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Mission to Israel 2023 (February 15-26)
Traveler #1 Name (as it appears on passport)









Traveler #2 Name (as it appears on passport)









Home Address (including postal code)










Home phone:__________________________________ Business phone:  ______________________________


Cell phone: _________________________________ Email: _________________________________________

Traveler #1







Traveler #2


Date of Birth 






Date of Birth 






       

Month  |    Day   |      Year  




         
 Month  |    Day   |      Year  

Citizenship:





        
Citizenship:







Passport #:  ____________________________________ 
Passport #: ________________________________
Date of Expiry:  _________________________________
Date of Expiry: _____________________________
WestJet/Aeroplan#: 
 ____________________________
 WestJet/Aeroplan #: _______________________
*please submit one scanned copy/photocopy of your passport(s) photo page with your registration*

EMERGENCY CONTACT PERSON: ______________________ Relationship: ____________________________
Phone: ____________________________________________ email:  __________________________________

Travel Information:  Travel, Health, and Cancellation Insurance is optional, however highly recommended. Additional coverage for entire cost can be purchased at time of final payment. Indicate if you are interested in trip cancellation/interruption coverage.  
______Yes _____ Decline (with signature) _______________________________________________________
Have you been to Israel?  NO ______ Yes____ if so, when were you last there? _________________________  

Meal Requests Allergies: _________ Vegetarian: ___________   Special Diet: _____________

Pertinent medical information:   ________________________________________________________________
Payment: A deposit of $500 per person required to secure a place on this mission. Deposits are fully refundable until October 1st, 2022. 
IMPORTANT: PLEASE READ & SIGN

I release Jewish Federations of Canada, Jewish Federation of Winnipeg, their Officers, Directors and employees from any liability of any nature whatsoever arising from/or in connection with this mission.

Signature ___________________________________________________ Date   _________________________
CREDIT CARD PAYMENT: Visa or Master Card only____/ ____ / ____ / ____                     exp: ____/______

Cardholder Name: ______________________ Signature: _________________________ for: $_____________
Cheques accepted payable to the Jewish Federation of Winnipeg, attention Abby Flackman re Missions
Please forward this completed registration form to:

Abby Flackman
Jewish Federation of Winnipeg, C300-123 Doncaster St., Winnipeg, MB R3N 2B2
Tel: 204-477-7424 ~ Fax: 204-477-7405 - email: aflackman@jewishwinnipeg.org

