
FBN & FAITH TOURS PRESENTS: 
2017 israel tours

· ISRAEL TOUR ·

DEPARTURE DATES: 
•   2 - 10 November 2017

ESTIMATED TOUR COST:

Tour cost starting from: $2 450.00*Terms and conditions apply

 
ITINERARY:

Day 1 - Thursday
Depart Johannesburg to Tel-Aviv
 
Day 2 - Friday
Tour around Jaffo, on to Caesarea by the Sea, Mt. Carmel, Nazareth Village, boat ride on the Sea of Galilee.
 
Day 3 - Saturday
Mt. of Beatitude, Capernaum, Tel Dan, Caesarea Philippi, baptism on the Jordan River, Shabat Meal at the
Hydes.
 
Day 4 - Sunday
Jordan crossing Eliah-Elisha(traditional site of Jesus baptism) Via the Jordan River Valley to the Dead Sea,
Qumran, on to the Dead Sea hotel.
 
Day 5 - Monday
Morning to enjoy the Dead Sea, Masada, Ein Gedi, Prayer Tower, Camel Experience at the Genesis Land, on 
to Jerusalem
 
Day 6 - Tuesday
Mt. of Olives, Palm Sunday Path, Garden of Gethsemane, City of David, Southern Steps, Western Wall, 
Western Wall Tunnel, Jewish Quarter with free time for shopping, Mount Zion including the Upper room.
 
Day 7 - Wednesday
Israel Museum including the Model of Jerusalem during the period of the second Temple, Yad Vashem
Holocaust Museum, Ella Valley (David and Goliath)
 
Day 8 - Thursday
Temple Mount, St. Anne’s Church, Pool of Bethesda, Via Dolorosa,Ecce Homo, Garden Tomb, St. Peter
Gallicantu
 
Day 9 - Friday
Early morning departure from Tel-Aviv to Johannesburg

Based on 40 full paying participants.
We regret to inform that NO children under the age of 16 will be allowed to participate on 

any tour except by special arrangements.
 

**Itinarary subject to change, without notice, when required through circumstances.



TOUR INCLUDES: 

-  Flight from Johannesburg to Tel-Aviv including return 
-  Excellent 4 or 5 star hotel accommodation 
-  Double room sharing basis 
-  Full breakfast and dinner buffets 
-  Guided touring in air conditioned luxury bus 
-  Entrance fee to all listed sites 
-  Airport taxes/fuel (based on $/R exchange) *Terms and conditions apply 

DOES NOT INCLUDE: 

-  Personal expenses (lunch/drinks/extra hotel uses) 
-  Tips to driver, guide, hotel/restaurant staff (estimate $65 total) 
-  Border taxes & visas (if needed, SA citizens do not require) 
-  Lunches (budget $12-15 per day) 
-  Travel/Medical Insurance  

BOOK YOUR SPACE NOW:

- Book your space now with a $280.00 non-refundable deposit. 50% of the tour price is required to 
 confirm your booking. Full payment is due 90 days before set departure. 

WE REQUIRE FROM YOU:

-  (1) Completed registration form. 
-  (2) Copy of deposit slip/proof of payment. 
-  (3) Copy of your passport. 
-  (4) Medical Report (if above 70 years) 
-  (5) Personally sign the attached Statement of Understanding.
-  * TO BE: faxed or e-mailed to Fax: 043 711 4915 Email: faithtours@myfaithtv.com 

BANKING DETAILS: (For credit card payments, please see the attached credit card authorisation form.)
 
FAITH TOURS BANKING DETAILS:
Bank of America Checking: 898069740953   •  ACH Routing #:  063100277
Title on Account:  Andre Roebert Ministries, Inc., DBA Faith Tours  •  Wire ABA:  026009593
SWIFT Code:  BOFAUS3N

TOUR INFORMATION:

•    Faith Tours Office   
•    Tel: 043 711 4922  or  043 711 4800
•   Email: faithtours@myfaithtv.com    
•   Website: www.myfaithtours.com   

· ISRAEL TOUR ·

FAITH TOURS PRESENTS: 
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· ISRAEL TOURs ·

        REGISTRATION FORM FOR 2017 ISRAEL TOURS

PLEASE COMPLETE ONE FORM PER PASSENGER AND EMAIL OR FAX YOUR DEPOSIT SLIP AND REGISTRATION FORM TO 
OUR OFFICE AT: Email: faithtours@myfaithtv.com 
* PRINT CLEARLY USING CAPITAL LETTERS WITH BLACK INK

