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Jewish National Fund of Canada 
Trekking in Israel 

May 12, 2008 – May 21, 2008

REGISTRATION FORM

To be completed by each individual  (Please Print)

Family Name ________________________________________ First Name ________________________________________________

Name as appears on Passport: ____________________________________________________________________________________ 

Address: _____________________________________________________City:____________________________________

Province: ______________Postal Code: __________ Home Phone: (     ) ____________________Cell Number (  ) ________________

Business Name: _________________________ Bus. Phone: (   ) _______________________Bus. Fax: (    )________________________

Date of Birth: ____________________Occupation:_______________________ Spouse Name: _________________________________

E-mail: __________________________________________________________________________________________________________

Passport: Country of Issue_______________ Number _______________________Expiry Date: _______________________________                               






          

  

     Month/Date/Year


Passport must be valid 6 months past day of return to Canada i.e. November 2008

In case of emergency, contact: Name_________________________________________________________________________________

Tel: (     )_________________________________________________________________________________________________________


PRICE:  $1,450.00 CDN - Per Person/Double Occupancy  - LAND ONLY

Plus $70.00 (tips for guide & driver)
  Room Requirements:


  (       ) Double Occupancy  ($1450.00)  Sharing with__________________________________________________

  (       ) Single Supplement   (add $250. 00 )


I herewith enclose my deposit of 50% of the cost (credit card or check) payable to the Jewish National Fund of Canada.  I will register and make payment for the mandatory group insurance through the designated agent.  If I refuse to take the insurance package, then I will sign the waiver below.                                  WE RECOMMEND EVERYONE HAS INSURANCE.
I will submit the balance of the tour by February 28th, 2008.  Payments for insurance may be arranged with the  designated travel agent, Gila Yefet YYZ Travel, 7851 Dufferin Street, Thornhill, ON L4J 3M4,  1-905-660-7000 x 320. 1-877-999-4768 x 320
_______________________________________________________________________________________________________________
I N S U R A N C E   W A I V E R  FORM
Travel Insurance has been offered to me regarding my forthcoming trip to Israel and I have declined to purchase the following insurance:    __________ Trip Cancellation/ Default of Supplier __________Emergency Hospital/Medical ________Accident ___________Baggage

  I, the undersigned will not hold the travel agent, travel agency, Mosaic or Jewish National Fund of Canada responsible for any 

  expenses incurred as a result of:  

  a)_____my refusal to purchase travel insurance  OR
  b)_____the amount of sums insured or principal sums of insurance I have selected.

  Date of Travel: __________________________________

  Date: ____________________________________________Signature: ____________________________________________________

  Credit Card:  Visa___ MasterCard ___ Credit Card No._______________________________________ Expiry Date______________

  Date______________________________________Signature __________________________________________________________

Registration forms and deposit can be sent or faxed  to the  JNF office attention  Sheila Krone  – 1000 Finch Avenue West, 

Suite 700, Toronto, Ontario M3J 2V5 – Fax Number 416-638-7345.
 	








	




















