Join us on a Spiritual Journey to the Holy Land
Following Jesus’ Steps | March 12 — 20, 2019
Led by: Bishop Glen & First Lady Colley

r NEW COVENANT
: { CHURCH

INSPIRING, EQUIPPING & SERVING

Air & Land Package:
$2,899 per person + gratuity

Click Here to Register Online Today!

Tour Highlights

Old Jaffa * Caesarea Maritima * Baha’i Gardens
Nazareth Village * Cana * Sail on the Sea of Galilee
Capernaum * Tabgha * Jordan River * Jericho
Bethlehem * Jerusalem * Via Dolorosa * Garden Tomb
The Dead Sea * Masada * Ein Gedi * and More!

X Package Includes a Roundtrip Flight from Newark, NJ 2 :

(®ISRAEL

NORTH AMERICA
A New Way to See Israel and Beyond...

$250 Deposit per person is required to secute your reservation;
First-Come-First-Served Basis | Payment Plan Available!



http://www.emailmeform.com/builder/form/dBrE0uWS3Zna?_ga=2.253621705.1310516939.1512601533-463630018.1506556077

4 REGISTRATION FORM
G()I S RAE L YES - | am joining the Holy Land Journey!
NORTH AMERICA

A New Way to See Israel and Beyond... Led by BIShOp Glen & First Lady CO”ey
' ' March 12 - 20, 2019

Air & Land Package
$2,899 Per Person sharing a Double Room
$90 per person Gratuity (guides/restaurants/porters) TRAVELER INFORMATION

Deposit of $250 per person is required
Final Payment is due by: January 11, 2019
Payment plan available

$579 Supplement for a Single Room - Please include a copy of your passport -

1) LAST NAME: FIRST NAME: MIDDLE NAME:

PASSPORTH#: DATE OF ISSUE: EXPIRATION:

COUNTRY OF CITIZENSHIP: DATE OF BIRTH: DAY MONTH YEAR

TRAVEL INSURANCE (7% of the trip cost): YES NO / MEAL REQUEST: VEGETARIAN KOSHER REGULAR
2) LAST NAME: FIRST NAME: MIDDLE NAME:

PASSPORTH#: DATE OF ISSUE: EXPIRATION:

COUNTRY OF CITIZENSHIP: DATE OF BIRTH: DAY MONTH YEAR

TRAVEL INSURANCE (7% of the trip cost): YES NO / MEAL REQUEST: VEGETARIAN KOSHER REGULAR
MAILING ADDRESS: APT #: CITY: STATE: POSTAL CODE:
HOME: CELL: EMAIL:

ROOM TYPE (please check one): SINGLE ROOM (for 1 person only = +5$579) /1 DOUBLE BED (for 2 peopleonly) /2 TWINBEDS ___ /3 BEDS ___
*If you chose 1 Double Bed, 2 Twin Beds or 3 Beds (2 twin beds + sofa bed/cot), please list your roommate(s) name(s) below:

Signature: Date:

Please make checks payable to: Go Israel NA

Form, Check, & Copy of Passport should be mailed to: 200 Winston Dr. #1702, Cliffside Park, NJ 07010
Current airport taxes are subject to change by the airline prior to ticketing

Package price is based on a minimum of 25 participants

Passports should be valid for at least 6 months from date of departure

By signing this form you agree to our Terms & Conditions: www.goisraelna.com/terms entrance fees, and transfers.

Package Includes: Roundtrip
flights from EWR, 6 nights,
daily breakfast & dinner,
English speaking guide,

ok wWwNPRE

Toll free: 1-888-478-4691 | Tel: 201-336-0409 | BookNow@GolsraelNA.com | www.GolsraelNA.com
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