2nd Maccabi Australia International Games

 December 22, 2010-January 3, 2011

USA Package for Supporters & Masters Athletes- Travel Reservation Form
Please complete one reservation form per family residing at the same mailing address
D.O.B. = Date of Birth     Age = Age at time of departure  


T = Team Member
S =Supporter (family/friend)
SECTION A – PARTICIPANT INFORMATION
PLEASE PRINT NAMES IN BLOCK LETTERS AS THEY APPEAR IN PASSPORT

	Last Name
	First Name
	D.O.B

dd/mm/yy
	Age
	Sex

M/F
	Place of 

Birth
	Passport Number
	Exp.

Date
	Place of Issue
	Nationality
	T or S

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


Mailing Address: ______________________________________________ City: _________________ State: ______________ Zip: ________
Home Phone: ___________________________ Business Phone: ______________________________ Cell: ___________________________

Email Address: ____________________________________________ Fax: ______________________________________________

Please indicate best way to reach you (circle one):      Home Phone
Business Phone 
     Cell Phone
   Email 
       Fax

Relationship to Maccabi USA (circle one): 
Masters Athlete

Spouse

Parent

Family

Other

Sport / Team: _____________________________________

SECTION B – HOTEL INFORMATION

Four Seasons Hotel, Sydney
I/We will require:

[  ] Double Occupancy Room - # of rooms: _____ Occupants’ Names:   _________________________________ & _________________________________


                                                                                                  _________________________________ & _________________________________

[  ] Single Occupancy Room – # of rooms: _____ Occupant(s) Name(s): ___________________________________________________________________







                     ___________________________________________________________________

[  ] Triple Occupancy Room - # of rooms: _____ Occupants’ Names:
______________________________ & ______________________________  & ______________________________
______________________________ & ______________________________ & ______________________________

We will require rooms on the same floor:   YES [  ]
NO [  ]     

 I would like to upgrade my hotel room:     YES [  ]
NO [  ]
SECTION C – FLIGHT ARRANGEMENTS

All air transportation included in the Supporter’s package is based on departure from Los Angeles.

[  ] I/We will be traveling with the group  from Los Angeles to Sydney on the group dates, December 22, 2010-January 3, 2011
 [  ] Please arrange my roundtrip flights from my home city of __________________ on the group dates, December 22, 2010-January 3, 2011 

       (separate non-refundable domestic tickets + $35 processing fee per ticket)

[  ] I/We will make our own air arrangements to Sydney.  Arrival to Sydney is _____________.  Departure from Sydney is _____________.

[  ] I/We would like to extend our stay in Sydney.   [  ] Yes, Please have a representative contact me.    [  ] No
[  ] I/We would like to upgrade our seats.  [  ] Yes, Please have a representative contact me.    [  ] No
Frequent Flyer Numbers in conjunction with Airlines used:  Airline/Number __________________________________________________
Special Requests:  (Meal, Seat Preference)________________________________________________________________________________

SECTION D – RESERVATIONS & PAYMENTS
Reservation forms are to be completed in full and sent to Gil Travel.

A deposit of $1000 per participant is to be sent with all reservation forms. Reservations will not be confirmed without your completed form and deposit. See all terms and conditions in the enclosed insert FACT SHEET.
Make all checks payable to: Gil Tours Travel Inc. and mail along with your reservation form to:
Gil Travel, 1511 Walnut Street, Suite 200, Philadelphia, PA 19102

Maccabi USA will need 2 hard copy passport size pictures of each participant or sent electronically as a 

high resolution JPEG. Please indicate your name and passport number.
Mail your passport size photos to: Maccabi USA, 1926 Arch St., 4R, Philadelphia, PA 19103 

or email to ssorkin@maccabiusa.com
[  ] Enclosed please find a check for $1000 x ________ participants = $ ________________________

SECTION E – BALANCE OF PAYMENT DUE OCTOBER 1, 2010
The balance of your trip may be paid for by credit card.

Please check:
[  ] Visa

[  ] Mastercard

[  ] AMEX

Card Number: ____________________________________________________________ Exp. Date: _________________________________

Print Cardholder’s Name: ___________________________________________________

Cardholder’s Signature: _____________________________________________________

Amount to be charged: ___________________________

I hereby authorize Gil Travel to charge the balance of my trip to my credit card provided below for the amount needed to meet the schedule detailed above.  I understand that these payments are necessary in order to reserve airline seats and hotel accommodations.  I further recognize that these payments are payments for services (i.e. airfare, hotel, etc.) and not charitable contributions.
______________________________________________________________
__________________________________________________

Signature of Participant






Print Name

For Travel Related Questions:  Please call Gil Travel – Maccabi Games Desk

215.568.6655 ext. 238 – 800.223.3855  Email:  susanblum@giltravel.com Web:  www.giltravel.com

[image: image1.jpg]r=Maccabi USA

S BUILDING JEWISH PRIDE THROUGH SPORTS
-
)




[image: image2.png]GIL TRAVEL

Your Personal Link With The World




�








