
 
 
 
 

 

 

Advance Registration by mail or advance register at tlcholylandtours.com 
The $500 deposit can be submitted online through PayPal, or by check through the mail.  

Once actual pricing is known, you will be notified by email and have 3 days to accept or decline your seat. 
 Those who decline will be refunded the full $500 deposit by mail at that time.  

 

SUKKOT 2023 with Mark Jenkins and Hope for Israel 
11 Day Tour to Israel 

September 27 – October 7, 2023 
 

*Airfare & Airport Tax & Fuel surcharges estimated   **Based on double occupancy, double bedded room, round trip air from IAD (Dulles) 

 
 
 
 
 
 
 

SUKKOT 2023 

 

Name as on Passport_____________________________________________________    Nametag: _______________________________                                                                                        

                                                                            Surname                                  First                                Middle/Maiden                                                        

Email ___________________________________________________________      Preferred Phone: (_______) _______-_________         

 
Mailing address________________________________________________               

 
____________________________________________________________________                                                     
                                   City                                                                                                                State                                         Zip  
 

Occupation __________________________      Gender (circle)    Male   Female                              
 

I prefer to room alone and will pay the supplement.   I need a roommate.     
 
I have a roommate, whose name is__________________________________________                                                   

Relation _________________________ Roommate’s Cell (______) _______-________                                                            
 

Church _____________________________________________________________ 
                  (If not Tour Host’s church)  

 

If a medical condition requires specific seating on flight, a doctor’s letter is required by the airline. 
Have letter sent right away to TLC address above.  

 

             Advance Registrants will be notified in order of receipt when pricing is posted.  
                          Deposit will be required at that time to confirm the reservation. 

                                           Signature indicates you have read & agree: 

            Signature:_____________________________________ Date:________________   

 

EMERGENCY INFO IS REQUIRED AND MAY BE SENT AFTER REGISTERING FOR TOUR. 
Due before Balance due date. 

 
 

Office use only:  PP_______ CK#_______ON_________ PKT 1 __________ REG___ MED ___ PPT ___  INS ____Trip Ins______ Dom. Flight ______ 
 

TLC Holyland Tours | P. O. Box 14757 | Knoxville, TN 37914  

TLCHolylandTours.com | (865) 210-0772 

Jill@TLCHolylandtours.com – add this email to your safe-senders list 

 
                                                                                                                                                                                                                                                                                                                                                                                                                                                                             

PASSPORT INFORMATION 

 I have applied.                I am renewing 

 My passport is valid at  
  least 6 months after return from Israel. 

 

Expiration     ________________________ 
                                    MONTH              DAY               YEAR 

Date of Birth ________/_____/__________ 
                                                         MONTH               DAY                      YEAR 

Passport #       ________________________________________                       
 

 

Country of Issue ____________________ 
 

Nationality _________________________                                                                                                                                                                                                                                     

                                                        Base Price $ TBD    (includes trip tips)  
           * Plus Airport departure tax/fuel Surcharges $   TBA 

 
                     **TOTAL PACKAGE ESTIMATE $ TBD          
                  
                   To room alone, Add Single Supplement of $  TBD                                Balance due in full June 24, 2023 

 
 

                                                                                                                                                                                                                                                                                                                                                                                                                                                                             

If Applicable 

Global Entry #__________________________ 

TSA Precheck # _______________________                         

Mileage Program #_____________________ 
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