
Israel Bible Study Tour 
April 25 – May 8, 2027 
 

 
  

 

 

Tour Registration Form 
PARTICIPANT INFORMATION 
First Name (preferred) ________________________   Last _________________________________      

Cell Phone ____________________________   Email ___________________________________ 

Address _______________________________________________________________________ 

City _____________________________________   State _______   ZIP ____________________ 

PASSPORT INFORMATION   Please print everything exactly as it appears on your passport. 

Passport # _____________________    Authority (Country of Issue) __________________________ 

Surname (Last) __________________________________________________________________    

Given Names (First & Middle) ________________________________________________________     

Nationality _________________________________   Sex        Male        Female    

Date of Birth __________________________    Place of Birth _________________________ 

Date of Issue __________________________    Date of Expiration _____________________ 

  I do not yet have a passport but have applied for one 



HEALTH / MEDICAL INSURANCE  
Do you have asthma?     Yes        No  Do you have diabetes?     Yes        No 

Medication _____________________________________________________________________     

Allergies _______________________________________________________________________     

Insurance Company Name _________________________________________________________    

Policy Number / Member ID ________________________________________________________    

Group Number __________________________________________________________________    

Policyholder / Subscriber Information _________________________________________________    

Relationship to patient ____________________________________________________________    

ROOMATE INFORMATION 
Check one or more of the following boxes and fill in information. 

 I am planning to room with:   
 
Name  _____________________________________ 

  I am planning to room with two others ($74 reduction for 3rd person)   

 
2nd Person  __________________________________ 
 

3rd Person  __________________________________ 

 I want a roommate, but I do not have one yet 

 I want to room by myself and will pay for the single room supplement of $1,380 

TRAVEL INSURANCE    Check out insuremytrip.com or allianztravelinsurance.com or travelguard.com 

 Yes, I am planning to purchase travel insurance  

http://insuremytrip.com/
http://allianztravelinsurance.com/
http://www.travelguard.com/


LAND FEE PRICING 
Participants Land Fee  

15-19 $4,247  

20-24 $3,680  

25-29 $3,424  

30+ $3,259  
 

Child (under 12) as 3rd Person in Room:  $2,439 
(does not count toward quantity discount) 

This includes:  

• All hotel accommodations in Israel 
• All land transportation in deluxe motor coach 
• Breakfast and dinner daily 
• All entrance fees and Israeli tour guide 
• All service charges, porterage, taxes, and tips 
• Preparation guide and classes 
• Trip T-Shirt 

This does not include airfare! 
 

Payment Schedule 
• Registration deposit: $500 deposit ($250 non-refundable) due with this completed registration form 

• 2nd payment: $1,500 due July 31, 2026 

• Final payment of balance: due January 31, 2027 

 

 Pay by check (make payable to “St. Peter’s Lutheran Church” with memo “Israel Bible Study Tour”) 
 Pay by cash (bring to St. Peter’s church office during normal office hours) 
 Pay by credit or debit card (visit: stpetersconover.org/give or go to the deposit payment page directly at 

https://secure.myvanco.com/L-Z7W0/campaign/C-16CPD) 

Terms & Conditions 
PASSPORT AND DOCUMENTATION: Your passport must be valid for at least six (6) months beyond the 
return date. An ETA-IL is now needed for entry into Israel as well. Please visit this website and obtain your 
documentation prior to leaving for Israel: israel-entry.piba.gov.il/ 

MEDICAL EMERGENCIES: In the event of medical emergencies, participants authorize the trip leader or the 
tour personnel to obtain the medical care they deem necessary. Participants authorize the use of a copy of 
their health history and medical insurance information to the hospital or doctor’s office that will be in charge 
of their care. The trip leader or tour personnel will try to contact any emergency contact given. Participants 
certify that they have the authority to sign this authorization and permission.  

TRAVEL INSURANCE: Travel insurance is not included in the tour price. It is the participant’s responsibility 
to verify whether their medical insurance provides coverage for outside of the United States. Please 
contact your insurance carrier for details. Travel insurance options are available at insuremytrip.com as 
well as other agencies. You can choose whether you want insurance for travel, health, luggage loss, trip 
cancellation, or for a combination of these. Please note that neither the trip leader(s), Sar-El (our tour 

http://www.insuremytrip.com/


operator), nor Memory Makers can accept responsibility for any losses or expenses which a participant 
may incur as a result of failing to secure adequate coverage. 

LUGGAGE: Luggage is the responsibility of the participant and the airline(s). For lost luggage claims, the 
participant is responsible for notifying the airline directly. 

ITINERARY: Sar-El reserves the right to change the itinerary due to unforeseen circumstances. In all cases, 
they will do their best to maintain the content of the tour. If the tour services as indicated by the itinerary 
cannot be supplied or there are changes in the itinerary for reasons beyond our control, Sar-El will arrange 
for provision of comparable services. Sar-El reserves the right to make changes in the itinerary whenever 
they deem it necessary for the comfort, convenience, and safety of the participants at any time. No refund 
will be paid for unused services such as transfers, sightseeing, meals, hotel accommodation, entrance fees, 
and others that are listed in the tour program. This includes missed portions of the itinerary due to late 
arrivals, early departures, or voluntary non-participation. 

ARRANGEMENTS: Sar-El is responsible for making all land arrangements for tour services offered in the 
itinerary. Memory Makers is responsible for group flight arrangements (although a participant may choose 
to arrange their own flights). The airlines, hotels, land operators and other suppliers providing services are 
independent contractors and not agents, employees or associates of Sar-El or Memory Makers, and as 
such, they assume no responsibility or liability in connection with the service of an aircraft, motor coach, 
rental contractors, ferries, hotels, bus operators, sight-seeing contractors or other conveyances, which may 
be used in the performance of its duty to the participants. Sar-El is not liable for any act, omission, delay, 
injury, loss or damage or nonperformance occurring in connection with these tours and suppliers. The 
participant agrees that Memory Makers shall not be liable for any changes in flight schedules, delays, 
weather conditions, damages, losses or expenses occasioned by acts or omissions of any person, including 
suppliers providing services, or for any acts of war. 

REFUNDS: All cancellation requests must be submitted in writing and are effective on the date received. A 
refund of monies paid prior to the final payment (except the non-refundable $250 deposit and any money 
already spent on airline tickets) is possible for cancellations. If there are cancellations within two (2) months 
prior to departure, no refunds are possible. 

PARTICIPANT AGREEMENT  
By signing this form, I state that I have personally read the attached terms and conditions. I hereby warrant that I 
fully understand and agree to each of them. 

 
____________________________________________________  _____________________    

Signature                  Date  
 

____________________________________________________  _____________________    

Guardian Signature                 Date  


