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ISRA=L Passport

Start Your Journey!

Explore Israel’s rich history, modern culture, and natural beauty with adult and family travelers from
North America and beyond. Experience the highlights of Jerusalem, Tel Aviv, Dead Sea and Galilee on
an 8-day or 10-day program — both of which can be combined with a 2-day extension to Eilat and Petra.

Israel Family Journey is a pluralistic Jewish travel experience for all. The itinerary is ideal for anyone
seeking a complete first-time experience in Israel or returning anew. The program is organized in-
house by our own staff and led by our own elite guide/educators — which means we can provide a
higher level of customer service, a truly authentic experience in Israel, and an excellent value.

Program details are available at www.israelfamilyjourney.com. Look forward to hosting you in Israel!

Early Bird Discount + Risk-Free Registration

Register five months in advance and receive a $100/person discount. All
payments are fully refundable up to six months in advance, so your savings are
risk free and your spot on the program is guaranteed!
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Israel Family Journey

GET REGISTERED

Participant #1 (Primary Contact)

First Name: Last Name:

DOB: Passport #: Exp Date:

Email: Tel (Cell): Tel (Other):
Participant #2 (if applicable)

First Name: Last Name:

DOB: Passport #: Exp Date:

Email: Tel (Cell): Tel (Other):
Participant #3 (if applicable)

First Name: Last Name:

DOB: Passport #: Exp Date:

Participant #4 (if applicable)

First Name: Last Name:

DOB: Passport #: Exp Date:

Participant #5 (if applicable)

First Name*: Last Name:

DOB: Passport #: Exp Date:

Participant #6 (if applicable)

First Name: Last Name:

DOB: Passport #: Exp Date:

Mailing Address:

If your passport info is not currently available, it can be submitted at a later date. Please note that according to
Israeli customs regulations, your passport must be valid for at least six months after your travel.

Rooming Notes:
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Israel Family Journey 3

Medical & Dietary Notes:

Emergency Contact: Full Name: Relation:
Email: Tel (Cell): Tel (Other):
PACKAGE SELECTIONS

Please indicate your package selections below. An itemized receipt will be included with your
confirmation message soon after your registration is received.

Trip Start Date: Core Program: 8-Day / 10-Day

Eilat Extension: Yes / No Petra Day Tour: Yes / No Acco & Rosh Hanikrah Day Tour: Yes / No

Travelersin Party:  Single Rooms: Double Rooms: Triple or Quad* Rooms:

Program Selection Notes:

*Quad rooms are subject to availability and restricted to families traveling with children 12 and under.

PAYMENT INFORMATION

Deposit Due ($250/Person): S Payment: Visa/MC/Amex: Check:

Unless otherwise instructed, your credit card will be charged the deposit, and you will be sent a
confirmation message with an itemized receipt. The balance is due within 60 days of arrival. Save 3% on
all program costs when you pay by check.

Credit Card #: Security Code: Exp. Date:
Name on Card: Billing Address:
Name: Signature: Date:

Early Bird Discount + Risk-Free Registration
Register at least five months in advance and receive a $100/person discount. Since payments are fully
refundable up to four months in advance, your savings are risk free and your spot will be guaranteed!
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Israel Family Journey 4

Payment & Cancellation Terms

In order to reserve your place on the program, a $250/person deposit fee is due with registration. If
you qualify for the early registration discount it will be posted to your account upon receipt of your
deposit. The trip deposit is fully refundable up to 120 days prior to the program start date. The balance
of payment is due no later than 60 days prior to trip start date. Participants who cancel within 120 days
of the program start date will receive a refund, minus the deposit. Participants who cancel within 60
days of the program start date are not entitled to a refund.

Statement of Responsibility

Except for the willful negligence of its direct employees, BBYO and Authentic Israel assume no liability
or responsibility for any injuries, inconvenience, illness, theft, property damage, irregularity, or
incidental damages occasioned by circumstances beyond the control of the tour operator or by any
person or reason whatsoever including but not limited to events such as strikes, revolts, wars, natural
disasters, closures of airports and/or hotels, default or omission of any common or private carrier or
the default, negligence or omission of and by any third party providing services or facilities to or
included in this tour or any part thereof.

Any and all disputes between the parties arising out of or relating to this agreement, whether
grounded in contract, tort or statutory law, shall be resolved exclusively by arbitration in Washington,
DC. The arbitration shall be conducted in accordance with the Dispute Resolution Rules of JAMS. The
prevailing party in the arbitration shall be entitled to its attorneys’ fees and costs plus any fees and
costs incurred in connection with confirming the arbitrator’s award.

