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2009 IMPACT! Mission to Israel

1. Today’s Date

November 5 to 13

2. I would like to reserve

space(s) on the Friends of the IDF, Central Region Mission to Israel

3. Name(s) of participants (please print name exactly as they appear on passport)

Participant #1: Check one:

Name:

OMr. OMrs. O Ms.

Passport Number:

Exp. Date:

Place of Issue:

Date of Issue:

Date of Birth:

Participant #2: Check one:

Name:

OMr. OMrs. O Ms.

Passport Number:

Exp. Date:

Place of Issue:

Date of Issue:

Date of Birth:

4. Mailing Address

Street:

City:

State: Zip:

Home Phone:

Fax:

Mobile Phone:

Mobile Phone:

Email:

5. Travel Information
Participate #1

Airline:

Flight #:

Arrival Date:

Arrival Time:

Airline:

Flight #:

Departure Date:

Arrival Time:

29 E. Madison Street ¢ Chicago, IL 60602 ¢ ph: (312) 372-8500 ¢ fax: (312) 372-8515 ¢ chicago@israelsoldiers.org

A 501(c)(3) Tax-Exempt Organization
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Participate #2

Aitline: Flight #:
Arrival Date: Arrival Time
Airline: Flight #:
Departure Date: Arrival Time:

6. Accommodations
O Single [ODouble [OSmoking [ONon-Smoking [ Upgrade

O I wish to share a room with:

O Please assign me a roommate (if available)
O I/We will be [ arriving early [ extending my trip and need additional hotel accommodations

Dates for additional hotel accommodations:
If you would like to arrive eatlier or extend your stay, pre/post travel can be arranged through
Miriam at Great Time Tours at 847.882.8881

7. Choice of Shabbat (Saturday, November 7) activity
Participant #1
O I would like to visit Masada and the Dead Sea [ I would like to tour Jerusalem

Participant #2
O I would like to visit Masada and the Dead Sea [ I would like to tour Jerusalem

8. Optional Pre-Mission Tours (Thursday, November 5)
Please register me/us for the pre-mission tours indicated below. (additional fees may apply)

O Yad Vashem [O Kotel Tunnel Tours

9. Contact Information in Israel
(Please fill this out if you are planning to visit family or friends during the Mission)

Name Address Phone

29 E. Madison Street ¢ Chicago, IL 60602 ¢ ph: (312) 372-8500 ¢ fax: (312) 372-8515 ¢ chicago@israelsoldiers.org
A 501(c)(3) Tax-Exempt Organization
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10. Please list any significant dietary restrictions or health conditions

11. Emergency Contact Information

Name: Relationship:
Home Phone: Mobile Phone:
Email:

12. Cost (Prices listed include all accommodations and meals that are listed in the itinerary)
$2,950 per person in double occupancy (land only)
Room upgrades available, please call for more details

Payment is due by October 1, 2009
Space is limited!
To reserve your spot please send the registration and a $500 deposit to:
Friends of the IDF, Central Region
Attn: IMPACT! Mission
29 E. Madison
Chicago, 1L 60602

13. Payment Information
O Check enclosed (please make check payable to Friends of the IDF)
O Visa 0O MC O Amex Amount:

Name as it appears on card:

Card #: Expiration:

Signature:

14. Cancellation Policy
Cancellations made prior to October 19, 2009 are fully refundable
Cancellations made after October 19, 2009 will incur a 50% cancellation fee

15. For more information, contact:

Adina Torchman at 312.372.8500 or adina@israelsoldiers.org
Kat Nagasawa at 312.372.8500 or kat@israelsoldiers.org

29 E. Madison Street ¢ Chicago, IL 60602 ¢ ph: (312) 372-8500 ¢ fax: (312) 372-8515 ¢ chicago@israelsoldiers.org
A 501(c)(3) Tax-Exempt Organization




