
IDF GROUP MIAMI  
Israel Tour 4-12 November, 2010 

Registration Form Please type or print clearly with blue or black ballpoint pen.  Please mail/fax this form to: Mrs. Dina Benari 
Friends of the IDF 2040 NE 163rd St., Ste. 207, N. Miami Beach FL 33162. Telephone – (305) 354-8233 or E-mail – dina.benari@fidf.org 

 

NAME AS IT APPEARS IN YOUR PASSPORT.(Please include Mr., Mrs., Ms., or other titles such as Dr., Rabbi, etc.) 
1st Participant 
Name _______________________________________________________________________________ 
                     First                                                                    Middle                                                                  Last 
 

 
� � Male    Female   Date of Birth____/_____/_____ Passport # ______________________ Expiration Date ___/___/___ 
                                                                Month   Day    Year 
2nd Participant 
Name _______________________________________________________________________________ 
                     First                                                                    Middle                                                                  Last 
 

 
� � Male    Female   Date of Birth____/_____/_____ Passport # ______________________ Expiration Date ___/___/___ 
                                                                Month   Day    Year 
3rd Participant 
Name _______________________________________________________________________________ 
                     First                                                                    Middle                                                                  Last 
 

 
� � Male    Female   Date of Birth____/_____/_____ Passport # ______________________ Expiration Date ___/___/___ 
                                                                Month   Day    Year 
 
FLIGHT INFORMATION (IF YOU MADE YOUR OWN RESERVATION PLEASE ADVISE US YOUR FLIGHT DETAILS) 
ARRIVAL FLIGHT: 
_______________________________________________________________________________________ 
 DAY                 DATE                         AIRLINE                   FLIGHT NO.                 DEPARTING FROM            CLASS              ARRIVAL TIME  
 
DEPARTING FIGHT: 
  ______________________________________________________________________________________ 
 DAY                 DATE                         AIRLINE                   FLIGHT NO.                 DEPARTING TO             CLASS                      DEPARTIG  TIME 
 
MAILING ADDRESS/TELEPHONE/FAX/EMAIL 
 

Street __________________________________________________________ Apt. # _________________ 
 

City ________________________________________________ State _________________ Zip _________ 
 

Home Telephone _____________________ Work ______________________ Fax ____________________ 
 

Mobile Telephone______________________Email: _____________________________________________ 
 
 
ROOMING ASSIGNMENTS - Number of rooms required _____ (up to 2 adults and 1 child  names per room) 
 

Room 1: Names ______________________________________/__________________________________ 
 

Room 2: Names _____________________________________/___________________________________ 
 
Room 3: Names _____________________________________/___________________________________ 
 

 
 

HOTEL INFORMATION  
David Citadel, Jerusalem  Ramon-Inn, Mitzpe Ramon Dan, Tel Aviv 
(5-9 November, 2010) (9-10 November, 2010) (10-12 November, 2010) 
7 King David St. Jerusalem 94101 1 Ein Akev St. Mitzpe Ramon 80600 99 Ha - Yarkon Street, Tel Aviv 

64432, Israel  
Tel: +972-2-621-1111 Tel: +972-8-658-8822 Tel: 972-3-5202552 
Fax: +972-2-621-1000 Fax: +972-8-658-8151 Fax: 972-3-5480111 
http://www.thedavidcitadel.com/    http://www.isrotel.co.il/English  http://www.danhotels.com/Deluxe-

Hotel-Tel-Aviv     
 
PAYMENT AND CANCELLATION POLICY 

 

Payment policy Cancellation Policy 



Date: Amount per person: Date: Amount per person : 
June 1, 2010 $300 deposit to hold the space Date of booking September 1 Full refund 
September 1, 
2010 

$700 additional deposit September 2 – September 31 $300 

October 1, 
2010 

Final payment  October 1-October 15 $1000 

  October 16 – October 31 $1500 
  No-show or cancellation en route No refund 
No refund for unused services. Above schedules of payment and cancellation is based on current conditions and it is 

subject to change without prior notice. 
 
PAYMENT 
I enclose a Check of $__________representing deposit for____passenger/s (minimum $300 per person)  
    

 
 
 
Signature: 

 
 
 
_______________________________ 

 
 
 
Date signed: 

 
 
 
__________________________ 

 
 

Rate includes: 
• 4 nights at David Citadel, Jerusalem 
• 1 night at Ramon-Inn, Mizpe Ramon 
• 2 nights at Dan, Tel Aviv 

Package includes: 
• Sightseeing as per itinerary 
• All lunches 
• All dinners   

 
Rate per person: $3,250 
Single room supplement: $1,050 
Rate per 1 day & night per person: $550 
Rate per 1 day only per person: $200 
Supplement for Alcove Deluxe rooms at David Citadel hotel $150 per room per night 
 
Extra nights November 12-14 2010: 
 
 Double Single  Remarks  
Dan Tel-Aviv $345 $322 Executive rooms 
 
* Rates are per room per night  
 
 
 
Mosaic/MEMO/Registration Frm-FIDF-DINA1 


