
JOURNEY TO THE PROMISED LAND 
Israel and Jordan Tour 
December 17-27, 2017 

REGISTRATION FORM 

Full Name _____________________   _____________   __________________ 
(As written in Passport)          First Name  Middle Name     Last Name 
Passport Number  ______________________  Issued At  __________________ 

State and Country 
Issued Date __________   Expiry Date  ___________  Birthdate  ____________ 

(MM/DD/YY)  (MM/DD/YY)        (MM/DD/YY) 
Address  _________________________________________________________ 
Contact Information  ______________________    ________________________ 

Phone Number   Email 

Other Family Members Tour Participants: 

Name  _______________________________________  Relationship  ________ 
Passport Number  ______________________  Issued At  __________________ 

State and Country 
Issued Date __________   Expiry Date  ___________  Birthdate  ____________ 

(MM/DD/YY)  (MM/DD/YY)        (MM/DD/YY) 

Name  _______________________________________  Relationship  ________ 
Passport Number  ______________________  Issued At  __________________ 

State and Country 
Issued Date __________   Expiry Date  ___________  Birthdate  ____________ 

(MM/DD/YY)  (MM/DD/YY)        (MM/DD/YY) 

Name  _______________________________________  Relationship  ________ 
Passport Number  ______________________  Issued At  __________________ 

State and Country 
Issued Date __________   Expiry Date  ___________  Birthdate  ____________ 

(MM/DD/YY)  (MM/DD/YY)        (MM/DD/YY) 

Land Tour Cost:  $2,600/pax 
Easy Payment Plan: 
Registration Fee:  $500  (Early Bird Special:  $100 off if registered on or before August 15, 2017)
1st Payment:  $700  (September 15, 2017) 
2nd Payment:  $700  (October 15, 2017) 
3rd Payment:  $700  (November 15, 2017) 

Please email this form to: NEMUEL ENRIQUEZ at nem24maloy@gmail.com

How did you hear about this tour?       Brenda         John       Other______________
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