
 
 

                                                                                          

                                     

 
 

Grace Community Church Tour 2024 | 10 days in Israel with Pastor Chris Riser 
and Teaching Host Dr. Tony Crisp, President TLC Holyland Tours 

 

March 4 – 13, 2024 
 
 

Tour Base Price * $ 3,895 
*Per person: Double occupancy, twin-bedded room, meals on HB, Round-Trip air from Knoxville   

Trip Tips + $ 255   
Est. Airline departure tax/fuel surcharge+ $ 700          

           TOTAL Package: $ 4,850 
 

If rooming alone, add Single Supplement of $899  
                                                             

$500 Deposit required with registration | $175 non-refundable     Balance and all documents** due before Nov 30, 2023 
Deposit payable by credit card; balance by check, check form, cash. 

    
                                                                                                                                                                                                                                                                          
 

Email ______________________________________________   Name (for nametag): ___________________ ____________________                                                                                         

First                                       Last             

Exact Passport Name (if unexpired) ______________________________________________________Phone: (_______) ________-_________   
                                                                                 Surname                                             First     Middle/Initial/Maiden                

Mailing address____________________________________________________________________________________________       
                                                               Street                                                                                                                                                                     City                                         State                  Zip  

 

Occupation _______________________________   Gender (circle)           Male    Female  

 

I want to room alone ____        If available, please assign a roommate with me_____  
 
Roommate I have arrangement with: ______________________________________                                                   

Relation __________________________Roommate’s Cell (_____) ______-_______    

________ I understand if no roommate can be assigned, I must pay a Single Supplement.   
 

If you use these travel tools please list here:  Global Entry #_______________________   

TSA Precheck #_____________________                                                     

Mileage # __________________________                                                                   

 

 If in-flight special meal required, indicate now:  KOSHER   VEG   GLUTEN-FREE   LACTOSE-FREE   Other: ______________ 

 If a medical reason requires specific seating, a doctor’s letter is required by the airline, on physician’s letterhead, sent to TLC Holyland Tours. 
 

 I have read the terms and conditions Brochure page 4 and agree.   

 I understand a reservation is only secured with a completed registration form and $500 deposit ($175 non-refundable for any reason). 

Date:_______________Signature:_______________________________________ 
 

 
9.15.23ED      Office use only:  PP_______  CK#_______ date__________ PKT 1 ________          REG___   EMER FORM  ___     PPT ___    Trip Ins___      Flight Sch____   

 

TLC Holyland Tours | P. O. Box 14757 | Knoxville, TN 37914                                                              (865) 210-0772 | www.tlcholylandtours.com                                                               

  

PASSPORT INFORMATION 
Israeli law requires passport is valid 6 months 
after the date scheduled to depart Tel Aviv. 

                  

___ I am renewing     ___ I have applied                      
  

IF UNEXPIRED: 
 

Expiration     ________________________ 
                                            Month           Day            Year 

Date of Birth ________________________ 
                                            Mo nth            Day            Year 

Passport #       ________________________________________                       

                          

Country of Issue _____________________ 

 

http://www.tlcholylandtours.com/

