RAVIT WEDDING GUESTS

HOTEL AND TOUR REGISTRATION FORM

To reserve a room with the Ravit Family Group Rate and register for the Special Ravit Tour, please complete the form below and submit with your deposit by January 20, 2010.  This will secure your hotel reservation & place on the tour. 
The deposit for hotels and tour reservations has been extended to March 15.
Please indicate which hotel and room you would like to reserve.
The hotel rates are applicable to only non-Israeli passport holders. VAT applies to Israeli residents. 
DAN TEL AVIV HOTEL 

 Please reserve room(s) from___________ to ___________

         Arrival date          Departure date
_____ Double Room - $285.00 for 2 people, per night

I will room with ___________________________________________________________________

 _____ Single Room - $300.00 per night
_____  Double Room + $20 for 3rd person (under 18) per night

I will room with___________________________________________________________________   

_____  Double Room + $65 for 3rd person (over 18) per night

I will room with ___________________________________________________________________  

DAN PANORAMA HOTEL  
Please reserve room(s) from___________ to ___________ 

         Arrival date          Departure date
_____ Double Room - $230.00 for 2 people, per night

I will room with ___________________________________________________________________

 _____ Single Room - $220.00 per night
_____  Double Room + $25.00 for 3rd   person per night
I will room with___________________________________________________________________________
Please complete the information below for each person in a room. 
PLEASE NOTE: ALL PASSPORTS MUST BE VALID AT LEAST 6 MONTHS FROM THE DATE OF YOUR RETURN.

PARTICIPANT  I
NAME: First _____________________________ 
Middle  __________ Last ________________________________________
Passport # ________________  Date Issued _______________ Expiration Date ______________ 

Place Issued ______________  Nationality _______________________ 

 Street Address ____________________________________________________________________________________________

City ____________________________________________________ State ___________ Zip _____________________________
Phone (main) _____________________ Phone (Cell) ____________________________  Fax ____________________________
E-mail ______________________________________________________________

Arrival Date ________________ Arrival Time  _______
Airline ________ Flight Number _________

Departure Date_______________ Time  ____________         Airline ________ Flight Number _________


 

PARTICIPANT II

NAME: First _____________________________ 
Middle  __________ Last ________________________________________

Passport # ________________  Date Issued _______________ Expiration Date ______________ 


Place Issued ______________  Nationality _______________________ 

 Street Address ____________________________________________________________________________________________

City ____________________________________________________ State ___________ Zip _____________________________

Phone (main) _____________________ Phone (Cell) ____________________________  Fax ____________________________

E-mail ______________________________________________________________

Arrival Date ________________ Arrival Time  _______
Airline ________ Flight Number _________

Departure Date_______________ Time  ____________         Airline ________ Flight Number _________


 

PARTICIPANT III

NAME: First _____________________________ 
Middle  __________ Last ________________________________________

Passport # ________________  Date Issued _______________ Expiration Date ______________ 


Place Issued ______________  Nationality _______________________ 

 Street Address ____________________________________________________________________________________________

City ____________________________________________________ State ___________ Zip _____________________________

Phone (main) _____________________ Phone (Cell) ____________________________  Fax ____________________________

E-mail ______________________________________________________________

Arrival Date ________________ Arrival Time  _______
Airline ________ Flight Number _________

Departure Date_______________ Time  ____________         Airline ________ Flight Number _________


 

TOUR RESERVATION

Please reserve _____ spaces(s) for the Ravit Israel Tour. The cost of the tour is $490.00 per person.  
Names:

1.______________________________________

2_______________________________________

3. ______________________________________

4_______________________________________

SALON RESERVATIONS

Gail has thought of everything!  Please let us know if you are interested in Gail making a salon appointment for you in Tel Aviv.  Will we let you know the details before your arrival? 

NAME __________________________________________________________________

HAIR (what do you want done?)_________ ____________________ Day__________ Time (preferred) __________


MANICURE __________ Day__________ Time (preferred) __________

PEDICURE  __________ Day__________ Time (preferred) __________

RESERVATION DEPOSIT
A DEPOSIT OF $US 280.00 PER ROOM IS REQUESTED TO SECURE EACH HOTEL ROOM AND $100.00 PER PERSON TO RESERVE SPACE ON THE TOUR.  

THE DEPOSIT IS REFUNDABLE IF CANCELLATION IS MADE 35 DAYS BEFORE THE ARRIVAL.   Please send in the form and deposit by January 20, 2010 to reserve you room and space on the tour. 

