
Your   Reservat ion   Form  
( P l e a s e  C o m p l e t e  A  F o r m  F o r  E a c h  T r a v e l e r )  

T h e  I s r a e l  E x p e r i e n c e !  
       February 20 – March 2, 2018 

       P R I C E  P E R  P E R S O N  F R O M  W a s h i n g t o n  D . C .  ( D u l l e s ) :  
            Rates are based on the date you pay your deposit.       Please Book Early! 
                 Jan 1-May 31, 2017, $3,937 (cash discount), $4,131 (credit) 
                 June 1-Aug 31, 2017, $4,087 (cash discount), $4,250 (credit) 
                 Sep 1-Nov 10, 2017, $4,237 (cash discount), $4,406 (credit) 

 (Note: This is a custom tour and the cost quoted above is based on a minimum No. of 25 adult participants.  Should tour membership fall 
below this number, the tour operator reserves the right to re-cost the program.)   All airfares are subject to change.      

 
SUPPLEMENT FOR A SINGLE ROOM:   $ 5 7 1  
REQUIRED DEPOSIT PER PERSON:  $ 3 0 0    
 

PASSPORTS MUST BE VALID  FOR AT LEAST 6 MONTHS FROM  DATE OF RETURN 
 

Y o u  m a y  p a y  t h e  $  3 0 0  d e p o s i t  b y  c h e c k  o r  c r e d i t  c a r d .   
T h e r e  i s  n o  e x t r a  c h a r g e  f o r  t h i s .  

 

B o o k  o n  w w w . f r i e n d s h i p t o u r s . c o m   
Y o u  m a y  a l s o  p a y  y o u r  d e p o s i t  a n d  p u r c h a s e  

i n s u r a n c e  o n l i n e .  
 

PLEASE MAKE ALL CHECKS PAYABLE TO:  FRIENDSHIP TOURS – TRUST ACCOUNT 

Please Mail This Completed Form with Your Payment to:  
       
Something Good Radio 
Israel 2018 
PO Box 6245 
Virginia Beach, VA 23456 
PH: 1-800-673-7781                 Email: listeners@somethinggoodradio.org 
  
Name (on passport)___________________________________Date of Birth: _____________________ 
 
Passport # ____________________ Issue Date: ____________ Expiration:_______________________ 
 
 

Address______________________________________________________________________________ 
 
 

City_____________________________________________State______________Zip_______________ 
 
 

Tel: (                )__________________________  Email Address________________________________ 
 
Type of Room Required: __  Twin Occupancy      ___  Single Occupancy (Additional charge) 
 
 I UNDERSTAND THAT I HAVE THE OPTION TO PURCHASE TRIP CANCELLATION INSURANCE FROM ACCESS 
AMERICA INSURANCE AND I HAVE READ AND UNDERSTAND THE TOUR CONDITIONS PERTAINING TO THIS TOUR.  
  
______________________________________________________________________ 
Signature (required)   (SIGN ON REVERSE AS WELL)    Date 

 

(See Reverse for Form of Payment and Important Insurance Information) 
FORM OF PAYMENT  

BY CHECK:                                                        FINAL PAYMENT IS DUE ON NOV 20, 2017 

I have enclosed a Deposit of $________ Per Person, for a Total Check amount of $_______________.  
II    BY CREDIT CARD:     To pay by credit card, please visit our website 
www.friendshiptours.com and follow the prompts. We do not accept American Express Cards. 



 
       WE STRONGLY RECOMMEND THAT ALL PASSENGERS             
                        PURCHASE TRIP INSURANCE   
IMPORTANT - TRAVEL INSURANCE - PLEASE READ THIS ALLIANZ  INSURANCE PLAN  
 
For those wishing to purchase the Allianz insurance, please apply directly to Allianz Travel 
Protection, using the application form included with the insurance brochure.   
SPECIAL NOTES:   
To receive a preexisting condition waiver please refer to the Allianz  brochure or  
Call (800) 284-8300 Deadlines apply, so study this brochure before registering for the trip. 
 
Please be aware that you may purchase various levels of Insurance Coverage from Allianz.  Study 
the brochure carefully.  OUR ACCAM # F030632  You will be asked for this. 
 
IMPORTANT 
I will be applying for the Allianz Insurance:           ____ YES     ___NO 
If you decline the insurance you are fully responsible for all losses incurred before and during your 
trip. 
 
THE UNITED STATES STATE DEPARTMENT ISSUES TRAVEL ADVISORIES FOR TRAVEL 
TO CERTAIN COUNTRIES FROM TIME TO TIME. IT IS YOU (the travelers) 
RESPONSIBILITY TO REVIEW THESE ADVISORIES AND DETERMINE IF TRAVEL TO 
THOSE PARTS OF THE WORLD IS SAFE. FRIENDSHIP TOURS ASSUMES NO 
RESPONSIBILITY FOR YOUR SAFETY IN THOSE COUNTRIES. PLEASE CONTACT THE 
STATE DEPART FOR ADDITIONAL INFORMATION 
RESPONSIBILITY: CASARA Travel Enterprises, Inc, doing business as Friendship Tours, and its 
agents and representatives act only in the capacity as agents for passengers in all matters 
pertaining to the tours, trips, and travel arrangements and accommodations, whether by air, rail, 
motorcoach, ship, boat, or other means of travel or transportation, including hotel 
accommodations, sightseeing, and other accommodations. 
As such, Casara Travel Enterprises, Inc., doing business as Friendship Tours, is free of 
responsibility or liability for any loss, damage, hurt, or harm to or suffered by, the passenger, or 
the passenger’s luggage or possessions. 
Casara Travel Enterprises, Inc. is not responsible for any damage, expense or inconvenience caused 
by late air, rail or boat arrivals or departures; or by any change of schedule or other condition; nor 
responsible for the loss or damage to baggage or any article belonging to the passenger. 
Casara Travel Enterprises, Inc. also reserves and retains the continuing right to decline to accept 
any passenger wanting to travel, or traveling with Casara Travel; and to reject any traveler from 
any traveling group, at the sole discretion of the present on-site tour director. 
The passenger contract used by the carriers, when issued, shall constitute the sole contract between 
the carriers and the purchasers of this tour. 
 The tour operator and agents and suppliers reserve the right to change the sequence of the 
itinerary to re-reoute, substitute, or modify visits or stays, according to local conditions at the time 
of travel. 
 
ACCEPTED, READ and UNDERSTOOD:  
 
SIGNED: 
_____________________________________________ 
PRINTED NAME 
 
 
 
_____________________________________________        ___________________________ 

SIGNATURE                                                                          DATE 
 


