
THE BEST OF 

ISRAEL
A 11-day inspirational tour hosted by Harold and Darlene Sala  |  April 7 - 17, 2011

RESERVATION FORM
FIRST PASSENGER

First/Middle (as it appears on passport)

Last (as it appears on passport)

Passport #*
Issuing Country of Passport
Passport Issue Date (MM/DD/YY)  /       /
Expiration Date (MM/DD/YY)  /       /
Date of Birth (MM/DD/YY)  /       /  Male      Female
Street Address
City State
Zip Phone # 1
E-mail Phone # 2

Name of Roommate(s) (if on separate form) (Single supplement of $659.00 added to final invoice if no roomate listed.)
Room (check one):  Single (1 bed)    Double (1 bed, 2 people)    Twin (2 beds, 2 people)    Triple (3 beds)

Final Documents: will be mailed to the address above and will not require a 
signature. If you require delivery with a signature, please contact our office.

Emergency contact not traveling:
Phone # 1 Phone # 2
Name
Address

My signature below verifies that I understand that I may purchase travel protection insurance. 
I also have read and understand the Terms and Conditions as stated on the itinerary brochure and the payment terms to follow:

Signature Required (First Passenger)  Signature Required (Second Passenger)

INCLUDE A COPY OF THE PHOTO PAGE OF YOUR PASSPORT WITH THIS FORM AND YOUR CHECK PAYABLE TO  
GUIDELINES, 26076 Getty Drive, Laguna Niguel, CA 92677. Telephone 949-582-5001.

*If you are waiting for an update passport number please provide this as soon as you receive it.

Please print carefully! Inaccurate information will result in travel delays and/or airline change fees.

Final Documents: will be mailed to the address above and will not require a 
signature. If you require delivery with a signature, please contact our office.

Emergency contact not traveling:
Phone # 1 Phone # 2
Name
Address

SECOND PASSENGER (IF PAYMENT ON THIS FORM)

First/Middle (as it appears on passport)

Last (as it appears on passport)

Passport #
Issuing Country of Passport
Passport Issue Date (MM/DD/YY)  /       /
Expiration Date (MM/DD/YY)  /       /
Date of Birth (MM/DD/YY)  /       /  Male      Female
Street Address
City State
Zip Phone # 1
E-mail Phone # 2


