
5-Star VIP Israel Mission

For more details or to register, e-mail karen@standwithus.com

or call the StandWithUs main office at:  310.836.6140 ext. 125, Toll Free: 888.221.7227, ext. 125

VIP briefings from experts in 
politics, military, journalism, and counterterrorism:
 

– General Uzi Daayan, Former Deputy Chief of Staff
– Miri Eisin, Spokesman for Prime Minister
– Raanan Gissin, Former Spokesperson for the Prime Minister
– Yona Yahav, Mayor of Haifa
– Itamar Marcus, Director of Palestinian Media Watch
– Khaled Abu Toameh, Arab-Israeli Journalist
– Haim Barbibay, Mayor of Kiryat Shemona
– Michael Oren, Best Selling Author
– Gilad Erdan, Likud MK
– Nadia Chilu, Labor MK
– Amira Dotan, Kadima MK
– Minister Effi Eitam

 
All speakers confirmed but subject to situational availability

From helicopters, jeeps and VIP 
briefings, to dining in Israel’s 
finest restaurants, this trip will 
give you a panoramic experience.

Become An Expert In 
Middle-East Affairs In Ten Days.

Highlights of this trip:

• A strategic helicopter ride will take you above the 
narrow waistline of Israel for a bird’s-eye view of 
the close proximity of Israeli cities and neighboring 
West Bank Palestinian cities.

• Visit the fence that borders Qualqilia to see a most 
complex security fence system. Learn how Israel has 
spent millions of dollars building a tunnel to connect 
Palestinian cities and ensure Palestinian business and 
traffic flow. 

• An off-road Jeep ride will take you to scenic Rosh 
Pina, with a stop for some apple picking in the 
gorgeous orchard of a five-generation Israeli family.

• Travel to Palmachim Base, an Air Force Base 
in Central Israel, and meet with Sayeret Shaldag of
the Israeli Air Force Commando unit.

• VIP visit to the Karni crossing, where you will witness 
the flow of goods from Israel to Gaza.

• Briefing by senior Fatah official Sufian Abu Zaida, 
a PLO Member from Gaza.

• Taste and experience Mediterranean culinary 
delights at Israel’s most celebrated and elite 
restaurants.

• Enjoy great shopping in Sfat, Tel Aviv and Jerusalem.

• Spend five nights in Jerusalem at the David Citadel 
Hotel and enjoy the views of the Old City. We will 
enjoy Shabbat and Tisha B’ Av in Jerusalem.   

• Spend two nights at the Intercontinental Hotel in Tel 
Aviv, and relax on the beaches of the Mediterranean.

• Spend two nights at the famous Canaan Spa 
in Sfat, walk down the cobblestoned streets, and see 
synagogues and sites that inspired Judaic folklore.

July 16 – July 25, 2007
$2,750 (double occupancy rate), airfare not included

Join StandWithUs & Radio Talk-Show Host Al Rantel for the Trip of a Lifetime
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Israel Emergency Alliance, dba StandWithUs  P.O. Box 341069 Los Angeles, CA  90034-1069  
www.standwithus.com   email: info@standwithus.com   Telephone: 310-836-6140  Fax: 310-836-6145 

 
 
 

StandWithUs Mission to Israel Application 
Monday, July 16 – Wednesday, July 25, 2007 

 
Please Print All Information Clearly 
 
Name (s):  ________________________________________________________________ 

Address __________________________________________________________________ 

City __________________________ State ________ Zip/Postal Code ________________ 

Country _________________ 

Telephone: Home ____________________ Work ____________________ Cell _____________________ 

Fax _______________________    Email address _____________________________________________ 
Note:  In order to facilitate the check-in process with as little inconvenience to participants as possible, StandWithUs 
may provide Mission hotels with your credit card number.  The number provided in the space, below, will be used only 
to charge “extras” (room service, laundry service, telephone calls or anything not included in the cost of the Mission) 
which you may incur during the trip.  If you would like the cost of the Mission to be charged to this credit card, please 
also complete the credit card form on page 3 of this application. 

 
Credit Card (Circle one):       Visa              MasterCard            American Express   

_________________________ Card Number: _________________________________ Expiration Date: _________  
(Name as it appears on card)  

1. RESERVATION  
 

Please reserve ________ space(s).  A deposit of $________ ($500 per person) is enclosed.  See payment 
information and cancellation policy on Page 3.  
 
2. GENERAL INFORMATION  
 

Participant 1:  
 

Circle title:   Mr     Mrs.     Ms.     Dr.     Rabbi     Other (please state) __________  

Full name exactly as it appears on passport ____________________________________________ 

Name as you'd like it on name tag ____________________________________________________ 

Male ___ Female ___   Nationality _____________ Place of Birth _________________ Date of Birth ___/___/_____ 
 

Passport #: _______________________  Country & Exp. Date: ____________________________________  
Please note that passport must be valid for 6 months from your date of entry to Israel.) 

