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B W W N Bell Wholesale Travel, Inc.

Pastors and Spouses Familiarization Tour

February 3to 11, 2010

Plus Optional Extension at The House OF Peace In Jerusalem
Hosted by Madeleine Cohen

Registration Form

PLEASE TYPE OR PRINT YOUR NAME AS IT APPEARS ON YOUR PASSPORT
CHURCH NAME:

MR.__ MRS.___ Ms.___ LAST NAME: FIRST:
NAME AS YOU WOULD LIKE IT TO APPEAR ON NAME TAG: (SUE, BoB, BILL):
PASSPORT NUMBER: COUNTRY: EXPIRATION DATE: DOB:
MR._ MRS.__ Ms.__ LAST NAME: FIRST:
NAME AS YOU WOULD LIKE IT TO APPEAR ON NAME TAG: (SUE, BOB, BILL):
*PASSPORT NUMBER: COUNTRY: EXPIRATION DATE: DOB:

SPECIAL REQUESTS (FLIGHTS:MEALS,SEATING,MILEAGE #):

*PLEASE INCLUDE PHOTOCOPY OF PASSPORT |.D. PAGE WITH REGISTRATION FORM. IF APPLYING FOR A NEW PASSPORT, PLEASE ADVISE AND FORWARD COPY UPON UPOM RECEIPT.
PHONE-HOME: WORK: Fax: CELL:

E-MAIL ADDRESS:

STREET/MAILING ADDRESS (NOT P.O. Box):
City: STATE: Zip CODE: ROOMING WITH (IF NOT LISTED ABOVE):

AGE (FOR ROOMING PURPOSE): 30-39 [0 40-49 0050 & up O SprecIAL REQUESTS: (MEALS, SEATING, ETC.):

YOUR DEPARTURE CITY- SERVICED BY CONTINENTAL AIRLINES — TO NEWARK (ADDITIONAL CHARGE APPLIES)

ONE PAsSs OR SKY TEAM FREQUENT FLYER NUMBER (PLEASE WRITE: FIRST NAME / NUMBER)

$500 DEPOSIT PER PERSON AND COPY OF ORDINATION CERTIFICATE ARE REQUIRED TO HOLD YOUR RESERVATION

DESCRIPTION RATE PER NUMBER OF TOTAL
PERSON PEOPLE PRICE
PASTOR RATE PER PERSON DOUBLE OCCUPANCY (MINIMUM 2 PEOPLE IN A ROOM): TOUR INCLUDES: ROUND- $
TRIP AIR VIA CONTINENTAL AIRLINES FROM NEWARK, HOTEL ACCOMMODATIONS, BREAKFAST & DINNER DAILY, $1,099.00
SIGHTSEEING & ENTRANCE FEES, TRANSPORTATION BY DELUXE MOTORCOACH, AND HOTEL TAXES
Spouse $1,299.00 $
DEPARTURE CITY ADD ON Fare (to be advised and subject to airline confirmation) $
SINGLE SUPPLEMENT — YOUR OWN PRIVATE ROOM — AND IF NO ROOMATE CAN BE FOUND
$475.00 $
O NO, | WANT A PRIVATE ROOM. | WILL PAY THE SINGLE SUPPLEMENT COST OF $475
AIRLINE TAXES AND FUEL SURCHARGE (SUBJECT TO INCREASE UNTIL PAID IN FULL) $425.00 $
OPTIONAL EXTENSION HOUSE OF PEACE; FEBRUARY 10 TO 13, 2009, INCLUDES ACCOMMODATIONS, $235.00 $
BREAKFAST, DINNER AND MUCH MORE
TIPS FOR GUIDE DRIVER AND HOTEL STAFF $100.00 $
LESS DEPOSIT RECEIVED $ $
CREDIT CARD PAYMENT + 4% $ $
ToOTAL DUE BY NOVEMBER 4, 2009 $ $

Em ergency Contact: Government requires that air carriers be given the full name of all passengers traveling on flights arriving and departing the United States. We
must also provide each passenger the opportunity to designate an emergency contact name and phone number of a person not traveling on the flight(s). To enhance
Customer service and reduce airport check in times, we request this information at this time.

