RESERVATION FORM

Succot - Feast of Tabernacles in Jerusalem
Oct 2 -9, 2009

NAME

ADDRESS:

CITY: STATE ZIP:

Email address:

Home Tel No.:( ) Work Tel No.:( )

Requesting to stay at:
() The Crowne Plaza Hotel. () The Park Plaza Hotel (or similar)
Looking foraroommate? Y( ) N{( ) (see price for single room supplement)

My roommates name is:

Date | want to check-in the hotel: Date | want to check-out

() I'will arrange my own air travel to Israel. () | Have my air travel schedule already:

Date and time arrival TLV Airlines / flight No.

Date and time departure TLV Airlines / flight No.

To secure your participation in the program: Send a check for $250 per person along with the

reservation form to our office in Chicago, OR email/fax this registration form along with your credit card

information. Balance due September 2, 2009
Chicago office: AMI Travel. Attn. Lebbie Chung. 5809 N. Cicero Ave. Floor 1, Chicago, IL 60646

Fax (773) 777-4921 email address: tours@amitravel.com




