Zola 9
OUY'S

DELUXE TOUR, MARCH 13-23
GRAND PETRA TOUR,
MARCH 13-27

Shalom Friends,

| am glad that you are planning to visit Israel. This, for certain, will be the experience of alifetime
for you, one that will prove to be much more than just an interesting vacation. Holy Land sites
have been beckoning pilgrims for centuries. You will be joining the millions of pilgrims who have
traveled across the globe, seeking the spiritual inspiration that comes from walking in the footsteps
of Jesus—whom Messianic Jews like me refer to as “ Yeshua.”

While multitudes have traveled to Israel for many, many years, it is only recently that we' ve seen
a strong Messianic Jewish presence and Messianic ministries established, both here and in Israel,
which can take you to and through the land and help you see Israel through both Jewish and
Christian eyes.

You have contacted a ministry that takes pride in Israel’s place in the world, and one with a thirty-
year history of reporting on what God is doing in the world among the Jewish people in the world.
Consequently, you can expect that we will enhance your experience there in unique ways.

I will joinyouinlsrael. | will see you for coffee in the mornings, meals in the evenings and lessons
at Biblical sitesin between. In my view, you are not simply tourists—you are friends of this ministry,
and | will do my part to make sure you are treated as such.

Thank you for considering “Travel Experience International.”
Our licensed, Jewish Israeli guides and drivers, who have been
leading tours for us for 28 years, will greatly enrich what will
be the experience of your lifetime. Lord willing, I'll see

you in Israel!

Yours in Yeshua,

R

Jeffrey Seif

10300 N. Central Expressway, Suite 170 = Dallas, Texas 75231 « (214) 696-9760 = Fax: (214) 696-5885
E-mail: travel@levitt.com = Web Page: www.levitt.com



REGISTRATION FORM

GUARANTEED DEPARTURE TOUR—OVER 100 TRIPS TO I SRAEL

NAME
ADDRESS CITY STATE ZIP
HOME PHONE () CELL PHONE () EMAIL

PASSPORT # ISSUE DATE EXPIRATION  / BIRTH DATE

COUNTRY OF ISSUE

If individuals other than your roommate are traveling with you, please indicate their name(s):

| do not have my passport but have applied for it. ( )Yes Citizen of
SMOKER: ( )Yes SNORER:( )Yes Sex:( )M ( )F Roommate'sname (if known)

| prefer Single Accommaodations for an additional cost of:

Have you been on aZolatour previously? ( ) Yes ( ) No When?

| would like my name tag to read:

| AGREE TO THE TOUR'STERMSAND CONDITIONS (PLEASE SIGN):

Deluxe Tour —$1,099
Grand Petra Tour — $1,699

( )Yes ( )No
( )Yes ( )No

My occupation is:

(Please be specific; we may need to be of assistance to you.)

MEDICAL HISTORY: Specia Conditions:

Disabilities:

Important medications:

PHY SICIAN’S NAME AND PHONE NUMBER C )

Deluxe Grand Petra
PLEASE CIRCLE YOUR CHOICE = March 13-23 March 13-27
Tour Cost from JFK New Y ork $3,716 $4,742
Airport Taxes and Fuel Surcharge 472 472
All-Inclusive Tipping Fund 200 274
Total 4,388 5,488
Less Deposit _-200 400
Final balance due 60 daysprior to departure $4,188 $5,088

Reservations received within 60 days of departure will be taken on a space-available basis, and full payment isdue at time of registration.

M ake check payable to: ZolaTours ¢ 10300 N. Central Expressway, Suite 170 « Dallas, TX 75231 « 214-696-9760
» Fax: 214-696-5885 For overnight mail, please use our street address above and include our phone number.

In case of emergency please notify: Name

Address City State Zip
Home Phone ( ) Cell Phone ( )
(] Please charge $ deposit to: Card # - - -
Expires / I.D. Code
asterCar DISC@®VER AMERICAN
- - - - EEREE Cardholder’s Signature

Y ou may charge your deposit on your credit card. If you pay for your tour by credit card, you will be required to purchase travel insurance. By completing this form,
| agree that Travel Experience Internationa, Inc. is not responsible or liable for loss, damage, theft of luggage or personal belongings, persona injury, accidents or illness.



