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    Feast of Tabernacles Israel Tour 
1st – 11th October 2017      

          Land Price US $1899.00 

PARTICIPANT INFORMATION: Please print clearly and please use one form per person. 

Last Name: ________________________________________________ First Names: _________________________________________________  

Street Address:  __________________________________________________________ City:  _________________________________________  

State/Province: _____________________________________ Postal Code:  ____________________ Country:  ___________________________ 

Cell phone:  _____________________________________________ Other phone: ___________________________________________________  

Email: _________________________________________________________________ Occupation: _____________________________________ 

Date of Birth (Mar/16/1980) __________________ Place of Birth (City & Country): ____________________________________________________ 

Emergency Contact Name: ___________________________________________ Contact Number: ______________________________________ 

TRAVEL INFORMATION: 
Date of Arrival: __________________ Time of Arrival: ______________ Airline: _____________________________ Flight Number: ____________ 

Date of Departure:  _______________ Time of Departure:  _____________ Airline: __________________________ Flight Number: ____________ 

PASSPORT INFORMATION:  Your passport needs to be valid for six months from the date you return (April 2018). 

Passport Number: _________________________________________________________ Gender: □ Male □ Female 

Date Issued (Mar/16/1980): ________________________________ Date Expires: (Mar/16/1980): _______________________________________  

MEDICAL HEALTH 

(1) Please list any serious medical conditions you have: ___________________________________________________________________

(2) Are you currently taking medication?  If yes, please specify: _______________________________________________________________

ROOMING (Please list if you have specific rooming preferences):  

Name: ___________________________________________________________________ Gender: □ Male □ Female 

CHURCH OR MINISTRY INFORMATION: 

Name of Your Church/Ministry: ______________________________________________________________  □ None 

Position, if any: __________________________________________________________________________  

Cost of the Tour: 
The cost of the tour is: US$ 1899.00, which includes all accommodation (10 nights and 11 days), all entrance fees, half board (full breakfast and 
dinner), touring sites, licenced guide and driver, air conditioned bus, airport transfers upon arrival only and various Feast of Tabernacles Conference 
events.  It does not include flights, lunches or personal spending money. There will also be an additional charge of US $120.00 for the tipping of the 
bus drivers, tour guides and hotel staff, which will be collected on Orientation night.  

For more Information contact Liesl at:  liesl@malcolmhedding.com   
Please email or mail this Registration form and a copy of your passport photo page to: Liesl Maas: liesl@malcolmhedding.com, mail to:  636 
Elderberry Way, Murfreesboro, TN, 37128, USA.  

mailto:liesl@malcolmhedding.com
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Full Name: ____________________________________________ 

Payment Methods: 

1. Certified Bank Cheque: Please Send Bank Cheque via ‘Federal Express to: 
Bank Name: ___ Sar-El Tours & Travel Ltd,                                    
Bank Tel Number: 8 Ha Hoshen 
Bank Address: Mevaseret Zion 90805
Cheque Number: ________________________________________ Israel 
______________________________________________________       Tel. 972.2.533.8000 / Fax 972.2.579.0203     
(No personal Cheques please)

2. Wire Transfer:
Please wire payment of US$ 1990.00 in US$ to:
Sar-El Tours & Conferences Ltd.
Bank Hapoalim
Branch 748 - Talpiot
Derech Hebron 101
Jerusalem, Israel

BASIC TOUR OUTLINE 1st – 11th OCTOBER: 

• Day 01 – Arrivals Tel Aviv, Orientation Evening, Overnight in Tel Aviv
• Day 02 – Caesarea, Mt. Carmel, Nazareth Village, Galilee, Free Evening to relax
• Day 03 – Mt. Beatitudes, St. Peters Primacy, Capernaum, Boat Ride, Baptisms, Worship and Ministry Evening
• Day 04 – Caesarea Philippi, Tel Dan, Syrian Overlook, Free Evening to relax or go into Tiberius
• Day 05 –  Morning swim in the Galilee, Judean desert, Camel Rides, Bedouin Tents, Personal Ministry and Worship under the Stars
• Day 06 –  Masada, Dead Sea Swim and Mud packing, David Springs Hike, Desert Meal, Evening ICEJ Celebration at Ein Gedi
• Day 07 – Mt. Olives, Garden of Gethsemane, Old City Western Wall and Quarters, Garden Tomb, Free Evening to Explore Jerusalem
• Day 08 – Morning Seminars, Old City Ramparts, Upper Room, Rabbi’s Tunnels, Evening Feast Celebration
• Day 09 – Morning Outreach Project, Yad Vashem Holocaust Museum, Free Evening to Relax
• Day 10 – Morning Plenary, Mini Israel, Abu Gosh, Jerusalem March, Feast of Tabernacles Celebration, Farewell Party
• Day 11 – Depart for the Airport