Please note: The hotel rate and tour price reflects a 5% savings for payment by check, money order or wire transfer. There is an additional 5% cost for payment by credit card.  Your bank may also charge you an international credit card fee. 
____ 
Enclosed please find a check to Susan Horwitz.  Amount of check $___________
Please send check, completed registration form and a copy of each participant’s passport to: 

Susan Horwitz

22 HaAvoda Street #3

 63821 Tel Aviv
 ISRAEL
Or by Fax: +972-77-482-1157


TOTAL PAYMENT FOR TRIP MUST BE RECEIVED BY MARCH 25, 2010.
A final invoice will be sent to you after receipt of deposit.
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CREDIT CARD PAYMENT

If you choose to pay by credit card, please note that there is a charge for this service.

The hotel rate and tour price reflects a 5% savings for payment by check, money order or wire transfer. There is an additional 5% cost for payment by credit card.  Your bank may also charge you an international credit card fee.

FOR YOUR SECURITY, PLEASE FAX OR PHONE YOUR CREDIT CARD INFORMTION.

DO NOT EMAIL THIS INFORMATION!

FAX: +972-77-482-1157 or  +972-3 -529-3171

____ Visa 
____ MasterCard 

Card Number 
____________________________________ Expiration Date ____________________________

Three digit number on back of Credit Card _______
Cardholder’s name 
_______________________________________________________________________
Billing Address 

_______________________________________________________________________
City _______________________________  State ________  Country_______________  Zip Code ___________

Please sign the Credit Card authorization:

I authorize InteractiveTours, LTD (Israel) to charge the above credit card in the amount of:

$US _______________ for the hotel accommodations and tour reservations for the above Ravit Wedding Arrangements. I understand that the amount charged to my credit card account will be reflected on my credit card statement.

Signature 
_______________________________________________________________________________
City _______________________________  State ________  Country_______________  Zip Code ___________
ISRAEL AIRPORT TRANSPORTATION
Taxi service is available at the airport to Tel Aviv.   The cost is between $40 and $50.   

If you would like a PRIVATE TRANSFER the cost is:

Ben Gurion and Tel Aviv – 1 - 3 people in a car                $ 60 per van

Ben Gurion and Tel Aviv – 5 - 8 people                              $ 100 per van

Please reserve _____ spaces(s). 

Names:

1.______________________________________

2_______________________________________

3. ______________________________________

4_______________________________________
TERMS AND CONDITIONS

CANCELLATION POLICY : Up to 35 days before your arrival in Israel, you are entitled to a full refund of paid fees, 

less 10 % for administrative costs.  All cancellations must be in writing and received 35 days before the arrival day.  

Please send cancellations to: 
Susan Horwitz,

22 HaAvoda Street Apt. 3

63821 Tel Aviv

ISRAEL

FAX: +972-77-482-1157 or  +972-529-3171

Cell: +972-547-836391 

EMAIL: tasteisrael@gmail.com
SKYPE: Susan Horwitz - Israel

It is recommended to purchase additional insurance which would cover trip cancellation and interruption.
RESPONSIBILITY: Interactive Tours Ltd. is acting solely as an intermediary agent for the travel suppliers providing means of transportation, hotel and/or all other related travel services being purchased (the “Third Party Providers”).  Interactive Tours Ltd. therefore, shall not be liable or responsible for any injury, illness, loss or damage to any person or property or additional expense involved with travel resulting from acts of G-d, detention, annoyance, delays, quarantine, strikes, thefts, pilferage, force majeure, diseases, mechanical difficulties, failure of any means of transportation to arrive or depart as scheduled, civil disturbances, terrorism, government restrictions or regulations, and discrepancies or changes in transportation or hotel services or any other matter or event over which Interactive Tours Ltd. has no control; or (ii) for any state of quality, hygiene, political stability, cuisine, sanitation facilities, cleanliness, telecommunications facilities, methods of conducting business, emergency medical evacuation, treatment or medical services existing at any travel destination. By embarking upon his/her travel, the passenger voluntarily assumes all risks involved with such travel, whether expected or unexpected.  Finally, Interactive Tours Ltd. shall not be liable for any funds received from the purchaser and/or passenger and paid over to any third Party Provider which subsequently becomes insolvent or files any bankruptcy or similar proceedings or fails to deliver services.

SPECIAL NOTE:  Delays, cancellations and overbooking by participating Third Party Providers may occur with land reservations.   Interactive Tours Ltd. is not liable or responsible for the acts or omissions of such Third Party Providers, i. e. airline changes or delays.  Interactive Tours Ltd reserves the right (i) to change any tour, substitute hotels and make such alterations in tour itineraries as may be necessary or desirable for the convenience of the parties.
I/We have read and understand the information on this reservation form, the terms and conditions above. 

Completed by:

Signature ___________________________________________________ 

Date _________________________


Interactive Tours, Ltd. 


P.O. Box 1039


30095 Ramat Yishai


Israel


� HYPERLINK "mailto:tasteisrael@gmail.com" �tasteisrael@gmail.com�


+972 54-432-3188
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