Registration Form
Attendee 1

Last Name First Name

Middle

Passport No.

Date of Issue Date of expiry

Name as it should appear on name badge
Group airline seat preference:

Hotel preference: (71 Non-smoking (71 Smoking

Medical issues/physical limitations we should know about?

Attendee 2 (if needed)

SACRED ISR&L:

g A JOURNEY
THROUGH THE AGES

F E B R UARY 3 -18, 2 0 11

Please read the terms and conditions (above) for this program form and
save a copy for your records. Enter your name as listed on your payment
credit card and send form to the address below.

Payment Information
(redit card type: (7 Visa (71 MasterCard (7 American Express

(ard number Exp.

Last Name First Name

Middle

Name as it appears on credit card

Passport No.

Date of Issue Date of expiry

Name as it should appear on name badge
Group airline seat preference:

Hotel preference: (71 Non-smoking (71 Smoking

Billing address (if different from registration address)

Terms and Conditions

As a condition to acceptance of any application, each applicant must agree to and sign the statement set forth below. The program conditions herein
and above hecome a hinding contract when your signed enrollment form and deposit payment are received and accepted by the Biblical Archaeology
SocietyTravel/Study Department.

Medical issues/physical limitations we should know about?

Street Address

(ity, State & Zip

Day Phone Evening phone

Fax E-mail

Room type preference [T Single T3 Twin 71 Double

(7 Rooming with (71 Please find me a roommate

We consider thi Walk )h terrain, climbing stair are part of the tour. All members of the trip are expected to be in
enje of agroupand be ready ¢ with grace. Dates, schedules and ingood faith and based
oninformation available at the time of publication of the brachure, are subject to change and revision. In the event of such an omission or substitution, no liability will be granted by the Biblical Ar-

chaeology Society/Canaan Tours. Al lbject to change.F this tour are based T5partic rates of exchange as of July 2010.

Ihave carefully read the itinerary for this tour, as well as the terms and conditions of particination and the refund policy on the Biblical Archaeology Society’s Web site, and represent that | am
physically and mentally fit to be able to participate init any risks thereof and ditions set forth therein. | al hereby agree for and on behalf of
myself, my heirs, executors, ignees to abide by the conditi t forth under RESPONSIBILITY in the Terms and Conditions found on the Web page describing
this tour, and to release, defend and hold harmless Biblical Archaeology Society, Canaan Tours and any of their officers,agents, licensees or representatives from any and all fiabilty for delays, il
ness, injuries or death, o fo the loss of or damage to my property, however occurring, during any portion o, or in relation to, Sacred Isael, A Journey Through the Ages, February 318,201

Applicant 1 Signature Date

Applicant 2 (if necessary) Signature Date

Online registration is available.
Check our Web site: www.biblicalarchaeology.org/israel

Return form and payment to: Biblical Archaeology Society Travel/Study Programs, 4710 41st Street, NW, Washington, DC 20016



