Aravelink

Israel

Christian Friends of Israel 28 M ay i 3 June £1 495*

United Kingdom
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CFIl Jerusalem Conference 3 -7 June + £850*

CFI JErRusaLEM CONFERENCE
Isis HoTeL JERUSALEM
g : -; Daytime venue includes a light dinner on opening night

and lunch and buffet dinners over the following two
days, plus two afternoon excursions.

* CFI Jerusalem project updates
* Inspiring & informative expert speakers

on Israel and the surrounding region
Daytime venue: The BEGIN CENTER ~ ~ = (Full conference programme to follow)

Tour operated by: TRAVELINK GROUP LTD — ABTA: V7117 & ATOL: 1886 www.cfijerusalem.org

** EARLY BOOKING ADVISED: EL AL flights subject to availability.

* THE PRICE INCLUDES: Return air fare, all airport and local taxes, meeting and assistance on arrival and departure at Ben Gurion Airport, sharing twin room half board
hotel accommodation with private facilities, private air conditioned coaches for all transfers, licensed guide throughout the tour, and all porterage in Israel.
NOT INCLUDED: Tips & gratuities (£8 per day), ISRAEL TOUR single room supplement £395 per person, JERUSALEM CONFERENCE single room supplement £300 per

person. Insurance available (rates noted on booking form).
_ » BOOK NOW: 020 8931 8811
@‘tr aVEIlnk Travelink Group Ltd 48-50 Vivian Avenue, London NW4 3XH UK ZAETA




BOOKING FORM

Israel 2019

Jerusalem Conference
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Christian Friends of Israe
United Kingdom

Please complete and return to: Travelink Group Ltd, 50 Vivian Avenue, Hendon, London NW4 3XH
Tel: 020 8931 8811 or EMAIL: groups@travelinkuk.com

Israel Tour: 28 May — 3 June 2019 — 6 nights Jerusalem Conference: 3 — 7 June 2019 - 4 nights

Price per person sharing twin room: £1495.00 + Price per person sharing twin room: £850.00
Price in a single room: £1890.00 Price in a single room: £1150.00
PLEA OMP O BLO APITA a O Please ensure you hold a full valid passport with at least 6 months
unexpired from the date of your return from Israel
Accommodation
First name Surname Twin/ Single Nationalit Name to be printed on your
Title (as shown on your passport) (as shown on your passport) Date of Birth Double g ¥ badge. e.g. Chris, Bob etc

Special requests (if any) e.g. Vegetarian, Any disabilities, Adjoining rooms etc. We will do our best to meet your requests, but please understand no guarantees can be given.Should you require a room
share we will endeavor to arrange this, but if this proves impractical, then the appropriate supplements will be payable.

Address to whom all correspondence will be sent
Address:

Name:

Postcode:

Telephone: Home: Work: Mobile:

Email address:

PLEASE COMPLETE THIS SECTION ONLY IF OUR INSURANCE HAS NOT BEEN EFFECTED

As your tour operator, we would like to remind you of the importance of adequate holiday insurance. Such insurance should ensure you are fully covered against
unexpected cancellation charges, medical expenses rising abroad, losses of luggage or money and personal liability claims. As Travelink insurance is particularly selected for
travel to Israel with high cover at low premium this policy is highly recommended. If you decline this policy please complete the following.

| have taken an alternative holiday insurance policy, which provides cover comparable or greater than that provided by the Travelink Group policy, including cancellation
cover for all causes beyond my control and offering a 24-hour emergency telephone service.

In case of an emergency name and contact number of your next of kin:

PAYMENT AND DECLARATION HOW TO MAKE PAYMENT

DEPOSIT £500.00 per person

or the full amount if travelling within 8 weeks £ (A) Please tick the relevant box below:
INSURANCE PREMIUM (UK residents only - Non UK
residents must obtain insurance in their country of residence) £ (B) :I BANK TRANSFER:

The most secure way to pay is by bank transfer
Sort Code: 20 95 87 Account Number: 90409820

(Please use relevant table below to calculate your insurance cost)

Tick box for insurance selected and write quantity required.

Account Name: Travelink Group Ltd
INSURANCE PREMIUMS INSURANCE PREMIUMS Please quote reference: CFl + Surname
MAIN TOUR MAIN TOUR + CONFERENCE ’
19-65 years £19.48 [] 19-65 years £22.44 [] D CHEQUE:
66-69years £29.22 [ 66-69 years £33.66 [ ___ Payable to: Travelink (Please post to us with this booking form)
70-75 years £38.96 [] 70-75 years £44.88 [
76-79 years £48.70 [ 76-79 years £56.10 [ 1 CREDIT or DEBIT CARD: If you have ticked this box we will call you
80-85 years £68.18 [] 80-85 years £78.54 [] for your credit/debit card details
TOTAL PAYMENT AMOUNT (A+B) £

| agree on behalf of all the named persons on this booking form to accept the booking Conditions and the Insurance Conditions (available at www.travelinkuk.com or on
request) and warrant that | have the authority of all the persons named on the Booking Form to make the booking subject to these conditions. | am over 18 years old.

Signed: NAME: Date:




