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Greater Miami Jewish Federation

NAME OF FAMILY MISSION: ___________________________________
Personal Information
Participant 1:
	Title
	Full name exactly as appears on passport

(Last, First, Middle)
	Name as you'd like it on name tag

	
	
	


  Male        Female

Date of birth      MM    /    DD   /    YYYY   
 
Passport # 
Passport expiration date*      MM    /    DD   /    YYYY   Country of issue:


Country of citizenship: 

Frequent Flyer or El Al Matmid #:






Participant 2:

	Title
	Full name exactly as appears on passport
(Last, First, Middle)
	Name as you'd like it on name tag

	
	
	


  Male        Female

Date of birth      MM    /    DD   /    YYYY   
 
Passport # 

Passport expiration date*      MM    /    DD   /    YYYY   Country of issue:


Country of citizenship: 

Frequent Flyer or El Al Matmid #:






CHILDREN: Due to their nature and scope, missions are not recommended for children younger than 6 years of age.

Child #1:





 FORMCHECKBOX 
 Celebrating Bar/Bat Mitzvah
	Full name exactly as appears on passport

(Last, First, Middle)
	Name as you'd like it on name tag

	
	


  Male        Female

Date of birth      MM    /    DD   /    YYYY   
 
Passport # 

Passport expiration date*      MM    /    DD   /    YYYY 
Country of issue:


Country of citizenship: 

Frequent Flyer or El Al Matmid #:






 Child #2:





 FORMCHECKBOX 
 Celebrating Bar/Bat Mitzvah

	Full name exactly as appears on passport

(Last, First, Middle)
	Name as you'd like it on name tag

	
	


  Male        Female

Date of birth      MM    /    DD   /    YYYY   
 
Passport # 

Passport expiration date*      MM    /    DD   /    YYYY   
Country of issue:


Country of citizenship: 

Frequent Flyer or El Al Matmid #:






[image: image7.wmf]Please attach a clear photocopy of each participant’s passport identification page.  Passports should be valid for a minimum of 6 months after your planned return. If you need a new or renewed passport, please contact the U.S. Passport office for information.

Child #3:





 FORMCHECKBOX 
 Celebrating Bar/Bat Mitzvah


	Full name exactly as appears on passport

(Last, First, Middle)
	Name as you'd like it on name tag

	
	


  Male        Female

Date of birth      MM    /    DD   /    YYYY   
 
Passport # 

Passport expiration date*      MM    /    DD   /    YYYY   
Country of issue:


Country of citizenship: 

Frequent Flyer or El Al Matmid #:







Child #4:





 FORMCHECKBOX 
  Celebrating Bar/Bat Mitzvah


	Full name exactly as appears on passport

(Last, First, Middle)
	Name as you'd like it on name tag

	
	


  Male        Female

Date of birth      MM    /    DD   /    YYYY   
 
Passport # 

Passport expiration date*      MM    /    DD   /    YYYY   
Country of issue:


Country of citizenship: 

Frequent Flyer or El Al Matmid #:
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Please attach a clear photocopy of each participant’s passport identification page.  Passports should be valid for a minimum of 6 months after your planned return. If you need a new or renewed passport, please contact the U.S. Passport office for information.

JFNA and GMJF reserves the right to limit participation based upon eligibility requirements and space available.

Room Assignments

Total number of rooms required:

              

Room Type - Please check applicable boxes:
 Double Room

  Single Room (additional charge) 
  Triple room 

  Smoking

  Non-smoking   


 

  King Bed  

  Twin Beds



  I will  not travel on Shabbat

ROOMING ASSIGNMENTS (Please indicate who should room with whom for double and triple rooms):
Room 1: _____________________________ and ___________________________and ____________________

Room 2: _____________________________ and ___________________________and_____________________

Room 3: _____________________________ and ___________________________and_____________________

Room 4: _____________________________ and ___________________________and_____________________

Federation, please assign a roommate*:       Yes      No     

*Note: When possible we will attempt to find roommates if requested. However if we are unsuccessful, you will be subject to the single supplement charges.
FOR GMJF USE ONLY

Mission #:
    
Billing Code:

Land Only:

Application received by:

Date:

    
Processed into system by:

Date:

Deposit check #:

Deposit amount:
MAILING ADDRESS/TELEPHONE:  Please note we cannot send express mail to a P.O. Box.
Participant 1

Street









Apt./Suite #
City





State



Zip Code
Home phone   (            )



Work    (            )


Fax    (            )
Email





Cell   (             )


Participant 2 (if different than participant 1)

Street









Apt./Suite #
City





State



Zip Code
Home phone   (            )



Work    (            )


Fax    (            )
Email





Cell   (            )


Billing/Payment

SEND BILL TO: 
  Participant 1            Participant 2            Bill each participant individually        
Other (please provide name/address/telephone)
To make the payment of your Mission fees easier for you, we accept Master Card, American Express, and VISA for charging the cost of the basic mission only.  
[image: image9.wmf]I  hereby authorize The Greater Miami Jewish Federation (GMJF) to charge the credit card provided below.  I understand that these payments are necessary in order to reserve airline seats and hotel accommodations.  I further recognize that these payments are payments for services (i.e., airfare, hotels, etc.) and not charitable contributions.

