
ACCOMMODATIONS:

MEDICAL HISTORY / EMERGENCY CONTACT

REGISTRATION FORM: Fall Tour 2026
Zola Tours

Name (as it appears on your passport)  ________________________________________________________________________________________________________________________

Mailing Address  ________________________________________________________________  City  __________________________________  State  ________  Zip  _____________

Home Phone (________) _____________________________  Cell Phone (________) ________________________________  Email  ____________________________________________

Passport # _____________________________________________________ Issue Date _____ / _____ / ______  Expiration _____ / _____ / ______  Birth Date _____ / _____ / ________

Please include a copy of your passport with your registration.                        I do not have a passport, but have applied for it.❏ YES

Special Conditions:  _________________________________________________________________________

Disabilities:  _______________________________________________________________________________

Important Medications:  ______________________________________________________________________

Physician’s Name  __________________________________________________________________________

Physician’s Phone (________) ____________________________________________________________________

EMERGENCY Contact (not on tour):    Name  ______________________________________________________

Physical Address  __________________________________________________________________________

City  _____________________________________________ State  ______________ Zip  _________________

Home Phone (________) _____________________________________________________________________

Cell Phone (________) __________________________________________________________________________

Smoker?  ❏YES    ❏NO Snorer?  ❏YES      ❏NO

Gender  ❏M  ❏F

Roommate’s Name (if known)  ________________________________

I Prefer SINGLE ACCOMMODATIONS for an Additional Cost of:

$2,488  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ❏YES     ❏NO

(Single accommodations are limited.)

Anyone traveling with you other than roommate (please list):  

     _______________________________________________________

 _______________________________________________________

 _______________________________________________________

Have you been on a ZOLA TOUR previously?  ❏YES ❏NO

When? (season/year)  _______________________________________

Are you a pastor?   ❏YES ❏NO

Are you a doctor or nurse?   ❏YES ❏NO

I would like my NAME TAG to read:  ___________________________

I AGREE TO ZOLA TOURS’ TERMS AND CONDITIONS (on back)

Please Sign:   ____________________________________________

❏ Please charge amount of $  ____________________________  to:

❏ ❏ ❏

CARD #  ___________________  – __________________  –  _________________  –  ________________

EXPIRES  _________  / __________ CARD ID# (required)  _______________________________________

CARDHOLDER’S SIGNATURE  ________________________________________________________________

OVER 40 YEARS AND 100+ HOLY LAND TOURS!
Online registration available at www.levitt.com/tours

MAKE CHECKS PAYABLE TO: ZOLA TOURS: 10300 N Central Expy, Ste 170, Dallas TX 75231    TEL: 214-696-9760    EML: travel@levitt.com For overnight mail, 
please use our street address above and include our telephone number.

PLEASE READ AND INITIAL:  $350 deposit + $1,100 first payment are due 
and the tour becomes non-refundable by May 1, 2026. Final balance is due by 
August 14, 2026. Payments by credit/debit card incur a 3.5% surcharge.

IMPORTANT:  This form must be signed and initialed in the yellow highlighted areas to be processed.

DATES: Oct. 13 - 20

 Land-Sea*  $4,588
TOUR TOTAL $4,588

Minus Deposit & First Payment 
(due and non-refundable by May 1, 2026)  $1,450

FINAL BALANCE DUE $3,138
  

PLEASE INITIAL BELOW

Zola Tours
Join Caleb & Joshua Colson in 

Greece & Ephesus!

Corinth

From Greece to Ephesus: Ancient Ruins and Apostolic Lands

60 days prior to arrival

*Taxes and cruise surchage fees are subject to change and are due prior to arrival. 
Prices refl ect a 3.5% discount for cash or check. Please read our credit/debit card policy below.
Reservations after May 1, 2026 will be taken on a space-available basis; price may increase.

Athens



TERMS & CONDITIONS 
Zola Tours

FOR RESERVATIONS & INFORMATION CONTACT: ZOLA TOURS  10300 N. Central Expressway, Suite 170, Dallas TX 75231   
          TEL: 214-696-9760    FAX: 214-696-5885   EML: travel@levitt.com   WEBSITE: www.levitt.com/tours    
We at Zola Tours are fully dedicated to serving you and making your trip a life-changing, never-to-be-forgotten experience. We are: 
 1. a corporation of Believers closely associated with Zola Levitt Ministries, Inc. and adhering to the ministry’s high standards of integrity. 
 2. an ethical travel organization specializing in the Holy Places of the Bible. Our expertise and long-term professional relationships in the 

areas we serve are far superior to those of a general travel agency. We simply get better accommodations and services for the money. 
 3. a witnessing ministry aspiring to Romans 10:1—our heart’s desire and prayer to God is for Israel’s salvation.

PRICES: are per person, based on double occu-
pancy in a room/cabin. Tips and estimated taxes 
and surcharges are included in the tour price. Howev-
er, taxes and surcharges are subject to change and 
are due prior to departure. You will be notifi ed ASAP 
should this happen. Payments made by credit/debit 
card incur an additional 3.5% bank surcharge.

RESERVATIONS: Tour reservations should be made 
as early as possible, as space is limited. A per person 
deposit of $350 plus a fi rst payment of $1,100 per 
person is due and becomes non-refundable by the 
date listed on the Registration Form to guarantee 
your reservation. Full payment is due immediately 
with your Registration Form for reservations made 
after the fi nal balance due date specifi ed on the 
Registration Form.