Business Information   
Occupation _____________________   Name of Business/Company _____________________________ 
Community Activities: _________________________________________________________________                 
_____________________________________________________________________________________ 
Important Medical Information  
(Physical limitations, allergies, medications or medical condition that we should be aware of):  
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
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Israel Emergency Alliance, dba StandWithUs  P.O. Box 341069 Los Angeles, CA  90034-1069  
www.standwithus.com   email: info@standwithus.com   Telephone: 310-836-6140  Fax: 310-836-6145 

Participant 1 (cont.) 
Religious Affiliation (Please circle one – if other, please state which)  
Reform   Conservative   Orthodox   Non-affiliated   Jewish   Christian   Other ______________ 
 
Have you been to Israel before?  Yes / No      # of times _________ 
Have you been on another Mission in the past? If so, please state which 
________________________________________________________________________________ 
 

Participant 2:  
 

Circle title:   Mr     Mrs.     Ms.     Dr.     Rabbi     Other (please state) __________  

Full name exactly as it appears on passport ____________________________________________ 

Name as you'd like it on name tag ____________________________________________________ 

Male ___ Female ___   Nationality _____________ Place of Birth _________________ Date of Birth ___/___/_____ 
 

Passport #: _______________________  Country & Exp. Date: ____________________________________  
Please note that passport must be valid for 6 months from your date of entry to Israel.) 

Business Information   
Occupation _____________________   Name of Business/Company _____________________________ 
Community Activities: _________________________________________________________________                 
_____________________________________________________________________________________ 
Important Medical Information  
(Physical limitations, allergies, medications or medical condition that we should be aware of):  
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
Religious Affiliation (Please circle one – if other, please state which)  
Reform   Conservative   Orthodox   Non-affiliated   Jewish   Christian   Other ______________ 
 
Have you been to Israel before?  Yes / No      # of times _________ 
Have you been on another Mission in the past? If so, please state which 
________________________________________________________________________________ 
 
3. EMERGENCY CONTACT (Please list 2 contacts) 
i. Name _____________________________  Relationship ___________________________  
Address ____________________________________City______________State___________Zip__________ 
Telephone:  Home _____________________ Work ____________________  Cell:  _____________________  
Email: __________________________________ 
 
ii. Name _____________________________  Relationship ___________________________  
Address ____________________________________City______________State___________Zip__________ 
Telephone:  Home _____________________ Work ____________________  Cell:  _____________________  
Email: __________________________________ 
 
4. BOOKING REQUIREMENTS  
Number of rooms required ______  Smoking / Non-Smoking  
Please check which of the following options you are booking:  
_____  Double room - share with _________________________ 
_____  Please try to find me a roommate (StandWithUs will attempt to find a suitable roommate) 
_____  Single room (additional charge of $940)  
 
Special Dietary Requirements __________________________________________________________ 
Other Special Requirements  ___________________________________________________________ 
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Israel Emergency Alliance, dba StandWithUs  P.O. Box 341069 Los Angeles, CA  90034-1069  
www.standwithus.com   email: info@standwithus.com   Telephone: 310-836-6140  Fax: 310-836-6145 

5. SIGNATURE OF APPLICANT  
Your signature also confirms you have read and agree to StandWithUs Mission Terms & Conditions 
 

_________________________________________ Date_____________ 
 
 
PLEASE RETURN YOUR COMPLETED FORM ALONG WITH YOUR DEPOSIT OF $500 PER PERSON AS  
SOON AS POSSIBLE, BY FAX to 310-836-6145 or BY MAIL TO: 
StandWithUs 
Attn:  Karen David 
PO Box 341069 
Los Angeles, CA  90034-1069 
 
6. PAYMENT  
A deposit of $500 per traveler is due for your application to be accepted and to guarantee space for this exciting trip.   
Full payment is due by June 1 (45 days prior to the start of the Mission) along with a copy of your valid passport.     
Please note:  The tour price reflects a 3% discount based on payment by check or cash.  For your convenience, we  
also accept Visa, MasterCard, and American Express.  A 3% surcharge will be added to payments by credit card. 
 
Payment Method 
Indicate below if you would like to pay your deposit and/or full tour payment amount by check or credit card 
 
_____ Check enclosed in the amount of: $____________   
 
_____ Credit Card  (Circle one):      Visa          MasterCard            American Express   
 
Card Number ____________________________________________ 

Expiration Date _____________________ 

Cardholder's Name _________________________________ 

I hereby authorize StandWithUs to charge my credit card for: 
_______ Deposit in the amount of: $500 per person 
_______ Full payment (your credit card will be charged for balance due on June 1, unless other arrangements are made.) 
 
Cardholder's Signature ______________________________ Date ______________ 
 
 

Note:  StandWithUs can help arrange extra nights' accommodation for you at Mission hotels, prior to and after the 
Mission.  Please note that these need to be booked in advance and charged separately, to your credit card.  
 
 

StandWithUs reserves the right to limit participation based upon eligibility requirements and availability. 
 
