Spiritual Directors International Interfaith Pilgrimage to Israel and Palestine

27 October — 5 November 2010

Travel Information

In order to make arrangements and bookings and for your ease and safety, please provide your detailed

travel information.

Name:

Flight Information

Arrival at Ben Gurion International Airport

Date Departure (Location and Time) | Airline Flight # | Arrival (Location and Time)

Departure from Ben Gurion International Airport

Date Departure (Location and Time) | Airline Flight # | Arrival (Location and Time)

Passport Information

Name exactly as it appears on passport:

Passport Number: Country:

Date Issued: Expiration Date:

Emergency Contact Information

Name: Relationship:

City: State/Province/Territory: Country:

Telephone Number (include country code):

E-mail:

Travel Insurance (Please provide Policy Declaration Page with this form.)

Company: Policy Number:

Company’s 24 hour Emergency Telephone Number:

Fax Information to: +1 425 455 1566 or scan and e-mail to: membership@sdiworld.org.
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