
Stephen Hawkins - HOLYLAND TOUR – March 25 – APRIL 09, 2019	

	
NAME ( last ) NAME ( first )    indicate - Mr.(      ) Ms.(      )  NAME ( middle )	

	

(AS IT IS OR WILL BE ON YOUR PASSPORT)	 	 (AS IT IS OR WILL BE ON YOUR PASSPORT)		

	

(AS IT IS OR WILL BE ON YOUR PASSPORT)		
 	

	
	

ISRAEL	 	 March 25, 2019		

	

 	
	

SHARING A ROOM WITH RETURN DATE AND TIME IN CANADA 	

	

	
 		

EMAIL ADDRESS	

	

PLEASE REGISTER ME: 
$500.00 deposit due upon 

registration (refundable until 
February 28, 2019)	

ENCLOSED IS 	

CHARGE MY CREDIT CARD  

NAME ON CARD  	

SIGNED:	

   	
 

THIS CHARGE IS FOR THIS TOUR ONLY AND THIS CARD WILL NOT BE USED FOR ANY OTHER PURPOSE WITHOUT CARDHOLDER APPROVAL.	

Elmer G. Reimer, KeyWorld Travel 

NAME YOU GO BY	 ADDRESS	 CITY	

(	 )	AS YOU WANT IT ON YOUR NAME BADGE	

PROVINCE	 POSTAL CODE	  	 PHONE NUMBER	

BIRTHDAY	 SPECIAL MEAL NEEDS	 ANY MEDICAL ALERT	

NATIONALITY	 PASSPORT #	 PASSPORT EXPIRY DATE	

EMERGENCY CONTACT NAME	 CONTACT RELATIONSHIP TO YOU	 EMERGENCY CONTACT PHONE	

DESTINATION	 DEPART DATE AND TIME FROM CANADA	 AIRLINE AND FLIGHT #	

 	  	

DATE:	  	

A CHEQUE FOR $500.00 (payable to KeyWorld Travel ) - OR - 	

#	  	  	 .EXP.________/________.	
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