Signature of Participant



Print Name


          Mission Name

Credit Card Information
Please check one:
  Visa            Master Card            AmEx          
Card Number:






Credit Card Validation/Security Code # (CVV):                                                           Expiration Date:
This is the 3 or 4 digit security code used to verify your credit card and protect you against fraud.  For Visa and Mastercard , the code is 3 digits long and is located on the back of the card.  For American Express, the code is 4 digits long and is located on the front of the card above the last digits of your credit card number. 

Cardholder's Name:



           Cardholder's Signature: 

PLEASE NOTE THAT CANCELLATIONS MAY RESULT IN LAND AND/OR AIR PENALTIES AND VARY WITH EACH MISSION. Penalties from the airlines and hotels may be applied 30 days prior to departure. Once the ticket has been issued, which generally occurs 2-4 weeks prior to departure, there will be a fee for any changes or cancellations. There are no refunds, partial or otherwise, for cancellations made while on the mission.
       Date:                                 MIS                        01-5972-00
	 
	
	


Dietary/Meal Requests

All mission venues will be kosher at least at the level of the local Vaad HaKashrut. If you require a different supervision, you must let us know.

Participant 1:  
  Kosher *        Vegetarian     Other (please specify):  

Participant 2:  
  Kosher *       Vegetarian     Other (please specify):  

* If requesting a kosher meal on El Al flights, please specify level of Kasruth required:__________________________________

Children: (please list dietary needs for each child)

Child 1 (Name):                                                                    
   Kosher *       Vegetarian     Other (please specify):  

Child 2 (Name):                  



   Kosher *       Vegetarian     Other (please specify):  

Child 3 (Name):                  



   Kosher *       Vegetarian     Other (please specify):  

Child 4 (Name): 



 

   Kosher *        Vegetarian     Other (please specify):  

Medical & Emergency Information
Please print legibly
Participant 1:

Allergies: 

Prescriptions:

Medication conditions:

Participant 2:

Allergies: 

Prescriptions:

Medication conditions:

Child #1

Allergies: 

Prescriptions:

Medication conditions:

Child #3
Allergies: 

Prescriptions:

Medication conditions:

Child #2
Allergies: 

Prescriptions:

Medication conditions:

Child #4

Allergies: 

Prescriptions:

Medication conditions:

Emergency contact:
Participant 1

Name







Relationship

Address






City

            State

Zip

Home phone   (            )



Work    (            )


Cell    (            )

Participant 2     (if different from Participant 1)
Name







Relationship

Address






City

            State

Zip

Home phone   (           )



Work    (            )


Cell    (            )

Travel Arrangements & Additional Hotel Nights

You have the option of purchasing your flights through the Mission group flights if this option is available or you may do so through your local travel agent. For those not participating in group flights, please send us a copy of your flight itinerary as soon as possible.

Please note that all participants will be placed on the basic scheduled mission flights if available unless they have indicated below that they will arrange their own flights.

TO ISRAEL: 
 FORMCHECKBOX 
  Depart on the mission’s basic flight
 Economy Class

 Business Class upon availability


 FORMCHECKBOX 
 Land Only. If you are arranging your own international flights, please provide your international flight information below.

 FORMCHECKBOX 
 Request the international flight listed below *
Airline



Flight #


Date


Time                       AM/PM

Flight Arrives in Israel:

Date



Time                      
 AM/PM

*  FORMCHECKBOX 
 If arriving early, please reserve a (single; double) room before the mission at: __________________________ hotel in_____________________ (city) for _______ nights.  Note: Reservations will not be made unless this information is completed.    
LEAVING ISRAEL: 
 FORMCHECKBOX 
  Depart on the mission’s basic flight
 Economy Class

 Business Class upon availability

 FORMCHECKBOX 
 Land Only. If you are booking your own international flights, please provide your international flight information below.
 FORMCHECKBOX 
  Request the international flight listed below *
Airline



Flight #


Date


Time                    AM/PM

 FORMCHECKBOX 
  Extending in Israel:  Please reserve a (single; double) room after the mission at: _________________________ hotel in_____________________ (city) for _______ nights.  Note: Reservations will not be made unless this information is completed.           

Travel Insurance

All JFNA mission participants are automatically covered by two travel insurance programs. To view the forms and a complete description of coverage, please place your cursor over the blue Travel Insurance link and follow the prompt.  Travel Insurance
You may also view and download the information from our website, http://www.ujc.org/content_display.html?ArticleID=198760 

Note: JFNA/GMJF recommends that all mission participants review their own personal insurance coverage needs with their insurance advisors to determine if additional travel insurance is required providing for reimbursement for trip delay, missed connections, sickness and/or accident medical expenses, lost baggage, personal effects, baggage delay, etc. 

