TOVA GILEAD, INC.

Israel Reservation Form

Phone Information:

Name

Street Home:  ( )

City Work:  ( )

State Zip Cell: ( )

Email Fax: ( )

Enclosed is a deposit of $ ($200 per person) for King David Mount Zion

(Month/Day/Year)
Name As On Passport Sex Birth Date Passport Number Exp. Date*
First Middle Last (M/F)

*Passports must be valid for at least six months beyond your return date.

Rooming arrangements: Single Double Triple

Deviations, extensions, special requests:

If you booked your own flights, please include a copy of the tickets.

Bar/Bat Mitzvah Information:
Child's First Name
Child's Hebrew Name

Father's Hebrew Name

(Please note: Only one Hebrew name per person can be inscribed on Bar/Bat Mitzvah certificate.)

Mail to: Tova Gilead, Inc. 25 Partrick Lane, Wilton, CT 06897 Tel: 800 242-8682 Fax: 203-834-9898