HOTELS: Deluxe and fi rst-class hotels are provided 
throughout the tour. Prices are per person, based on 
double occupancy of a room/cabin with two twins or 
a double bed. A single room supplement is shown on 
the Registration Form. 

SHARED ROOM: If a roommate is requested, ZT will 
make every effort to match you with one. ZT does not 
assume responsibility for roommate assignments. 
Should an assigned roommate cancel or be incom-
patible, or should one not be available, you will be 
responsible for the single room supplement. 

MEALS: Included meals as per the itinerary. Bever-
ages other than those specifi ed by the restaurant or 
cruise ship as included are extra. 

GROUND TRANSPORTATION: All ground transpor-
tation is by luxury, air-conditioned buses, specially 
designed for sightseeing and group size.

SIGHTSEEING: All tours include a full program 
of sightseeing by government-licensed, English- 
speaking guides, as per the itinerary. (ZT may vary 
the sightseeing itinerary or make substitutions if 
required by circumstances beyond our control.) 

TAXES: All charges and taxes normally associated 
with hotel rooms and touring are included. Taxes and 
surcharges are subject to change and are due prior 
to departure. 

PASSPORTS & VISAS: Travelers are responsible for 
securing the correct travel documents suffi ciently in 
advance of their travel dates. (Please ask for assis-
tance if you need it.)

TIPS: Tips for luggage handlers, bellboys and other 
hotel staff, included meals, the cruise, guides, and 
bus drivers are included in the tour price.

NOT INCLUDED IN THE TOUR COSTS: Flights, 
transportation other than specifi ed in the tour, lunches 
not specifi ed in the itinerary, beverages other than 
those included by the restaurants or cruise ship, 
travel/medical insurance, baggage charges, items 
of a personal nature such as laundry, telephone-call 
service charges, room/cabin service, and all other 
items not stated as included.

LAND-SEA: Flight reservations are your responsibili-
ty. If you are unable to arrange your fl ights to coincide 
with the group’s suggested arrival and departure, any 
additional transfer cost will be your responsibility.

BAGGAGE ALLOWANCE: Because bus and ship 
space is limited, one large bag, one carry-on, and 
one personal item per person is recommended and 
requested. Check with your airlines for baggage fees 
and specifi cations.

HEALTH: Zola Tours will notify you of any medical 
documentation needed; you are responsible for meet-
ing any requirements within the allotted time.

INSURANCE: A minimum of $50K-$100K internation-
al medical coverage and $250K minimum emergency 
evacuation coverage for the duration of your travel 
is recommended by most travel experts. Zola Tours 
is not responsible or liable for loss, damage, theft 
of luggage or personal belongings, personal injury, 
accident, or illness. We strongly suggest travel insur-
ance for each passenger, and it is a requirement for 
payments made by credit/debit card.

CANCELLATION POLICY: No cancellation penalties 
shall be incurred for cancellations received prior to 
the non-refundable date specifi ed on the Registration 
Form. Tour payments for cancellations received after 
that date are non-refundable. The purchase of travel 
cancellation insurance is strongly recommended prior 
to the non-refundable date.

FINAL PAYMENT: Final payment is due in our offi ce 
before the fi nal balance due date on the Registration 
Form. An invoice will be included in your fi rst tour 
packet. Full payment is due immediately with your 
Registration Form for reservations made after the 
fi nal balance due date.

TOUR DOCUMENTS: You will receive 3 packets with 
the fi nal one arriving 1-2 weeks prior to departure.

PHOTOS/VIDEOS: Photos and/or videos of our tour 
may be used at any time in any of our publications.

GENERAL CONDITIONS: Zola Tours (ZT), 10300 N. 
Central Expy, Suite 170, Dallas, TX 75231, (214) 696-
9760, acts only in the capacity of agent in all matters 
of transportation and tour operation, and its liability is 
limited to the terms of the tickets and these general 
conditions. Notice is given that in all arrangements 
of transportation and condition, ZT shall not be liable 
for any injury, damage, loss, accident, delay, or incon-
venience caused by the operation of any vehicle or 
conveyance or caused by the act, omission, neglect, 
or default of any person engaged in transporting tour 
participants or in providing hotel or cruise accom-
modations or other tour arrangements or services. In 
the event of any such injury, damage, loss, accident, 
delay, or inconvenience, ZT MAY refund an amount 
as deemed appropriate in the sole opinion of ZT. It 
is understood that ZT shall have no other or further 
responsibility or liability either for the accuracy of any 
representation regarding or the non-provision of any 
tour service. The initial tour payment constitutes an 
agreement that the tour participant understands all 
information listed as “General Conditions” and agrees 
to all listed.

ZT reserves the right to alter the itinerary as may 
be deemed desirable and in the best interest of the 
tour party as a whole. The right is reserved to cancel 
the tour prior to departure and to decline to accept 
or retain any person as a member of the tour at any 
time. The price of the tour is based on rates in effect 
for the dates on the Registration Form, and is subject 
to adjustment with prior notifi cation. ZT regrets that 
it cannot provide individual assistance to a tour 
member for walking, dining, or other personal 
needs. Travelers needing special assistance of 
any kind should contact ZT prior to booking to 
determine what assistance might be reasonably 
arranged.

FOR RESERVATIONS & INFORMATION CONTACT
          
We at Zola Tours are fully dedicated to serving you and making your trip a life-changing, never-to-be-forgotten experience. We are: 
 1.
 2.
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