Signature of person completing the application:______________________________________________________________
Print: __________________________________________________________ Date: _______________________________
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Missions to Israel

I am aware of the risks of travel to Israel, including risks associated with my safety and security.  These risks include, but are not limited to, property damage and loss, death, or injury by accident, disease, or terrorist acts.  I am voluntarily participating in the Jewish Federations of North America (“JFNA”) and/or Greater Miami Jewish Federation (“GMJF”) Mission (the “Mission”) with a full understanding of these risks, and I assume and agree to accept any and all risks to my safety and security during the course of participating in the Mission.

I have read, or have had the opportunity to read, the current United States Department of State’s Travel Warning for Israel, Gaza, and the West Bank, attached hereto. I understand that, in advance of the mission, I may periodically check the State Department’s website, found at http://www.travel.state.gov, to see if the Travel Warning has been superseded by a new Travel Warning.  

I acknowledge and affirm that, notwithstanding any security arrangements that may be made by JFNA and/or GMJF, JFNA and/or GMJF do not guarantee and are not responsible for my personal safety or the safety of my property while participating in the Mission or any Mission-related activities, including, but not limited to, airline travel, ground transportation, meals, lodging, and recreational activities.


In light of the above and in consideration of being permitted to participate in the Mission, I do, for myself, my spouse, heirs, executors, administrators and assigns, release and forever discharge JFNA, GMJF, their respective subsidiaries, affiliates, predecessors, successors and assigns, and all of its respective past, present, and future officers, directors, shareholders, employees, agents, and contractors, and their respective heirs, executors, administrators and assigns (collectively, the “Releasees”), of and from any and every claim arising from or by reason of any bodily injury, personal injuries known or unknown (including emotional trauma), death, or property damage resulting or alleged to result from any accident, incident, or other episode that may occur, whether based upon the negligence of, or breach of contract by, any Releasee or any other party for whose acts or omissions any Releasee may be responsible in law or in fact, or any other cause or principle of law, as a result of my participation in the Mission or any activities in connection with the Mission.

This release contains the entire agreement between the parties to this release.  This release supersedes any prior or contemporaneous agreements, understandings, and negotiations regarding its subject matter.  This release shall be interpreted and enforced in accordance with the laws of the State of Florida, and shall be as broad and inclusive as permitted by such laws.  If any provision of this release is held invalid, it is agreed that the balance shall, notwithstanding, continue in full force and legal effect.

I have carefully read the foregoing release and understand its contents, and acknowledge that this is a release of liability and such is a binding and fully enforceable contract between myself, and JFNA and/or GMJF.
Having consulted, or having had the opportunity to consult, my own counsel as to its meaning and legal effect, I sign this release as my own free act.  

Signature: ___________________________

Name (Print): ______________



Date   

_______________________
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Date:  




Photo/Image Release
I hereby grant the permission, without reservation, to Jewish Federations of North America (“JFNA”) and/or The Greater Miami Jewish Federation (“GMJF”) to take and to use photographs and/or sound/image recordings of me, to describe and to use the same for promotion of good will, public education, and/or fundraising and other related activities of JFNA and/or  GMJF, and I waive any right to inspect or approve the photograph(s) or finished version(s) of works, including web site, incorporating the photograph(s).

I release JFNA, GMJF, its officers, trustees, agents, employees, independent contractors, licensees and assignees (including photographers), from all claims that I may have or might have, for any cause of action arising out of taking and/or use of the photographs and/or any sound/image recordings, and/or description of the same, be it blurring, distortion, alteration, optical illusion, or use of composite form whether intentional or otherwise, that may occur or be produced in taking of photographs, or any processing toward the completion of the finished product, unless it can be shown that they and the publication thereof were maliciously caused, produced and published solely for the purpose of subjecting me to conspicuous ridicule, scandal, reproach, scorn and indignity. 

I recognize that JFNA and/or GMJF own the copyright (or may apply for copyright) in these photographs and other works and creations, and I hereby waive any claims I may have based on any usage of the photographs or works derived there from in any form, whether it be printed, projected, televised or transmitted via the web, or/and at any time, be it in the present or in the future, including, but not limited to claims for either invasions of privacy or libel.

I am of full age and competent to sign this release. I agree that this release shall be binding on legal representatives, my heirs, assigns, and me. I have read this release and I fully understand its contents.

Adult’s Name




Signature




Date

Complete address






Telephone    (           )
Email








Fax    (           )
Adult’s Name




Signature




Date

Complete address






Telephone    (           )
Email








Fax    (           )
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Charges to your credit card will be made as per the specific Mission details on the web site:


Your credit card will be charged for deposit upon receipt of your application.


Unpaid balances will be charged as per the payment schedule stated on the web site prior to departure from the U.S.





Please return this application with your payment for each person to:





Greater Miami Jewish Federation


Karen Weiner, Missions Coordinator


4200 Biscayne Boulevard Miami, FL 33137


Phone: 786.866.8448    Fax: 305.573.8115


kweiner@gmjf.org
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