Enroliment in and payment for the tour constitute your acceptance of the program conditions and this
Statement of Responsibility.
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Israel Family Journey

DISCOUNTED TRAVEL INSURANCE

Authentic Israel has partnered with Travel Insured International to provide

an optional travel insurance package. Under the terms of this policy,

TRAVELINSURED

children under the age of 18 traveling with parent(s) are covered for FREE!

Eligible travelers must reside in the Unted States

(all nationalities) on a trip no longer than 180 days

Worldwide Trip
Protector

Worldwide Trip
Protector PLUS

BENEFITS MAXIMUM LIMITS MAXIMUM LIMITS
Cancellation for Covered Reasons! — Pre-Departure 100% of Trip Cost

Trip Interruption for Covered Reasons? Up to 150% of Trip Cost
Cancellation for Any Reason — Pre-Departure? N/A 75% of Trip Cost
Trip Interruption for Any Reason? N/A 75% of Trip Cost

Travel Delay or Missed Connection (at least 3hours)

S$500 Maximum

Medical Expense?

$100,000 (Supplemental) | $100,000 (Primary)

Emergency Evacuation

$1,000,0000

Baggage and Personal Effects

$1,000 (S250 per article $1,000 (S250 per
limit) (Supplemental) article limit) (Primary)

Baggage Delay (at least 12 hours)

$300

Pre-Existing Medical Conditions

Covered if purchased w/in 21 days of trip deposit
and all non-refundable trip costs are insured

Please consider the follow supplemental benefits and special terms:

1.

scheduled departure date.departure.

Covered Reasons include personal iliness/death, family illness/death,
acts of terrorism and other reasons — see full policy for details.

. Cancel For Any Reason. This supplemental coverage can be selected
provided the plan is purchased within 21 days of initial trip deposit or
airfare payment and the appropriate additional premium is paid.
Cancellation must be made at least two days or more prior to

PLAN ELIGIBILITY

e Citizenship: All Nationalities
e Residency: United States

e Ages: All Ages

e Max Trip Length: 180 dayy

. Interrupt For Any Reason Supplement. This supplemental coverage can be selected provided the plan is

purchased within 21 days of initial trip deposit or airfare payment and the appropriate additional
premium is paid. Trip must be interruted at least three days or more after actual departure date.

. Option: Primary Baggage + Medical Coverage at $25 per person. Waives excess insurance limitation on

Baggage & Personal effects and Accident & Sickness Medical Expense

. Option: Increase Benefit Limits at $35 per person

e Additional $1,000 Travel Delay
e Additional $300 Baggage Delay

e Additional $1,000 Baggage & Personal Effects
e Additional $500 Missed Connection
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Israel Family Journey 6

Worldwide Trip Protector Worldwide Trip Protector PLUS

COVERED AMOUNT PER ADULT (18+)* COVERED AMOUNT PER ADULT (18+)*
AGE | <7 501- | $3,001- | $3,501- | $4,001- | $4,501- | | $2,501- | $3,001- | $3,501- | $4,001- | $4,501-
$3,000 | $3,500 | $4,000 | $4,500 | S5,000 $3,000 | S3,500 | $4,000 | $4,500 | $5,000
18-34 $117 $136 S77 $174 $194 $187 $218 $251 $287 $320
35-58 $144 $160 $93 $198 $237 $216 $256 $296 $317 $379
59-65 5166 $206 $104 $307 $343 $249 $319 $389 S467 $532
66-70 $189 $231 $150 $322 $361 $274 $335 $400 $476 $542
71-80 $189 $231 $150 $468 $504 $498 $594 $660 $772 $832
81-85 $189 $231 $150 $631 $712 S664 5762 $885 $978 $1,104
86+ $189 $231 $150 $715 $792 S747 $864 $983 $1,073 | $1,188
Children under the age of 18 traveling Children under the age of 18 traveling with
with parent(s) are covered for FREE parent(s) are covered for FREE
For trips over 30 days add $5/day/traveler For trips over 30 days add $5/day/traveler
Learn more, view additional trip cost Learn more, view additional trip cost
options and order online at options and order online at
www.WorldwideTripProtector.com www.WorldwideTripProtector.com

*All trip costs must be included with coverage, including flight costs not booked via Authentic Israel.

The above is a summary of benefits and terms. All benefits subject to plan exclusions. See policy for
details — which can be found in links on the following page.

Questions? Contact Dani Eisenstock at dani@travelinsuranceisrael.com or 1-888-747-3773
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