SURNAME: _________________________________________________________________________________ 
TITLE: qMr qMrs qMiss qPastor
FULL NAMES: (AS PER PASSPORT) ______________________________________________________________
NAME CALLED BY:___________________________________________________ GENDER: qMale qFemale
IDENTITY NUMBER _________________________ DATE OF BIRTH: __________________________________
PASSPORT NUMBER: ________________________ DATE OF ISSUE: ___________________________________
PLACE OF ISSUE: __________________________ EXPIRY DATE: ____________________________________
MARITAL STATUS: qMarried        qSingle         NATIONALITY:  ____________________________________
PROFESSION: ________________________________   EMPLOYER:______________________________________
CHURCH: ___________________________________________________________________________________
POSTAL ADDRESS: ___________________________________________________________________________
_____________________________________________ POSTAL CODE: ________________________________
TEL NO (H): _________________________________ TEL NO (W): _________________________________
FAX NUMBER: _________________________________ CELL NO: ____________________________________
E-MAIL ADDRESS: ___________________________________________________________________________
HOUSE DOCTOR NAME & TEL: __________________________________________________________
YOUR DESIRED TOUR DATE:     q   2 - 10 November 2017         Rooming: q Sharing with ________________
	 	 	 	 				 	 	 	                    q Single Sharing (no additional cost)
    

PAYMENT OPTIONS: Please tick the appropriate payment option | Credit Card   q  (See the attached credit card authorisation form)
EFT/Cash q  amount____________we will send you an invoice | Online Payment q  (Visit our website at www.myfaithtours.com)

* PLEASE NOTE: I confirm having read and accepted the “Notice of Terms and Conditions” as published and agree that my participation shall be subject 
to all such terms and conditions.

DATE: _______________________________________ SIGNATURE: ____________________________
IMPORTANT: Please note that the tour price is based on current airfares, land arrangement costs, fuel surcharges and security / airport taxes and 
prevailing international currency of USD available at the time of compiling this tour programme, and are subject to change during 2017. The tour price 
is subject to any alteration in the above tour. Tour participants will be informed of such changes, if any. 

q Single Supplement (additional cost)



· ISRAEL TOURs·

NOTICE OF TERMS AND CONDITIONS

Faith Tours and Sar-El Tours, their associated companies and agents, and all persons, parties, or organizations acting on their  behalf or in collaboration with them, as their 
agent, group leaders (hereinafter referred to as “the Organizing Agents”) give notice that: 
1.    a. The Organizing Agents shall not be liable as principles.  
        b. The Organizing Agents shall be entitled to make any arrangements for the issue of ticket or for transport or for conveyance or for accommodation as they in their  
  entire discretion as they may deem advisable. 
       c. The Organizing Agents shall not be liable in any circumstance whatsoever and whether in contract or deficit for any damages, injury (including death), loss 
  delay, or inconvenience of any sort whatsoever which shall be caused to any passenger, whilst on tour or organizing Agents or for any alleged failure by the  
  Organizing Agents to make satisfactory or any arrangements and whether caused through the act of default of any for the servants, agents or sub-contractors of the 
  Organizing Agents.  
2.    All arrangements are subject to the law of the country where the conveyance of hotel or other service is to be provided.  
3.    All prices indicated in the tour programme are based on prices and USD currency ruling at the time of preparation of the document in which the quotation 
 is made and is subject to increase without notice. 
4.    CANCELLATION:  Deposits paid are on a non-refundable basis if the booking is cancelled. The company also reserves the right to retain the whole or part of the tour 
 price paid in the event of a cancellation. Written confirmation of cancellation is required.  
5.    The airline concerned is not to be held responsible for any act, omission or event during the time passengers are not on board their aircraft. The passenger tickets in 
 use by the airline, when issued, shall constitute the sole contract between the airline and the purchase of these tickets and/or passenger. Passengers of 70 years and 
 above need to produce a medical report stating they are physically able to participate on this tour and can do a fair amount of walking. 
6.    Passengers are reminded that luggage or personal property taken on tour is at owner’s risk. Personal accident and medical insurance are NOT included as part of this 
 package, and is the sole responsibly of the passenger to arrange if they so desire.  
7.    The Organizing Agents reserve the right to cancel or abandon the tour, and in such an event, any monies will be refunded, less any expenses,  disbursements or other 
 commitments incurred on behalf of the passengers. Please note that the projected tours will not proceed unless a minimum number of 40 full paying passengers 
 participate.  
8.    Tours are based on a double room sharing basis only. If you are travelling alone, you will be required to share with someone of the same sex.  
 Please inform us ahead of time if this is not acceptable, and that you are willing to pay the supplement for a single room.   
9.    Needed Visas for travel are the sole responsibility of the participating passenger and (necessary documents) must be arranged independently ahead of time with the 
 embassy. We will provide a letter of invitation if necessary. Countries who will be issued a visa free of charge at the port of entrance: Lesotho, Mauritius, Malawi, 
 South Africa, Swaziland, the Central African Republic. 
10.  The Organizing Agents reserve the right to exchange the listed hotels (at their discretion) with others of the same quality or a better category,  at no extra cost to the 
 passenger. Passengers deviating from the tour, or leaving the tour for any reason, will be responsible for any costs and will not receive a refund for places not 
 visited.  
11.  Participating confirms that the passenger has read and understood the “notice of terms and conditions” and accepts to abide by these rules at all times while on tour.  
12.  There will be NO CHILDREN ALLOWED (under the age of 16 years old).  
 
