance/


 

 

 

 

 

PAYMENT (Full payment is due by June 13, 2024) 

Billing Address:___________________________City:___________________State:________Zip___________ 

Home Phone:_______________________Cell:____________________Email:____________________ 

Total deposit to be paid: # of people _____ X $300 per person = $___________ 

❑ Check – I will send a check to “Ayelet Tours” at 19 Aviation Road, Albany NY 12205 within 10 days of registering. 

❑ Credit Card:  

Name as it Appears on Card:_____________________________________________________ 

Credit Card #:________________________________ Exp:_________ Security Code:_______ 

Today’s Date:________________ Signature:________________________________________ 

CANCELLATION POLICY: 91 or more days before departure: Refundable minus $250/person or 3% of total charged, whichever is 

higher, plus any applicable airline penalties. Non-refundable portion can be applied to a future group tour booking within two 

years of original travel date (non-transferrable). 90 to 46 days prior to departure: Refundable minus $750/person, plus any 

applicable airline penalties. No future credit. 45 days or less before departure: 100% non-refundable. No future credit. 

❑ It is ok to charge this credit card for the full balance due (minus my deposit) on June 13, 2024 

OR 

Please charge my credit card listed above in installments as follows: 

❑ Bi-weekly installments of $__________each (after submitting deposit), commencing on __________ 

until total payment is complete (must be completed before June 13, 2024) 

❑ Monthly installments of $________each (after submitting deposit), commencing on ___________ 

until total payment is completed (must be completed before June 13, 2024)  

I AM SUBMITTING THIS FORM WITH A $300 PER PERSON DEPOSIT 

Please enter name information above as it appears on your passport (one form per household). 

PLEASE SUBMIT A PASSPORT PICTURE PAGE FOR EACH TRAVELER  

– REQUIRED IN ADVANCE OF TRAVEL. 

 



By completing and submitting this form, I agree to the terms and conditions listed below: 

Disclaimer: Ayelet Tours, Ltd., Elijah List/Elijah Streams and IGT act only as agents for the tour members in making arrangements for 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 any liability whatsoever for any injury, damage, loss, accident, delay or irregularity to person and 

property because of 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 services without notice.  The right is reserved to decline, 

to accept or retain any tour passengers should such person’s health or general deportment impede the operation of the tour to the detriment 

of the other tour passengers.  

IMPORTANT: Passport must be valid for 6 months after your return travel date.  Please notify us if you have difficulty 

walking, as the tour will include times of extensive walking.  Should you need a wheelchair, we require that you are able to 

get on and off the bus unaided and/or that you have a paying tour member joining you on the tour to assist when 

necessary.  It is important that you request a wheelchair prior to arrival. 

 

❑ Please assign a same-sex roommate (Roommate will be assigned unless roommate name is noted above or 

you choose to reserve a single room)  

❑ Special requests:____________________________________________________________ 

❑ I am traveling with the following friends who are booking separately, please put us on the same bus: 

_________________________________________________________________ 

❑ Food Allergies:_____________________________________________________________ 

❑ Please contact me about flights from my departure city of:_________________________ 

❑ I require medication or treatment assistance (please specify):_______________________ 

 
 

 

MAIL PRINTED FORM TO: 

ELIJAH STREAMS, C/O AYELET TOURS 

19 AVIATION ROAD, ALBANY, NY 12205  

or fax to 518.783.6003 

Phone: 800.237.1517 or 518.783.6001, Email: ayelet@ayelet.com 

ONLINE registration is also available at:  http://secure.ayelet.com/ElijahStreams24.aspx 

mailto:ayelet@ayelet.com
http://secure.ayelet.com/ElijahStreams24.aspx



