
2022 Frenchman’s Creek Mission  
Dubai & Israel

MONDAY, OCTOBER 24 –  
TUESDAY, NOVEMBER 1, 2022

RESERVATION FORM

NAMES (S)   

ADDRESS  

CITY, ST, ZIP  

HOME #  CELL #  EMAIL  

LAND ARRANGEMENTS
 □  DOUBLE OCCUPANCY         □  SINGLE SUPPLEMENT

A NON-REFUNDABLE DEPOSIT OF $1,000 PER PERSON IS DUE TO AFHU BY MARCH 11, 2022

$2,500 PER PERSON IS DUE TO AFHU BY MAY 2, 2022

FINAL PAYMENT IS DUE ON AUGUST 22, 2022

SPACE IS LIMITED

METHOD OF PAYMENT

□ CHECK ENCLOSED PAYABLE TO AFHU IN THE AMOUNT OF $ 

□ MASTERCARD   □ VISA   □ AMEX       AMOUNT TO BE CHARGED $ 

NAME  

CREDIT CARD #  EXP. DATE  

SIGNATURE  

CONTINUED ON OTHER SIDE



PASSPORT* (TRAVELER 1)

NAME ON PASSPORT 

PASSPORT #

DATE OF BIRTH

CITIZENSHIP

DATE OF ISSUE

PLACE OF ISSUE

EXP. DATE

PASSPORT* (TRAVELER 2)

NAME ON PASSPORT 

PASSPORT #

DATE OF BIRTH

CITIZENSHIP

DATE OF ISSUE

PLACE OF ISSUE

EXP. DATE

*PLEASE PROVIDE A COPY OF YOUR PASSPORT INFORMATION PAGE

AIRLINE RESERVATIONS
INTERNATIONAL AIRLINE RESERVATIONS MADE ON YOUR OWN  

OR THROUGH COOK TRAVEL’S FABRIZIO PERALTA, 917.304.4905 OR 917.746.9247,  

FABRIZIO@COOKTRAVEL.NET.

TRANSFER FROM DUBAI TO ISRAEL IS INCLUDED IN PACKAGE.

TRAVEL INSURANCE
AFHU RECOMMENDS TRAVEL INSURANCE.

PLEASE OBTAIN ON YOUR OWN OR CONTACT COOK TRAVEL.

MEDICAL INFORMATION
(ALLERGIES, PRESCRIPTION MEDICATION, ILLNESS UNDER PHYSICIALS CARE, ETC.)

TRAVELER 1  
 
 

TRAVELER 2  
 
 

EMERGENCY CONTACT

NAME  

RELATIONSHIP  

PHONE  

ALTERNATE PHONE  

FOR MORE INFORMATION CONTACT:
MONICA LOEBL, 305.336.5575 OR MLOEBL@AFHU.ORG

 
100 WEST CYPRESS CREEK ROAD, SUITE 865 | FORT LAUDERDALE, FL 33309 | 

PHONE: 305.336.5775 | WWW.AFHU.ORG

mailto:mloebl%40afhu.org?subject=Fisherman%27s%20Mission%20to%20Dubai%20%26%20Israel
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