Contact Name: Relationship: Phone:

Registrant Signature: Date:

Bell Wholesale Travel, Inc.
3192 Doolittle Drive, Northbrook, IL 60062
Toll Free (800) 637 — 2355 — In lllinois (847) 412 — 0007 - Fax (847) 412-0006




Basic Terms and Conditions

Change Policy: Cancellation Policy: From date of payment to November 4, 2009 $500.00
From November 4 to December 20, 2009 25% cancellation fee
From December 21 to December 29, 2009 50% cancellation fee
From December 30, 2009 to January 20, 2010 75% cancellation fee
From January 21, 2010 to departure 100% cancellation fee

2. Full payment is due in order to confirm and guaranty reservations. Reservations received after November 4, 2009 subject to $200 late
charge per person and subject to availability
3. Your registration form, insurance record form, [assport copies and final payment Cashier checks must be made out to:

Bell Wholesale Travel, Inc., 3192 Doolittle Drive, Northbrook, IL 60062

4. Travel Insurance is strongly recommended. If you choose to purchase travel insurance, the enclosed Travel Insurance Application Form
must be completed and signed. A separate check or charge must be made out to Travel Insured International and mailed directly to Travel
Insured International along with your completed application form. Also, you must fill out and sign the enclosed Bell Wholesale Travel, Inc.
“Insurance Record Form” indicating whether you have accepted insurance or are waiving it. The “Insurance Record Form” must be
completed, signed and returned to process your reservation.

Please hold a seat for me. | am enclosing a deposit of $ . I understand that my participation is not guaranteed until full payment is
received at Bell Wholesale Travel, Inc. Space is limited.

NOT INCLUDED IN TRIP PACKAGE: Transportation between port of origin in the USA and airport of departure. Meals not included in Table
d’héte menus, after meal beverages, personal expenses, valet service, phone calls, cables, travel and baggage insurance and any other
services that are not specifically mentioned as being included. Passport and visa fees.

DOCUMENTATION: US Citizens require a valid passport for at least six months from the date of return travel. Citizens of other nations are
responsible for their own passport/visa requirements. Legible photocopy of passport must be submitted with registration form or as soon as new
passport is received.

AIR TRANSPORTATION: Airfares are based on advanced purchase and are subject to restrictions and are non-refundable via Continental
Airlines

FULL PAYMENT. Full payment is due by November 4, 2009 to confirm space and services

LATE BOOKING: Reservations received after November 4, 2009 are subject to availability and a late fee of $200.00 per person.

RESPONSIBILITY: EXCEPT FOR THE WILLFUL NEGLIGENCE OF ITS DIRECT EMPLOYEES, BELL WHOLESALE TRAVEL, INC. assumes no liability or responsibility for any
injuries, inconveniences, illness, irregularity or incidental damages occasioned by circumstances beyond the control of tour operator, or by any person or reason
whatsoever, including but not limited to events such as strikes, revolts, wars, natural disasters, closures of airports or hotels, default or omission of any common or
private carrier or the default, negligence, or omission of and by any third party providing services or facilities related to or included in this tour or any part thereof,
or in arranging for the same, or the acts or omissions of the Tour Host(ess). Enroliment in and payment for the tour, constitutes your acceptance of the Program
Conditions and Statement of Responsibility. The program conditions become a binding contract when your enrollment and payment are received and accepted by
Bell Wholesale Travel, Inc. doing business Northbrook, IL. Venue for any disputes is Cook County, lllinois. This contract shall be governed by the laws of the state
of lllinois. BELL WHOLESALE TRAVEL, INC. is registered with the State of lllinois. BELL WHOLESALE TRAVEL, INC. acts only as an agent for the various companies
whose accommodations are made available for the trip, and assume no responsibility or liability in connection with the service of any motorcoach, train, vessel,
self-driven car, aircraft or other conveyance which is used, either wholly or in part, in the performance of its duty to the passenger. The airlines concerned are not
to be held responsible for any act, omission, or event during the time that the passengers are not on board their planes or conveyances. Payments of deposit and
final balance on the cost of the travel arrangements described herein, signifies acceptance on the part of the purchaser and/or passenger under the limitations of
Continental Airlines or any other I.A.T.A. carrier. In the event that it becomes necessary or advisable for any reason whatsoever, to alter the itinerary or
arrangements, such alterations may be made. Additional expenses, if any, shall be borne by the passengers. Enroliment in and payment for the tour, constitutes
your acceptance of the Program Conditions and Statement of Responsibility. The right is reserved to withdraw any tour if circumstance demands it. All
arrangements for the enclosed accommodations and sightseeing are made by the trip operator and/or its agents.

