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AIT Tour Registration Form 
 

Please complete this form and mail or fax to: 
America Israel Travel, Inc:  5000 N. Parkway Calabasas, suite 104, Calabasas, CA 91302 

Toll Free: 877- AIT- TOUR (248-8687), Tel: 818-704-9888, Fax: 818-704-9988 
 

Please print all information clearly in black ink 
(PLEASE PRINT NAMES AS THEY APPEAR ON YOUR PASSPORT) 

 

 
Tour information: 
  
Tour title: _________________________              Departure date: __________________________ 
 
Number of adult Travelers: __________              Number of children (below 12 years old) _____ 
 

First Passenger: 
 
Title: ______First Name: ________________ Middle Name: ______________Last Name:______________________  
(Mr/Mrs/Ms/Dr/Rev, etc.)                           (As it appears on your passport)                (As it appears on your passport) 
Passport # _____________________Passport issue date: _________________ Expiration date: _____________ 
 
*** Please be advised that your passport must be valid for at least 6 moths after your return flight to the U.S 
Issuing country of passport: ______________________________ 
I am not a US citizen:      America Israel Travel, Inc. Is not responsible to provide any travel documents to any of our 
destinations, including visas. It is the sole responsibility of the traveler to confirm with the consulate of each country visited, 
about any necessary travel documentation and/or visas required to enter these countries. 
 
Date of Birth: ______________                                Male                     Female  
Street Address: _________________________________________________________ 
City: ____________________State: _______________ Zip: _____________________                                                   
Phone#:   ___________________Alternative Phone#:  ________________Email: ________________________ 
Emergency contact phone: ________________________ 

Roommate Name: _______________________________Single Supplement:        Yes          No 

Single supplement applies if you do not have a roommate.  
 
 
 



AMERICA ISRAEL TRAVEL, Inc.  5000 N. Parkway Calabasas | suite 104 | Calabasas, CA 91302 | Toll free: 877-248-8687 
Voice: (818) 704 9888 | Fax:(818) 704 9988 • www.AmericaIsrael.us • info@AmericaIsrael.us • Lic. # 20792240-40  IATAN # 05-546494 

 
 
Second Passenger: 
 
Title: ______First Name: ________________ Middle Name: ______________Last Name:______________________  
 (Mr/Mrs/Ms/Dr/Rev, etc.)                             (As it appears on your passport)                  (As it appears on your passport)                                                                    
Passport # __________________Passport issue date: _________________ Expiration date: _____________ 
*** Please be advised that your passport must be valid for at least 6 moths after your return flight to the U.S 
Issuing country of passport: _____________________________ 
 
I am not a US citizen:      America Israel Travel, Inc. Is not responsible to provide any travel  
documents to any of our destinations, including visas. It is the sole responsibility of the traveler  
to confirm with the consulate of each country visited, about any necessary travel documentation 
and/or visas required to enter these countries. 
 
Date of Birth: ______________________                       Male                       Female  
Street Address: _________________________________________________________ 
(If different form above) 

City: ____________________State: _______________ Zip: _____________________                                                   
Phone#:   ___________________Alternative Phone#:  ________________Email: ________________________ 
Emergency contact phone: ________________________ 

Roommate Name: _______________________________Single Supplement:           Yes          No 

 
Third Passenger: 
 
Title: ______First Name: ________________ Middle Name: ______________Last Name:______________________  
 (Mr/Mrs/Ms/Dr/Rev, etc.)                           (As it appears on your passport)                (As it appears on your passport) 
Passport # __________________Passport issue date: _________________ Expiration date: _____________ 
*** Please be advised that your passport must be valid for at least 6 moths after your return flight to the U.S 
Issuing country of passport: ______________________________ 
I am not a US citizen:      America Israel Travel, Inc. Is not responsible to provide any travel documents to any of our 
destinations, including visas. It is the sole responsibility of the traveler to confirm with the consulate of each country visited, 
about any necessary travel documentation and/or visas required to enter these countries. 
 
Date of Birth: ______________                                Male                     Female  
Street Address: _________________________________________________________ 
City: ____________________State: _______________ Zip: _____________________                                                   
Phone#:   ___________________Alternative Phone#:  ________________Email: ________________________ 
Emergency contact phone: ________________________ 

Roommate Name: _______________________________Single Supplement:           Yes          No 
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Tour Details: 
 
Air Inclusive:           Yes        No      Flights from    City_____________ State_________  
 
Extra nights:            Yes         No      Number of extra nights __________ 
 
Hotel Level:             First Class           Superior First Class           5 Stars Dlx.             Super Dlx. 

