Registration Form
Department of Mid-Atlantic and Israel JWV Mission
June 22 to July 1 2026
Traveler One
Name__________________________________
Address_________________________________
City__________________ State_______________ Zip code_______
Traveler Two
Name__________________________________
Address ________________________________
City___________________ State_______________ Zip Code__________
Email Address(es) _______________________________     ________________________________
I am requesting a single room_________ (supplemental payment required) Are you a member of the JWV______ If yes, which Post_______
Do you have any allergies or physical conditions or disabilities that require assistance? Please list

Passport Number#1________________ Passport #2________________ (passports must be valid until 1 January 2027)
Dates of Birth____ / ____/___  Dates Issued ___/_____/____ Expiration Dates___/_____/_____
                        Mm       dd      yyyy                     mm  dd      yyyy                             mm   dd        yyyy
Costs                                                                                        Qty                   
$4000 per person double occupancy
$1400 single supplement      $150 Tips (to be paid in cash on arrival in Israel)
Payment Requirements and Options
Deposit with registration minimum $500, 1st payment of $2500 due NLT 27 March 2026, final payment (including single supplement if needed) due NLT 20 April 2026. You may pay in full at anytime prior to the final payment date. Cancellation by 26 March 2026 full refund minus $250, cancellation by 19 April 2026, $1000 refund. After 20 April 2026, no refund. Failure to pay fees on time may cost you your place on the mission with no refund of amounts paid.
I am paying the following amount with my registration _______________ by the following
A) Visa or Mastercard card # __________________________ Exp ___/___ (3.5% surcharge)
B) Zelle payment to  Ackerson1@aol.com
C) Wire Transfer  to Gideon Tours, Hagalil 93 Nazareth Israel 1641193, Bank Leumi LE Israel, IBAN IL630108400000002873281, SWIFT Code LUMIILITXXX Bank Branch 840
Signature ______________________________________
Email your registration form, Your Emergency Contact Form, Release Form, and a color copy of the picture page of your passport (s) to Mitchell Ackerson, CDR JWV Post 180 Israel at mitchellsamazingtours@gmail.com or to his WhatsApp account +1 410 375 5363. Use this email for any questions or clarifications you might have.
