
 
 
PRINT NAMES EXACTLY

Passenger #1  __________________________________________________________     Date of Birth ________________________ 

 AS THEY APPEAR ON YOUR PASSPORT 

Passport # _________________________ Date of Issue ________ Exp Date _________ Authority   ___________________________ 

Passenger #2  __________________________________________________________     Date of Birth ________________ 

Passport # _________________________ Date of Issue ________ Exp Date _________ Authority  ___________________________ 

DOMESTIC AIR CITY:  I request air from (city):   ________________________________________________________________ 

Names exactly

Passenger #1 __________________________________________    Passenger #2 ________________________________________ 

 as you want them on your name badge: 

Mailing Address ______________________________________________________________________________________________ 

City ______________________________________________  State ______________________   Zip _________________________ 

Day phone _______________________________________   Evening phone _____________________________________________ 

Email address  _______________________________________________________________________________________________    

I have read, understand and accept on behalf of all registering here, the “terms and conditions” of this tour as printed. 

Signature  _______________________________________________________________ 

       Please try to find me a roommate.  I understand that this is not guaranteed and I may need to pay the Single  
       Supplement.  I agree to maintain a smoke-free environment in the room. 
 

To complete your registration costs, please see the pricing chart on page 2: 
 

1.  Israel package (from the pricing chart), per person    _________________________________ 

2.  Single supplement (if applicable)     _________________________________ 

3.  Optional flight excursion      _________________________________ 

4.  TOTAL COST (not including domestic air*), per person   _________________________________ 

5.  Amount being paid today (total for all registrants):    _________________________________ 

DEPOSIT:  $500 non-refundable deposit per person with registration.   

                                * Domestic Air will be quoted approximately 70 days prior to departure.   
 

FORM OF PAYMENT 
___   Check      ___ Visa     ___ MasterCard     ___American Express     ___Discover 
 
Card Number:  ________________________________________________________    Expires:  _____________________________ 
 
Cardholder Signature:  ________________________________________________________________________________________ 
 
Security Code:  ________________ 
 
Mail To:  Koinonia Institute . Attn:  Israel Tours
  

 . PO Box D . Coeur d’Alene, ID 83816-0347     800-KHOUSE 1    Fax 208-777-7693 
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Koinonia Institute:   THE ISSACHAR TOUR 
Led by Dan Stolebarger 

REGISTRATION FORM FOR OCTOBER 30 – NOVEMBER 10, 2010 TOUR 
 
 



 
 

TOUR PRICING CHART 
 

 
PAYMENT SCHEDULE: 
Deposit:  $500 per person (non-refundable) is due at time of registration.  Registrations will not

Final Payment:  Due no later than SEPTEMBER 1, 2010. 

 be accepted 
without the deposit. 

 
TRIP PROTECTION PLAN:  Optional but we STRONGLY RECOMMEND

 

 that you purchase a Travel Protection 
Plan.  Courtney Drake at STA Travel can arrange for coverage for citizens of the USA at the following rates.  These are 
special rates and you must contact Courtney Drake in order to take advantage of these rates.  Her contact 
information is below.  If she is not available, please leave a message for her to return your call or email. 

TRIP LENGTH AGES 0-35 AGES 36-60 AGE 61+ 
9 to 15 days $70 $94 $128 
 

For specific insurance information, please contact: 
COURTNEY DRAKE: 

(800) 209-2703 or 858-270-6401 or cdrake@statravel.com  10:00am – 6:00pm Pacific Time 
 
MISCELLANEOUS INFORMATION: 

• Registrations are taken on a first-come-first served basis.  They must be accompanied by a $500 PER 
PERSON non-refundable deposit. 

• As we are not insurance agents, questions regarding travel insurance should be directed to the person 
shown above.  We do not have any monetary or other affiliations with STA Travel. 

• Daily Itinerary:  Due to the nature of this tour and for security reasons for the speakers, a day-by-day 
itinerary will not be available until time of documentation.  All sites to be visited are listed in the 
brochure. 

• Passports must be valid SIX MONTHS from the DATE OF RETURN to your original departure point 
• Please see Terms and Conditions for all other information, including payment schedule. 
• Forms of payment accepted:  Checks (in US dollars and credit cards are accepted.  Wire transfers are 

accepted as payment but must be for the correct amount, AFTER your bank fees.  Credit card payments 
incur a 3% surcharge (see price chart on page 1). 

• Per the Terms and Conditions, children under the age of 13 are not accepted on this tour. 
 

• Airfare will not be included in your tour package.  Your land package will be reduced by $1100.00 per 
person.  You would then arrange for your own air and meet us in Tel Aviv.  Per our 

INTERNATIONAL or LAND-ONLY PARTICIPANTS:   

current

 

 schedule 
(subject to change), the group will arrive in Tel Aviv on Oct. 31, 2010 at 3:00pm and will depart Tel 
Aviv on Nov. 9 at 11:40pm, arriving back in the USA at 5:30am on Nov. 10, 2010.  Should your 
schedule not coincide with the group, you will be given information on transportation and/or extra 
nights, as needed, in the hotel(s).  All prices quoted are in US dollars. 
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Prices are per person Cash Discount :  (based on two in a room) Credit Card 
Israel land/air package rate (per person based on double 
occupancy)     

$4495 $4630 

Single supplement (no roommate), if applicable  $769 $795 
Optional Flight Excursion  $200 $206 

mailto:cdrake@statravel.com�

