JEWISH HERITAGE

EXPERIENCE TO POLAND QOctober 31-November 8, 2010
;Ygl-;l- I|-5I|:r :;pf' :.I(LPREN 213 registration form

PLEASE RETURN THIS FORM BY FAX IMMEDIATELY TO: 212-947-5326

THEN MAIL COPY OF THIS FORM TOGETHER WITH YOUR DEPOSIT OF $500 P/PERSON TO: 7 PENN PLAZA,
SUITE 205, NEW YORK, NY 10001

DOUBLE ($ 2850 P/PERSON*) SHARING WITH SINGLE SUPPLEMENT ($ 450)

Exact Name on Passport Date of Birth Passport Number Issue Date Exp. Date Place Issued

PLEASE PRINT YOUR NAME EXACTLY ASIT APPEARS ON YOUR PASSPORT!
Check your Passports! Regulations require that your passport be valid until at least May 1, 2011.
If your passport is due to expire within 6 months of your trip, YOU MUST RENEW IT NOW!

Mailing Address

Home Phone Office Phone
Cell Phone (Mrs.) Cell Phone (Mr.)
E-mail address Fax no:

Flight Information:
Depart: Oct 31 JFK/Warsaw LOT007 @ 7:50Pm - 9:40AM
Return: Nov 8 Warsaw/Newark LOTo15 @ 4:50PM - 8:40PM

Deposit: Please Note:
Enclosed please find my deposit check of $500 Full payment is due no later then September 13.
per person made payable to Emunah of America : $200.00 per person is non-refundable if cancelled

before September 14. Tickets are non refundable.
Please purchase travel insurance.
* ltinerary and hotels are subject to change without notice
Price may be adjusted if there is a fluctuation in the Euro currency of more than 4% after July 1, 2010

Price may be adjusted in the event of an increase in airline fuel charges

For more information please contact:
Fran Hirmes fhirmes@emunah.org or Debbie Gesser debbie@emunah.org | 212.947.5454 ext. 321

v EMUNAH of America Conference Department| 7 Penn Plaza Suite 205, NYC 10001
(212) 947-5454 (800) 368-6440 Fax: (212) 947-5326

EMuNAY



