
MDPC ISRAEL TOUR
OCTOBER 27 - NOVEMBER 7, 2019

The Fine Print!

INCLUDED in your PER PERSON PRICE:
Deluxe Motor coaches, Hotel accommodations, Breakfast daily and dinner as described in the bro-
chure, Gratuities for meals provided, Professional tour guide, Tips for porters in hotels, and Fully es-
corted service.  If you have taken the land and air package it includes International round-trip airfare, 
Fuel Surcharge, Taxes and Security Fees,  and overseas transfers.

NOT INCLUDED IN PRICE:
Travel Insurance;  Tips for guide and driver; Miscellaneous fees such as individual transfers, passports, 
laundry, lunches, beverages at meals.

PAYMENT
A deposit of $500 per person is required, of which $300 is refundable.  The next deposit of $1700 is due 
Feb. 15. and is fully refundable.  The next payment of $1700 is due Apr. 15 and is also fully refundable.  Final 
payment is due July 15, 2019, at which point all deposits become non-refundable.  Thereafter a late pay-
ment fee of $100 will be assessed.  After final payment date new registrants may incur higher fees.

LATE REGISTRATIONS
Any registration received after the final payment date will be considered a Late Add. Late Adds my incur 
an additional fee based upon air and land availability.  Additional fees will be advised upon registration.

PRICE INCREASES
All prices quoted are subject to change due to currency fluctuations, fuel surcharge increases, gov-
ernment taxes and fee increases or unforeseen circumstances.  You will be notified immediately 
upon discovery of an increase and will have the option of paying the difference or cancelling with full 
refund.  Current price includes fuel and tax surcharges as of November 15, 2018.  
ACCOMMODATIONS
Price is based on double occupancy.  If you request a single there is a single supplement of $1450.

FLIGHT TIMES
All flight times are subject to change by the airline without advance notice.  ODYSSEY* is not respon-
sible for such changes or delays and does not reimburse expenses resulting from such delays.  

ITINERARY CHANGES
Every effort has been made to ensure the accuracy of the proposed schedule.  The exact sites, and/or or-
der of the sites may be altered to accommodate changes in airline, hotel schedules and local conditions.

CANCELLATION FEES
100% of Cancellation Fees are covered by the optional Travel Insurance program provided premium 
has been paid and the reason of cancellation is insurable.

FIT TO TRAVEL STATEMENT
Passengers registering for the tour accept the responsibility for being in good health and able to 
walk and travel on the tour.  Because many of the sites are not accessible to the physically challenged, 
those needing wheelchairs, oxygen, or other ambulatory assistance will find the tour extremely limit-
ing in their experiences.  If you have questions please contact ODYSSEY* for more details.

*Odyssey Travel Agency, 1123 Capouse Ave.. Scranton, PA  18509, 570-587-2244

PAYMENT: MAKE CHECKS PAYABLE TO ODYSSEY TRAVEL.



MDPC ISRAEL TOUR, OCT 27-NOV 7, 2019
(Please Print Information Clearly)

1.  Number of Participants Registering: _____  

2.  Note: Passports must be valid at least beyond May 15, 2020!

Participant 1: _____   ________________________________    ______________________
  Title Full name exactly as appears on            Name as you’d like it
   passport (Last, First, Middle)                                  on name tag

Male_____    Female_____    Date of Birth _____/_____/_______  Passport # _____________________ 

Country of Issue ___________  Exp. Date ____/_____/_____  Freq. Flyer #:__________________

Participant 2: _____   ________________________________    ______________________
  Title Full name exactly as appears on            Name as you’d like it
   passport (Last, First, Middle)                                  on name tag

Male_____    Female_____    Date of Birth _____/_____/_______  Passport # _____________________ 

Country of Issue ___________  Exp. Date ____/_____/_____  Freq. Flyer #:__________________

3. MAILING ADDRESS/TELEPHONE 
Street:___________________________________________           Apt./Suite #_______ 
City __________________________   State ________   Zip Code _________________
Home Telephone  (_____) _______________     Work (____) _____________________  
Cellular Phone (_____) __________________      Fax (____) _____________________
eMail Address ____________________________________  

The cost of the land program is $4725.  The cost of the air and land package is $5795. 
Your choice: Coach Air & Land  ____   Business Air & Land (add’l $2504) ____     Land Only _____  

Signature:__________________________  Date:_____________ Deposit Enclosed: _________  ($500pp)
  
Of the $500 deposit $300 is refundable.  The next deposit of $1,700 is due February 15, which is com-
pletely refundable.  The next deposit of $1700 is due April 15, which is also refundable.  The final balance 
is due July 15, at which point that and all previous payments will become non-refundable.  

Please mail your paperwork to:  Memorial Drive Presbyterian Church, Attn: Gena Kooken, 11612 Me-
morial Dr, Houston, TX 77024   PHONE: 713-782-1710

Mon.      Day      Year

Mon.       Day           Year

Mon.      Day      Year

Mon.       Day           Year
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MAKE CHECKS PAYABLE TO ODYSSEY TRAVEL.


