" BENNY HINN MINISTRIES 10-DAY HOLY LAND TOUR
NOV. 4 - 13, 2007

LIST NAMES AS THEY APPEAR ON YOUR PASSPORT- it is required that your passport be valid for at least 6 months past the date of your return
DID YOU TRAVEL ON THE NOVEMBER 2006 BENNY HINN MINISTRIESTOUR? O YES O NO Number Participants Traveling
1. PARTICIPANT #1 Check one: O Mr. O Mrs. 0OMs. O Dr. O Pastor 0O Reverend Gender: O Male O Female

O I/We have a valid passport (fill in below). O I/We are in the process of applying for a passport (please fax us a copy as soon as you receive
your new passport — deadline to submit passports is September 1, 2007)

First Name: .......ccoooiiiiiiii e, Middle Initial: .......... Last Name: . ... e Date of Birth: .....................
Mailing AdAreSS: ....coiiii i CltY: o State: oo ZIPT
Passport #: ......coooiviiiiiinns Issue Date: ............... Exp. Date: ................ Place of Issue: .................. Nationality: ................... Birthplace: .....................
Home Phone: .......iiviiii Business Phone: ..o FaX: oo
Cell PhONe: ..o EMAIT AGAIESS: ..ottt et et et ettt et
PARTICIPANT #2 Check one: O Mr. O Mrs. 0OMs. O Dr. O Pastor [ Reverend Gender: O Male O Female
First Name: .......ccooviiiiii e, Middle Initial: .......... Last Name: ... e Date of Birth: .....................
Mailing AdAreSS: ..ot CltY: e State: ..oevivi ZIPT
Passport #: .....ooooiiiiiiiiinns Issue Date: ............... Exp. Date: ................ Place of Issue: .................. Nationality: .............c...... Birthplace: .....................
Home Phone: .........ocooviiiiiiii e, BUSINESS PhONE: ... ..ot FaX: oo
Cell Phone: ... EMAIT AQAIESS: ... oottt e e ettt et et

O I/We would like to travel with other participants on this tour. |t is imperative that both parties register simultaneously as space is limited. The names of the
participants with whom I/we would like to travel with are (add additional piece of paper, if necessary):

2. FLIGHT INFORMATION
DEPARTURE FROM THE UNITED STATES

O 1/We wish to depart with the Benny Hinn Ministries 10-Day Holy Land Tour. O Economy O Business (additional cost)

*Due to high demand, we have scheduled 3 departure date choices from New York/New Jersey only.
O From New York/New Jersey. The departure dates are Nov. 4 (arrival Nov 5) — 13*, Nov. 5 (arrival Nov 6) — 14* and Nov. 6 (arrival Nov 7) — 15*.
Please provide us with the dates you prefer. We will try to accommodate you as best possible. However, please note that all departures will enjoy the same
touring sites and be present for all the special services with Pastor Benny Hinn.

1% choice 2" choice 3" choice
* Please note: Departure dates are not guaranteed.

RETURN TO UNITED STATES

O I/We wish to return with the Benny Hinn Ministries 10-Day Holy Land Tour.
O I/We wish to extend (additional cost — TBA) our stay in Israel and depart on (date): ...........cocceevviienene

O 1/We will be making our own flight arrangements. **Please provide details (date, from/to, airline, flight#, departure/arrival time). It is imperative that we
receive by email or fax after we have confirmed your space on the tour **

O I/We need roundtrip domestic flights from my/our hometown of ................coooeviiiiiinnns to departure gateway mentioned above.

O I/We will be making our own domestic travel arrangements from my/our hometown to departure gateway mentioned above.
PLEASE COMPLETE REVERSE SIDE OF THIS APPLICATION

3. TRANSFERS - Those participants not departing/returning with the group are entitled to group transfers only if they arrive at a similar time to one of our
group flights or are willing to wait. Otherwise, we will provide private transfers at an additional cost.
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4. SPECIAL REQUESTS - MAY BE REQUESTED BUT NOT GUARANTEED

[ @ g T g (o L= Ty o =T o 1) S

5. ROOMING INFORMATION — PLEASE SPECIFY NUMBER OF ROOMS NEEDED. .....................

Room Type: O Double O Twin (2 beds) 0O Single O Triple 0 Ol e e e
Special Request (may be requested, but is not guaranteed):
O Non-smoking O Adjoining (side by side) O Connecting (door in between) O Other: ..........cocoiiiiiiiiiiiieeeenne.

O Please assign me a roommate (If we are unable to assign roommate, you will be charged additional for single supplement even at the last minute or
while on tour. Please see Terms and Conditions).

O 1 want to room with another participant on the tour (please SPECIfY NAIME): ... . ittt e et e e et e e et et e e e et enee e

7. MEDICAL INFORMATION

Participant Name: ...... ..o e Health Problem: ... MediCine: .......oviiiiiii e,

Participant Name: ...... ..o e Health Problem: ... MediCine: .......ooiiiiii

8. IN CASE OF EMERGENCY

Contact NaMe: ....ouiiiie ittt Relationship t0 PartiCiPant(S): ... ... ..ot ie ettt et e et et e et e e e e aen e
Home Phone: .....c..ccviiiii e e BUSINESS PhONE: ..ot e e e FaX: e
Cell PRONE: ..eei e e e |- TN [0 [T PSPPI

9. PAYMENT INFORMATION

AIR & LAND PACKAGE:

Per person based on double occupancy: $1995.00; plus airport taxes/gratuities: from $258.00 (subject to change depending on airline).

**Due to the high demand, there may be additional airfare, depending on airline and space availability.

Land Only Package per person based on double occupancy: $1195.00; plus gratuities/additional land fees: $140.00.

Single supplement: $450.00 additional.

Please note the above amount reflects a 3% savings for check or cash payments. Credit cards will be charged an additional 3% for processing
fees.

Enclosed please find: [ 1 Certified Bank Check — Final Payment of $...........cccecviviivencne. — non-refundable.
Make checks payable to: Benny Hinn Ministries Travel and Tours. Please write your driver’s license number, expiration
date, and secondary phone number on your check. Send check, completed application form and a copy of
each participant passport to: 1511 Walnut Street, 2" Floor, Philadelphia, PA 19102. Attn: BHM Travel Desk
* No checks will be accepted after September 20, 2007 due to processing.

[ ]1Please charge my credit card O AMEX O VISA O MASTERCARD O DISCOVER CARD

| authorize BENNY HINN MINISTRIES TRAVEL AND TOURS to charge my credit card in the amount of $...............cocoeee. for
the transportation and/or related charges for the above named tour. | understand that the amount charged to my credit card
account will be reflected on my credit card statement within three days of authorization. Please note the above amount reflects
a 3% savings for check or cash payments. Credit cards will be charged an additional 3% for processing fees.

Card NUMDET: ... e e e Security Code on Card: ...........cccveviinnenns Expiration Date: ...........ccoviiiiiiiiiiiinns
Name as it @PPEArs ON CANd: ........c.viuiie e Signature of Card HOIAEr: ..ot
Billing AAress: ..o City: e State: ... ZiP: e

| have read and accept the Terms and Conditions stated on the reverse side of the FACT SHEET enclosed.

Signature of person completing apPliCALION: ... ...t DAt it
****INSURANCE |S STRONGLY RECOMMEDED****
For more information contact: Benny Hinn Ministries Travel Desk
215.568.6655 / 800-988-6342 Fax 215.568.0696 « bhm@qiltravel.com
Benny Hinn Ministries Travel and Tours ¢ 1511 Walnut Street ¢ Philadelphia ¢ PA 19102
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