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AL RANTEL ISRAELTOUR 
 

SEPTEMBER 10-22, 2005 

REGISTRATION FORM 
Please PRINT in BLOCK LETTERS and FAX, E-mail or AIRMAIL to: 

 
MELROSE TRAVEL 

8281 Melrose Avenue #208, Los Angeles, CA 90046   Toll free: (888) 972-9009 
Tel: (323) 653 6000     Fax: (323) 658 8686     E-mail: liora@melrosetravel.com

 
Please complete this section accurately. The information you provide will allow us to correspond with you efficiently. 
 

    
First Name/s                                                                 

 
  

Last Name      
 
Mailing Address: 
 

   
No.              Street        Suite/Apt. # 

       
City                           State         Postal code 
 

              
Telephone (office hours): city code/number                Fax: city code/number 
 

 
E-mail address 
 

Tour Price:     $3399* per person sharing double room.               $799 single supplement                   
OR 

$2399 per person for land package only (not including flights to and from Tel Aviv) 
 

Rates are based on minimum 25 persons traveling together. 
Should fewer than 30 people register, rates are subject to increase to cover fixed tour expenses. 

 
 
Package Includes:  
 

• Roundtrip transatlantic flights from Los Angeles to Tel Aviv* 
• Meeting and assistance on arrival and departure 
• Escorted group transfers on arrival and departure  
• Baggage handling at airport and hotels 
• Comprehensive touring with English speaking licensed guide 
• Entrance fees to all sites 
• Accommodation for 10 nights at DELUXE 5 star hotels:  King David, Jerusalem, Dan Eilat, 

Galei Kinneret, Tiberias, Dan Tel Aviv. 
• Full Israeli buffet breakfast and dinners on most days at hotels 
• Domestic flight from Eilat to Haifa 
• Farewell Dinner 
                                                                  *Add on fares from all other cities will apply  
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NAME: _______________________________________________ 
 
Type of room required:  

 Single  (single room supplement $799 is required) 

 Double:  

    I will share my accommodation with:  
   Please find a roommate for me: 

Age: __________  Sex:  Male    Female Smoker:    Yes   No 
 
Payment: 
Please send completed registration form and indicate your preferred mode of payment.  
 
TOTAL: ______________ 
 
DEPOSIT: $350 per person (due upon registration) 
 
Balance:______________  (due by July 17, 2005) 
 
Option 1 - Credit Card  
Melrose Travel accepts:   Visa    Master Card    Amex   Diners   Discover 
 

     
Card Number                                     Expiration: Month           Year 
 
Name as shown on card:__________________________________________________________________________ 
 
Date: _________________________  Signature: ________________________________________ 
 
By signing form you authorize MELROSE TRAVEL to charge the above credit card for services to be rendered. 

Option 2 - Check 
Checks made payable to: Melrose Travel (please include copy of fully completed registration form).           

Cancellation Policy 
If you must cancel prior to July 17, 2005 you will receive a full refund less $200 per person handling charge.       
No refund can be assured if cancelled after July 17, 2005. 
Travel insurance is recommended to protect you against having to cancel flights due to unexpected or unforeseen circumstances. 
 

Flights: Based on roundtrip group fare in coach/economy LAX-TLV-LAX, on ELAL Israel Airlines a first come first 
serve basis and subject to availability 

Melrose Travel will work to best accommodate each participants travel needs. 
 
Special Requests / Remarks 
 
1. __________________________________________________________________________ 
 
2. __________________________________________________________________________ 
 
3. __________________________________________________________________________ 
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