| accept the above terms and conditions

SIGNATURE: DATE:

If you wish to pay with Visa, MasterCard or AMEX (with a 4% service charge) complete the information below:
Total from Cover: $

Plus 4% Surcharge (Total times .04):  $
Total Amount Authorized:  $

Please spell out below the “Total Amount Authorized” as calculated above.
| hereby authorize Bell Wholesale Travel, Inc. to charge the amount of:

AMOUNT (FROM ABOVE):
Credit Card Company: VISA O MasterCard 1 American Express O
CredtCard:| | | | | | 1 | | | 1 1 | [ 1| 1 |
ExpiraionDate: | | | | | Today’s Date:

Full Name (as it appears on the card):
Address (as it appears on the credit card statement):
City: State: Postal Code: Signature of Card Holder:

Bell Wholesale Travel, Inc.
3192 Doolittle Drive, Northbrook, IL 60062
Toll Free (800) 637 — 2355 — In lllinois (847) 412 — 0007 - Fax (847) 412-0006
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Insurance Record Form

February 3 to 11, 2010

Please Note! Bell Wholesale Travel, Inc. highly recommends travel insurance.
This form must be completed and returned to Bell Wholesale Travel, Inc. before we can process your
reservation. Enclosed, you will find the brochure/application form from Travel Insured International, Inc.

INSTRUCTIONS: e |F YOU ARE TAKING COVERAGE: If you elect to apply for any of the coverage offered you must fill out the application
and send your payment directly to Travel Insured International, Inc. as shown on the back of their brochure. If you
have any questions concerning the various coverages and/or pricing please_call Travel Insured International, Inc. directly
at their Toll Free number: 800-243-3174. You can apply directly with Travel Insured on their website:
www.travelinsured.com. After you have completed your application, make sure to include Agent Identification Number:
37922 you must fill out the box titled “Insurance Verification” and send this form back to Bell Wholesale Travel, Inc.

INSURANCE WAIVER

DATE OF DEPARTURE: DATE:

| HAVE BEEN OFFERED THE FOLLOWING TRAVEL INSURANCE AND | HAVE DECLINED THE PURCHASE OF:
U TRIP CANCELLATION (INCLUDING AIRLINE, CRUISE, AND TOUR OPERATOR DEFAULT) U BAGGAGE
U TRAVEL ACCIDENT / LIMITED SICKNESS U FLIGHT INSURANCE O ALL OF THE ABOVE

I, THE UNDERSIGNED WILL NOT HOLD THIS TRAVEL AGENCY AND / OR ITS AGENTS RESPONSIBLE FOR ANY
EXPENSES INCURRED BY ME RESULTING FROM CANCELLATION OF MY TRIP, ACCIDENT, SICKNESS, STOLEN
OR DAMAGED BAGGAGE.

