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REGISTRATION FORM        EGYPT & ISRAEL GROUP AIR TRAVEL  - Oct. 17 – Nov 1, 2019          #FBB19
EXACT GROUP AIR RATES ARE ONLY AVAILABLE 12 MONTHS PRIOR TO TRAVEL

This is when the airlines releases the seats for sale. 
A COPY OF YOUR PASSPORT PHOTO PAGE IS REQUIRED WITH YOUR REGISTRATION. SEND BY EMAIL OR MAIL.

LAST NAME (as it will appear on your Passport) ………...………………..……….………….……...……..  Mr. / Mrs. /Ms. …….......…  

FIRST NAME/S (as it will appear on your Passport) ………………………………..………….………...………..……….………..……...

NATIONALITY OF PASSPORT …………….………….…   
DATE OF BIRTH (Day / Month / Year)   ……….…..………….....…..

PASSPORT NUMBER   …………………..………..…
PASSPORT EXIPRY DATE …………………….….…
 (Passport must be valid for 6 months after date of return travel)

ADDRESS Apt # ……… STREET & NUMBER   …….…………………..…..………………………  CITY …………...…...……………   

PROV/ STATE   ………...   POSTAL/ZIP CODE    ……....…........…..   PHONE Home (            ) ..…..………………...……….........    

Other Phone (Cell/Work) ………..…………….…… E MAIL We Can Use To Contact You .…...……...………...….…..……...…..……

YOUR TRAVELLING COMPANION INFORMATION (If Applicable)

LAST NAME (as it will appear on Passport) …………………..……………….….…….……………….….   Mr. / Mrs. /Ms. ………..……  

FIRST NAME (as it will appear on Passport) ………………………..………….….…….……….……………….……..…..….………...

NATIONALITY OF PASSPORT …………….………….…   
DATE OF BIRTH (Day / Month / Year)   ……….…..………….....…..

PASSPORT NUMBER   …………………..………..…
PASSPORT EXIPRY DATE …………………….…………………...…
 (Passport must be valid for 6 months after date of return travel)

ADDRESS (if different from yours) Apt ……....…  STREET & NUMBER …….…........…….…………………...…………………..

CITY ……….…….……….…………….….……….....    PROV/ STATE ….......…..    POSTAL /ZIP CODE ...………….………..

PHONE (if different) (          ) …………..…..………..….….  Contact EMAIL …………………..…...………………...………..…….....
Please include your DEPOSIT of $ 125.00 per person, payable to Forbes Travel by cheque or credit card.

To pay the deposit by credit card, please complete the following: 

CHARGE $ …………….  To CREDIT CARD # …..…………………………………….……....…..…….    EXPIRY ….….. / ….…..

Name as it Appears on Credit Card   ….……………………..…..……………………….……              Security Number  ……..….

Full payment is required 90 days prior to departure.

AIRFARE CANCELLATION CHARGES 

Up to 61 days before departure:  your deposit payment             60 - 45 days before departure:   25% of journey price

44 - 31 days before departure:     50% of journey price             30 - 0 days before departure:  100% of journey price
Optional Airfare Cancellation and interruption insurance available from CA$37
I / We have read and understand all the booking conditions and the cancellation policies of this tour.

SIGNATURE  ………………………………….……………………………..………….….….    DATE ……………….………………….

SIGNATURE  ………………………………….……………………………..………………. .    DATE ……………….………………….

FORBES TRAVEL INTERNATIONAL LTD.

700 – 900 WEST HASTINGS STREET      VANCOUVER, BC     V6C 1E5

TEL (604) 689-0461    FAX (604) 604-689-4776    TOLL FREE USA/CANADA 1-800-983-2299

WWW.FORBES-TRAVEL.COM
BC Reg. # 3321
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