
 
 

ATTN SUSAN BLUM 
 

Please complete this form in full and return to: 
Gil Travel Inc, 1511 Walnut Street, Philadelphia, PA 19102 

800 223 3855 or 215 568 6655 
Fax – 215 568 0696  

 
Credit Card Authorization Form 

*For Optional/Extra Tours on Maccabiah Games Mission 2009 
 
I authorize Gil Tours Travel Inc to charge my VISA / Master Card / American Express / Discover (Circle one) 
credit card account for insurance.  (Note: Cardholder must complete 2nd page with contact and cc info) 
 

Please check tour option, # of people, and Names of Participants. (Note rates are per person) 
 
                                                                                             Select Tour   # of People            Names 
Tuesday, July 14, 2009 Options:                                          
Olympic Museum & Old and New Tel Aviv/Jaffa ($60 pp)   ______         ________       _________________________ 
Adventure Track: Dig for a Day and Jeep Ride ($105 pp)    ______      ________       _________________________        
Massada and Dead Sea ($120 pp)                                          ______         ________       _________________________ 
In the Footsteps of the War of Independence ($70 pp)   ______         ________       _________________________ 
  
Wednesday, July 15, 2009 Options: 
Caesarea and Zichron Yaacov ($95 pp)                                 ______         ________       _________________________ 
Tiberias and the Sea of Galilee Cruise ($100 pp)                    ______         ________       _________________________ 
In the Footsteps of the War of Independence ($70 pp)    ______         ________       _________________________ 
Tzfat and Bahai Gardens ($95 pp)                                            ______         ________       _________________________ 
 
Thursday, July 16, 2009 Options: 
Adventure Track: Dig for a Day and Jeep Ride ($105 pp)    ______      ________       _________________________        
Akko and Rosh Hanikrah ($75 pp)                                            ______         ________       _________________________ 
 
Friday, July 17, 2009 Options: 
Olympic Museum & Old and New Tel Aviv/Jaffa ($60 pp)   ______         ________       _________________________ 
 
Sunday, July 19, 2009 Options: 
Akko and Rosh Hanikrah ($75 pp)                                            ______         ________       _________________________ 
In the Footsteps of the War of Independence ($70 pp)   ______         ________       _________________________ 
Diaspora Museum ($45 pp)                                                       ______         ________       _________________________ 
 
Monday, July 20, 2009 Options: 
Massada and Dead Sea ($120 pp)                                          ______         ________       _________________________ 
Tzfat and Bahai Gardens ($95 pp)                                            ______         ________       _________________________ 
In the Footsteps of the War of Independence ($70 pp)    ______         ________       _________________________ 
 
Tuesday, July 21, 2009 Options: 
Olympic Museum & Old and New Tel Aviv/Jaffa ($60 pp)   ______         ________       _________________________ 
Adventure Track: Dig for a Day and Jeep Ride ($105 pp)    ______      ________       _________________________        
Caesarea and Zichron Yaacov ($95 pp)                                 ______         ________       _________________________ 
In the Footsteps of the War of Independence ($70 pp)    ______         ________       _________________________ 
 
Wednesday, July 22, 2009 Options: 
Tiberias and the Sea of Galilee Cruise ($100 pp)                    ______         ________       _________________________ 



 
 

 I understand that the amount charged to my credit card account will be reflected on my credit 
card statement within 3 days of my authorization and I undertake to pay the amount. 
 
……………………………………………..              ……………………. 
CARD HOLDER’S SIGNATURE     DATE  
 
………………………………………………             ……………………….. 
CREDIT CARD NUMBER    CARD EXP. DATE 
 
……………………………………………. 
CARD HOLDER’S FULL NAME 
 
…………………………………………………………………………………. 
BILLING ADDRESS OF THE CARD HOLDER 
 
……………………………………………                 …………………………… 
TELEPHONE NUMBER    E-MAIL ADDRESS 
 
……………………………. 
CELL PHONE NUMBER 
 
PLEASE NOTE: Documents will not be issued until this form is completed with the card holder’s original 
signature and returned to Gil Travel Inc. 