NAME (please print): SIGNATURE:

INSURANCE VERIFICATION

DATE OF DEPARTURE: DATE:

| HAVE BEEN OFFERED THE FOLLOWING TRAVEL INSURANCE AND | HAVE PURCHASED:
U TRIP CANCELLATION (INCLUDING AIRLINE, CRUISE, AND TOUR OPERATOR DEFAULT) U BAGGAGE
U TRAVEL ACCIDENT / LIMITED SICKNESS QO FLIGHT INSURANCE O ALL OF THE ABOVE

I, THE UNDERSIGNED, WILL NOT HOLD THIS TRAVEL AGENCY AND / OR ITS AGENTS RESPONSIBLE FOR ANY
EXPENSES INCURRED BY ME RESULTING FROM CANCELLATION OF MY TRIP, ACCIDENT, SICKNESS, STOLEN
OR DAMAGED BAGGAGE.

AMOUNT: DATED: CHECK #: VISA O mc QO

NAME (please print): SIGNATURE:

3192 Doolittle Drive ¢ Northbrook, IL 60062
Phone: (847) 412-0007 * Fax: (847) 412-0006 ¢ Toll Free: (800) 637-2355 ¢ E-mail: sales@bwti.com




| Y

Bell Wholesale Travel, Inc.

A
h

PASTORS AND SPOUSES
FAMILIARIZATION TOUR

FLIGHT ITINERARY

FEBRUARY 3 TO 11, 2010

DATE

DEPART FROM AT

ARRIVE TO AT

FEBRUARY 3, 2010

NEWARK 10:50PM

TEL AVIV: 4:10PM

FEBRUARY 10, 2010

TEL AVIV: 11:40PM

NEWARK: FEBRUARY 11 4:50AM

*Please note that add on fares are available at additional charge from USA cities
serviced by Continental Airlines.

Phone: (847) 412-0007 « Fax: (847) 412-0006 * Toll Free: (800) 637-2355
3192 Doolittle Drive » Northbrook, IL 60062 « Email: sales@bwti.com
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NoO ONE BELONGS HERE MORE THAN YOu

Pastors and Spouses Familiarization Tour

February 3 to 11, 2010

FULLY REFUNDABLE ! ﬁ

WHEN YOU ORGANIZE
YOUR OWN ISRAEL TOUR GROUP
WITHIN ONE YEAR!!

TOUR FEATURES:

« Nine Days - All Inclusive!
= Round trip airfare from Newark Via CONTINENTAL AIRLINE .

» Accommodations in FIRST CLASS HOTELS.

« Full Sightseeing by Deluxe Air-Conditioned Motorcoach.

« Services of a Government Licensed English Speaking Guide.

« All entrance fees and a Boat Ride on the Sea of Galilee.

« Israeli Buffet Style Breakfast and Dinner Daily.

» CHRISTIAN FRIENDS OF ISRAELI COMMUNITIES - JUDEA & SAMARIA
« *AND MUCH MORE!!!

GATEWAYS—SuUsJECT 70 ADD ON FARES—

AIbany—AtIanta—Bal;imore—_Boston—CharIotte—Chicago—Cleyeland—Columbus~—DaIIas—Dayton
. Denver—Detroit—Florida—Hartford—Houston—Kansas City—Las Ve as—Los Angeles
Louisville—Milwaukee—Minneapolis—Nashville—New Orleans—New York—Phila eIEhla-—'Phoemx—P_lttsbur h
Portland—Portland Maine—Providence—Raleigh Durham—Richmond—Rochester—San Francisco—San Diego—Seattle
St. Louis—Washington—Washington DC  *Fares vary dependent upon gateway & date of departure.
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FOR INFORMATION AND RESERVATIONS:
BELL WHOLESALE TRAVEL, INC.
PHONE: (847) 412-0007 « ToLL FREE: (800) 637-2355

FAx: (847) 412-0006 * E-mAIL: sales@bwti.com
REGISTER NOW: www.bwti.com—Space is very Limited!!
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Holyland Highlights

CHRISTIAN FRIENDS
OF ISRAELI COMMUNITIES

Depart Jerusalem, traveling south
to Gush Etzion. Visit the Sound and
Light Show in Kfar Etzion and learn
about the special history of this area.
Path of the Patriarchs, including an-
cient ritual paths and strategic lookout
toward Jerusalem. Lone Oak Tree.
Judaica Center. Visit a Gush Etzion
community and meet residents. Con-
tinue north to Genesis Land and ex-
perience the hospitality of Abraham.
End the day in Shiloh, the site of the
Tabernacle for 369 years. Visit a Ben-
jamin community and meet with resi-
dents. Meet with Sondra Oster Baras,
Director of the Israel office of Christian
Friends of Israeli Communities. Over-
night in Eshel Hashomron Hotel in
Ariel.