For the full detailed Tour Itinerary, please contact Liesl Maas at: liesl@malcolmhedding.com 

TERMS AND CONDITIONS 

REGISTRATION FEES AND CANCELLATION POLICY: 

Final payment must be made by the 1st August 2017. Cancellations made before the 1st August 2017 will be subject to a cancellation fee of 
$200.00. Cancellations made after the 1st August 2017 will be subject to a fee of 75% of the total cost of the tour. Cancellations made during the tour 
are subject to 100% total cost of the tour. 

TOUR INCLUSIONS/EXCLUSIONS 

LAND PRICE INCLUDES:  

• Meeting and assistance upon arrival
• Transfer from the airport upon arrival
• 10 nights hotel accommodation based on double sharing
• 7 full days Government licensed English-Hebrew Tour Guide
• 10 days in a luxury air-conditioned bus
• All touring and excursions including: Ramparts Walk, Western Wall Tunnel, Beit Igal Alon, Ein Gedi Spa, Capernaum, Holyland Sailing
Boat, Nazareth Village, Muchraka, Massada Cable Car, National Parks Tickets Green that includes: Ein Gedi National Park, Caesarea Phillipi,
Tel Dan, Caesarea National Park, El Rom Syrian Lookout and video, Jesus Boat, Mt. Beatitudes and Yad Vashem parking
• Meals: Full Israeli buffet breakfast and a three-course buffet dinner daily

Full Name: __________________________________ 

Account Number: 537775 
SWIFT Code: POALILIT 
ABA: 26008866 
IBAN Number: IL 540127480000000537775 

mailto:liesl@malcolmhedding.com
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NOT INCLUDED:  
 

• Flights 
• Transfer back to the Airport upon departure 
• Expenses of personal nature  
• Insurance travel/health extra  
• Lunches (US$10-US$15 per lunch depending on location) 
• Entrance visa if needed  
• Bank Transfer fees 
• Insurance travel/health extra 
• Entrance visa if needed 
• Tipping of tour guides, bus drivers and porters 

 
PLEASE NOTE: On orientation night, a total tipping fee of US $120.00 will be collected for the tour guides, bus drives and hotel staff.      
                                                                                          
 
REFUNDS ON UNUSED OR CHANGED TOUR ARRANGEMENTS: 
All voluntary unused tour services or features including hotel accommodations, ground transportation and sightseeing tours are neither refundable 
nor exchangeable. 
 
LIMIT OF RESPONSIBILITY: 
The Grafted Reunion tour organisers act only in the capacity of agent for the passengers in all matters pertaining to hotel accommodations, sight-
seeing, tour and transportation, by air, motor-coach, or other means and, as such, hold themselves free of responsibility for any damage(s) from any 
cause(s) whatsoever. The Grafted organisers and the tour operators will not be responsible for any damage, expense or inconvenience caused by 
late flight departures, mechanical failures, government actions, or by any change of schedules or other conditions; nor will they be responsible for 
the loss of, or damage to baggage or any article belonging to any passenger. The right is also reserved to decline or accept or retain any person 
traveling under our auspices.  
 
INSURANCE:         
Traveler's Medical Insurance is required and Trip Cancellation Insurance is highly recommended. Please check your medical insurance policy to see 
if you are covered already. Otherwise traveler’s medical insurance is available on-line. 
 
PASSPORTS AND VISAS: 
A valid passport is required for all tour participants and the passport must remain valid for at least six (6) months after the scheduled return of the 
tour. 
 
 

□ I have read and understand the Terms and Conditions as detailed on Page 1-3:  

Full Name: ______________________________________________________________  Initial: ___________  Date: __________________ 
 
 
 
Please email or mail this Registration form and a copy of your passport photo page to:  
 
Liesl Maas 
 
Email: liesl@malcolmhedding.com,  
 
Mail to:  636 Elderberry Way, Murfreesboro, TN, 37128, USA.  
 
 
For more Information or questions regarding the tour, please contact Liesl Maas at:  liesl@malcolmhedding.com   
 
 
This year in Jerusalem, we look forward to seeing you there! 
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