 
Tour Extension required:         Yes          No              Extension Tour Title: _____________________________ 
 
Travel Insurance required:         Yes          No 
 If yes, please complete the attached travel insurance application and send it back to Travelex Insurance Services  
by mail: Travelex Insurance Services,  PO Box 641070, Omaha, NE 68164  or fax it to: 1-800-867-9531 
 
Any comments or special needs:__________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
 
Is this your first tour with AIT?             Yes             No, I have traveled previously with AIT  

 
Tour Deposit Payment: A deposit of $250 check payment per person must be remitted in order to process this 
registration. Deposit payment applies for land packages only, air travel will be purchased separately. Your deposit payment must 
be received in our office within 10 business days to avoid cancellation. 

 
Please make all checks payable to:  
America Israel Travel, Inc. 5000 N. Parkway Calabasas, suite 104, Calabasas, CA 91302 

 

Final Payment: Final payment is due 60 days prior to departure. Payments made within 21 days of departure must be in the 
form of a certified check or credit card. AIT accepts all major credit cards. Credit card must be owned by the traveler. 
* Please note: 3% handling fees will apply for final payments paid by credit cards.              
                                                         

Cardholder Name (Please Print)______________________________________________________ 

Cardholder Billing Address (if different from above):  
Street Address: ___________________________________________________________________ 
 
City: ____________________State: _______________ Zip: _______________________________                                                  
 
Type of card:                 American Express          Visa        Master card           Discover 
Credit card #:___________________________________________ Expiration date: _________________ 
 
Card Identification Number :__________________   (3 digits on back of the card or 4 digits on front)  
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Terms and Conditions:  
 

Tour Deposit: Your tour reservation will be confirmed upon receipt of your $250 deposit, and signed  
Registration Form is required to hold your reservation. Your tour confirmation is based on availability at the 
time of booking. Deposit payment applies for land packages only, air travel will be purchased separately.  
 
Prices: Rates are per person in US dollars and based on double occupancy in a room. Our tour package rates do not include airfare, airport 
taxes, fuel surcharges and all other taxes related to your airfare. In case of human or computer error, Americas Israel Travel, Inc. reserves the 
right to re-invoice for the correct price or service.  
 
Final Payment: Final payment is due 60 days prior to departure. Payments made within 21 days of departure must be in the form of a 
certified check or credit card. AIT accepts all major credit cards. Credit card must be owned by the traveler. Third-party credit cards are not 
acceptable.  Certified bank checks or credit cards are required for reservation and final payments made within 21 days of departure. 
 
Cancellation Policy: Once a deposit or full payment has been made, cancellations will only be accepted in writing. Cancellation terms will 
be applied based on the date that the written cancellation is received. Refunds for flights cancellation will be processed as per Airlines and/or 
tickets conditions/regulations. Land tour cancellation as follows: 
* Up to 90 days or more prior to departure - $100 per person service charge will apply. 
* Between 89 and 60 days prior to departure - $250 cancellation fee per person will apply. 
* Between 59 and 31 days prior to departure - cancellation fee of 50% per person of the tour land cost will apply. 
* Between 30 days to day of departure or non show - cancellation fee of 100% per person of the tour land cost will apply. 
No refund will be paid for unused land services such as: transfers, sightseeing, meals, hotel accommodation, entrance fees, or any others 
unused services that are listed in the tour program 
 
Travel Insurance: Travel insurance is not included in the tour price. America Israel Travel, Inc. strongly recommends the purchase of 
comprehensive travel insurance package, which covers health, lost luggage, trip cancellation and trip interruption. Please note that we cannot 
accept responsibility for any losses or expenses, which you or any member of your party may incur as a result of failing to secure adequate 
coverage. Please call us for information about our “worry-free” protection plan.  
 
Passport & Documentation: Your passport must be valid for at least six months following your return date from your travel 
destination. For more specific visa requirement, please contact the relevant consulate for update information. America Israel Travel, Inc. is 
not responsible to provide any travel documents to any of our destinations, including visas. It is the sole responsibility of the traveler to 
confirm with the consulate of each country visited, about any necessary travel documentation or/and visas required to enter these countries. 
 
Airfare & Ticket Revisions: Passengers are responsible to provide accurate passport names for air tickets reservations. AIT will not be held 
responsible for the denial of services by a carrier due to any name discrepancy. Once tickets are issued, name/s change/s or any ticket 
revisions will be subject to air carrier rebooking fee of up to $400 per ticket. Passengers are responsible to reconfirm their flights 72 hours 
prior to departure for all flights.  
Tour Itinerary: America Israel Travel, Inc. reserves the right to make changes in the itinerary whenever America Israel Travel, Inc. deems it 
necessary to the comfort, convenience and safety of the participant at any time.   
 
By signing below, I (we) affirm that all the information I have provided on this application is accurate.  
In addition, I affirm that I have read and agreed to the terms and conditions included with this tour package. 

 
Signature(s)…………………………………………./………………………………….Date:………………………………… 

 