MT. OF OLIVES/GETHSEMANE/
WESTERN WALL/YAD VASHEM/

BETHLEHEM

We start our tour of Jerusalem, the
holy city to Christians, Jews and
Moslems by driving up to the peak of
the Mt. of Olives for a panoramic view
of Jerusalem. Visit the Church of
Pater Noster and the Chapel of
Ascension, then proceed to the
Garden of Gethsemane. Passing the
Kidron Valley, we travel to David’s City
and see how King David’'s General
Joab captured the capital of Israel
(ICH.11). Entering Jerusalem’s
ancient walls, we pass the colorful
bazaars to visit the Western (Wailing)
Wall. We will see some of the colossal
stones King Herod laid at the
foundation of the Temple. After a visit
to Yad Vashem (Museum to the
Memorial of the Holocaust), we shall
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see the Shepherds’ Fields .
DUNG GATE /BETHESDA/
GARDEN TomMB/UPPER RoOM/
DEAD SEA SCROLLS/
JERUSALEM MODEL

In the morning, enter the city once
again at the Dung Gate in order to go
up to the Temple Mount. We shall visit
St. Anne’s Church and view the Pool
of Bethesda (JN.5) and walk to where
Jesus was condemned, scourged and
took up the cross to start His walk to
the Calvary (JN.19). Passing through
the Damascus Gate and on northward
is the Garden Tomb, where we shall
have a tour and time for a service, if
desired. In the afternoon we shall visit
the Upper Room, where Jesus and His
Disciples partook of the Last Supper
(Mark 14). Visit the Museum of the
Dead Sea Scrolls (The Shrine of the
Book) and finally, given the time, visit
the Model of Jerusalem as it was at
the time of Jesus (50th scale).

MASADA/DEAD SEA

We leave Jerusalem and turn
eastward through the Judean Desert
passing the Bedouin nomad tents on
our way down to the lowest place on
earth. At Masada, we will ascend by
cable car and tour the ancient ruins.
Here, during the Great Revolt that
ended in the year 73AD, was the last
stand of the Jews against the
Romans. We shall stop for a short
while at the Dead Sea, where you will
enjoy a spa package. There will be an
opportunity to bathe in the Dead Sea,
so please bring suitable attire (bathing
suit, towel and something for your
feet). On our return to Jerusalem, we
will stop for a moment to talk about the

Essenes and look up at the caves
where the Dead Sea Scrolls were
hidden.

CAPERNAUM/MT. OF

BEATITUDES/ CANA/SEPHORIS

THE

Begin the day with a boat ride across
the Sea of Galilee. Continue to
Capernaum, Jesus’ own city (Mark 1).
Visit Mt. Beatitudes where Jesus gave
his “Sermon on the Mount” (Matt. 5)
and remember the two fish and five
loaves (Mark 6) with which He fed
thousands of people. Drive to Cana,
the site of Jesus’ first miracle (John
2.1-11) and continue to Sephoris, a
major city in ancient times, and the site
of the region’s most beautiful mosaic
floors.

MEGIDDO/CAESAREA/TEL AVIV

Depart Tiberias and drive to visit the
ancient city of Megiddo and from there
look out over the Valley of
Armageddon (Rev. 16). Depart for
Caesarea, an excavated city which
was built by Herod the Great 2000
years ago. It served as the
administrative capital of Judea for over
600 years. Here Paul made his
famous appeal before Festus, Felix
and Agrippa (Acts 24-28). Drive
through the Valley of Sharon.

| oy
| 4/ 4 4 | h
Bell Wholesale Travel, Inc.

“THE” SOURCE TO ISRAEL AND THE WORLD!
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