**ALL APPLICATIONS MUST BE MADE ON THE OFFICIAL REGISTRATION FORM (WITH ATTACHED COPY OF PASSPORT AND RECENT PHOTO) AND 
ACCOMPANIED BY THE RELEVANT DEPOSIT.** 
 
PAYMENT OF DEPOSITS:  
**To make a booking a $280.00 non-refundable deposit is required. 50% of the tour price is required to confirm your booking. Full payment is due 90 days before 
set departure date.** 
 
Deposits are payable (by EFT, Credit Card form or cash payment). Once full payment has been received, your money will be held until 30 days prior to departure 
date at which time we are required to pay all land and travel costs. We draw your kind attention to line number 3 in Terms and Conditions. It is necessary to 
make a booking as early as possible to secure your position on the tour. 
 
CANCELLATION:  Faith Tours reserves the right to retain whole or part of the TOUR PRICE paid by the passenger, who cancels the tour less than 90 days before 
the departure date. WRITTEN NOTICE TO THIS EFFECT IS REQUIRED. DEPOSITS ARE NON-REFUNDABLE.  
 

except by special arrangement.
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STATEMENT OF UNDERSTANDING

Date:                                                   

This is to confirm that I, the undersigned, hereby acknowledge  that I will be able to participate in 
all the daily activities as scheduled.

Should I feel unfit for a particular day I will not hold up the daily activities for the group; as I under-
stand the conditions of the group booking.

Kind Regards,

Name:                                                                                     

Signature:                                                                                



PLEASE ATTACH A CLEAR PHOTOCOPY OF:

1) YOUR CREDIT CARD, BACK AND FRONT, AND 2) YOUR ID (RSA CITIZEN), AND/OR PASSPORT

I ____________________________________________ (cardholder full name) - Nationality _____________________

D.O.B _____________________

OF _____________________________________________________________________________________ (current residential

address)

HEREBY AUTHORISE FAITH TOURS TO DEBIT MY CREDIT CARD AS DETAILED BELOW, FOR TRAVEL ARRANGEMENTS FOR 

MYSELF

____________________________________________________________________________________________________

CREDIT CARD NO: .....................................................................................................................................................

EXPIRY DATE OF CARD: ........................................ (MMYY) LAST 3 DIGITS ON BACK OF CARD: .............................

CARDHOLDER’S NAME AS IT APPEARS ON CARD:

____________________________________________________________________________

CARDHOLDER’S IDENTITY NUMBER: ............................................................................................

STREET ADDRESS:

________________________________________________________________________________________________________

AMOUNT IN U.S DOLLARS: $___________.______ (full amount due)

SIGNATURE OF CARDHOLDER )as on card): _____________________________________________________

CONTACT NO’S: (Please fill in all if applicable)

   Home: ( )                                     Work: ()                                       Cell:                                            Fax: ()

Thank you for completing all the information on this form. This will assist you and Faith Tours in eliminating abuse of your credit 
card. Please note that Faith Tours cannot be held responsible for any cancellation/price fluctuations or any financial loss incurred by 
you resulting from any error, delay or ommission on this form. Further, should there be any invalid dispute charges to your credit 
card, Faith Tours is authorized by the cardholder’s signature above to charge to the credit card, an administration fee as per our 
terms and conditions, as well as all merchant fees incurred.

CREDIT CARD AUTHORISATION FORM

For credit card payments, please complete the following credit card authorisation form and 
fax or email the form to:  

Fax Number: +27(0) 43 711 4915 Email Address: faithtours@myfaithtv.com

The River Group of Companies 
Tel: +1 (239) 394 5003 | Fax: +1 (239) 394 5007 | Email: adminusa@myfaithtv.com
1845 San Marco Road | Suite 303 | Marco Island | Florida | 34145 | P.O. Box 489 | Marco Island | Florida | 34146
Faith Tours


