AFHU President’s Mission to Prague and Jerusalem 2010
ALL PARTICIPANTS ARE REQUESTED TO PRINT AND COMPLETE THE REGISTRATION FORM BELOW. 

Please mail or fax your completed registration form to:

Jill Moskowitz
National Coordinator of Missions
AFHU Mid-Atlantic Region

5335 Wisconsin Ave, NW, Suite 440

Washington DC 20015

Telephone: 202-478-9699 | Fax: (202)-478-9675

Email: jmoskowitz@afhu.org
Family Name: ___________________________________________________________

First Name:​ _____________________________________________________________

Title: □ Prof.   □ Dr.   □ Mr.     □ Mrs.      □ Ms.      □ Other

Name on Badge: __________________________________________________________

Please mark the appropriate box:

I am a Governor □     Observer □     Staff □    Mission Member □       Other □

Spouse/Partner Name:______________________________________________________

Family Name: ____________________________________________________________

First Name: ______________________________________________________________

Title: □ Prof. □ Dr. □ Mr. □ Mrs. □ Ms.          □ Other

Mailing address: __________________________________________________________

City, Country, Zip Code: ___________________________________________________

Phones: Day ________________________ Home ____________________________

              Cell _______________________
   Fax______________________________

Preferred Email: ________________________________________________________
Traveler 1: 


Passport Number: _________________________ Passport Expiration Date:_________

Date of Birth:__________________________ Nationality:_____________________

Special needs / dietary requests: ___________________________________________

______________________________________________________________________

Traveler 2: 
Passport Number: _________________________ Passport Expiration Date:_________

Date of Birth:__________________________ Nationality:_____________________

Special needs / dietary requests:  ___________________________________________

______________________________________________________________________

REGISTRATION FEES (LAND ONLY) 

$1,000 per person deposit is required with registration
Includes:   

· 4 nights in deluxe rooms at the Four Seasons Hotel, Prague

· 6 nights in Old City Deluxe rooms at the King David Hotel, Jerusalem

· Airport transfers

· Tours, fees, programs, and meals.






Number of reservations

Double Occupancy/Per Person      $7,500*
___________________
Single Occupancy/ Per Person       $9,500*
___________________
* Prices are estimates based on exchange rates, group size, and final itinerary, and are   subject to change.  

Payment via credit card: □ Visa  
□ MasterCard  □ American Express

Card Number:___________________  Expiration date (month/year):_______________ 

Name as shown on card:__________________________________________________
I authorize payment in the amount of ________________________________________

Signature: ______________________________________ Date: _________________

Payment by Check □ (made payable to AFHU)
Please include your name and address on the check. 
AIRLINE RESERVATIONS

Mission participants are responsible for making their own airline reservations.  If you need assistance, please contact Cheri Elferis at Pro Travel:  212-702-2666 or cheri.elferis@protravelinc.com
TRAVEL ITINERARY

If you have your flight information, please fill in the section below.

Departure from US:

From (city of origin): __________________ Airline & Flight#: ____________________

Date (of departure): ___________ Departure Time: ___________ 

Arrival in Prague:

From (city of origin): __________________ Airline & Flight#: ____________________

Date (of arrival): ___________ Departure Time: _________ Arrival Time: ___________
Prague to Jerusalem: 

Airline & Flight#: _______________________ Date (of arrival): ___________________ 

Departure Time: ________________________ Arrival Time: ______________________

Departure from Jerusalem: 
To (destination): _____________________ Airline & Flight#: _____________________
Date (of departure): ___________ Departure Time: ________ Arrival Time: _________
Thank you for joining us on the 2010 President’s Mission to Prague and Jerusalem!