 
 

For further information contact Karen David at StandWithUs 
Tel: 310-836-6140 

Email:  Karen@standwithus.com 



 

 
NOTE: RETURN SIGNED ADDENDUM BY JUNE 1, 2007 WITH YOUR FINAL PAYMENT 

 
 

Israel Emergency Alliance, dba StandWithUs  P.O. Box 341069 Los Angeles, CA  90034-1069  
www.standwithus.com   email: info@standwithus.com   Telephone: 310-836-6140  Fax: 310-836-6145 
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StandWithUs Mission to Israel  

Monday, July 16 – Wednesday, July 25, 2007 
 
 

TERMS & CONDITIONS 
 

TOUR PRICE:  Tour price per person is $2,750 (based on double-occupancy).   
Single room supplement charge is $940.   Note: If requested, StandWithUs will attempt to 
find suitable roommates.  However, if we are unable to do so, participant will be subject to 
the single supplement charge.  
 
 
PRICE INCLUDES:  9 night hotel stay in first-class, deluxe hotels, including 4 nights at 
the David Citadel Hotel in Jerusalem.  Most meals, including tips.  All entry fees, including 
Jeep and helicopter tours.  Bus and Licensed Tour Guide. 
 
 
PAYMENT:  A deposit of $500 per traveler is due for your application to be accepted and 
to guarantee space for this exciting trip.  This deposit is refundable until the close of 
business on May 4, 2007, less a $100 processing fee.  Between May 5, 2007 and May 31, 
2007, the deposit is 50% refundable.  After June 1, 2007, the deposit is non-refundable.   
Full payment is due by June 1, 2007.  In the event of cancellation within 30 days prior to 
start of Mission, 50% of tour price is refundable.  Cancellations after July 1 will not be 
refundable.   
Price is discounted for payments by cash or check. Other payment methods may incur 
additional fees. Credit Card surcharge is not refundable.   
 
 
NOT INCLUDED:  Airfare/transportation costs to Israel; transportation to/from airport.  
Tips to drivers and guides.  Baggage handling and tips. 
 
 
TRAVEL INSURANCE:  We highly recommend the purchase of travel insurance.  
 
 
PASSPORTS/VISAS:  Each passenger must possess a valid passport – good for at least 
6 months from date of entry to Israel.  A visa is not needed for US citizens traveling from 
the US to Israel but you do need a round-trip ticket. (Open tickets are considered round 
trip)  Non US citizens may need a visa. 
 

 
 
 
 



 

 
NOTE: RETURN SIGNED ADDENDUM BY JUNE 1, 2007 WITH YOUR FINAL PAYMENT 

 
 

Israel Emergency Alliance, dba StandWithUs  P.O. Box 341069 Los Angeles, CA  90034-1069  
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TERMS & CONDITIONS 
Addendum 

 
Israel Emergency Alliance dba StandWithUs as well as Regina Tours (the tour operator) and 
all cooperating agencies, act only in the capacity as agents for the hotels, bus companies, or 
owners or contractors providing accommodations, transportation or other services, means of 
transportation, accommodations, and other services (hereinafter: suppliers) and all coupons, 
exchange orders, receipts, vouchers, contracts and tickets issued by tour operator are issued 
subject to any and all tariffs, terms and conditions under which any accommodation, 
transportation or any other services whatsoever are provided by such suppliers or by any 
person in employ.  By the acceptance of tour membership – and/or such coupons, exchange 
orders, vouchers, receipts, contracts and tickets – the tour member agrees to the foregoing.  
He/she also agrees that neither the tour operator, nor any of its employees or affiliates shall be 
or become liable for any loss, injury, damage, added expenses or costs in connection with any 
accommodations, transportation, or other services resulting directly or indirectly from:  any 
acts of God, breakdown in machines or equipment, acts of government or other authorities, 
hostilities, civil disturbances, strikes, riots, thefts, acts of terrorism or war, pilferage, epidemics, 
quarantines, medical or customs regulations, improper visas, passports or other travel 
documents, defaults, delays from any causes beyond the tour operator’s control.  By 
embarking upon his/her tour, the traveler voluntarily assumes all risks of damages involved 
with such tour, whether expected or unexpected and is advised to obtain appropriate 
insurance coverage against them.  Traveler’s retention of tickets, reservations or bookings 
after issuance constitutes consent to the above, and an agreement on the traveler’s part to 
convey the contents hereto to his/her travel companions or group members.  Tour operator 
reserves the right to refuse any person, before or during the trip and to cancel or change the 
tour, hotel, or sightseeing, should circumstances warrant at tour operator’s judgment. 

 
The United States State Department has issued an official travel warning, available for review 
online at:  http://travel.state.gov/travel/cis_pa_tw/tw/tw_922.html  advising all U.S. citizens of 
the risks and dangers of traveling to Israel.  The undersigned hereby understands this warning 
and the dangers of traveling to Israel and knowingly assumes all risks and agrees to release 
and waive any and all claims against Israel Emergency Alliance dba StandWithUs and its 
agents from any liability in connection with the undersigned’s participation in the StandWithUs 
Mission to Israel.  This release shall be interpreted only as broadly as the law permits. 
 
Your signature confirms you have read, understood, and agreed to the foregoing. 
 
Agreed:  
 
________________________________            ________________________________ 
Participant # 1 Name (please print)                Participant # 2 Name (please print) 
 
________________________________            ________________________________ 
Participant # 1 Signature                 Participant # 2 Signature 
 
Date:  ____________________ 




