
REGISTRATION FORM FOR ARIEL MINISTRIES CANADA TRIP TO ISRAEL

May 3-13, 2027

Please print clearly, then scan or print and mail in.

Last name (exactly as it appears on your passport) ________________________________ Mr./Mrs./Ms. 

First Name (exactly as it appears on your passport) _____________________________________  

Middle name (only if it appears on your passport)  ______________________________________

Nationality of Passport  ____________________________  Passport Number_____________________

Date Passport issued (dd/mm/yr)  ________________________

Date Passport expires (dd/mm/yr)_______________________

Your date of birth (dd/mm/yr)_____________________

Your home address  Number and Street____________________________________________________

Apt # ________________City _____________________________  Province_________________________

Postal Code _______________

Tel. #____________________________ Email _____________________________________

Do you have a travel partner? Yes _________ No _________ If no, would you like us to find someone to share
a twin room with you? Yes____________ No_____________ 

If not, then you agree to pay the single supplement ______  Please make a check mark for "yes"
Emergency contact information:  
Name__________________________ Tel #___________________________

Your traveling companion’s information:
Last name (exactly as it appears on their passport) ________________________________Mr./Mrs./Ms.

First Name (as it appears on their passport) ______________________________________

Middle name (only if it appears on their passport)  ______________________________________

Relationship (Spouse / Friend / Relative) _____________________

Nationality of Passport ____________________________ Passport Number _____________________

Date Passport issued ________________________(dd/mm/yr) 

Date Passport expires ________________________(dd/mm/yr)

Date of birth _____________________ (dd/mm/yr)



Home address of companion (only if different from above):

Number and Street______________________________________________________________

Apt # ________________City_____________________________  Province_________________________ 

Postal Code ________________

Tel. # (if different)____________________________  Email_____________________________________

Please include your deposit check of $750.00 per person, made payable to Ariel Ministries Canada.  For those 

living in Canada, you may also pay through E-transfer (interact). The email address is info@arielcanada.com. 

In the message box of the E-transfer, please make sure to put your name and identify the payment as "2027 

Trip to Israel".  We would then ask you to send another email to the same address confirming your name and 

street address, and confirming that you sent your deposit for Israel 2027.

If you choose to pay with your credit card, we accept both Visa and Master Card, however there will be an 

additional charge of 3% to cover the transaction fees. 

Amount : $________________ Credit Card #_________________________________________ 

Expiry Date:________________ Name on the Card:_____________________________________

Please refer to the "Price" drop down on our Israel page which will explain the payment plan and due dates.

We assume no responsibility or liability in connection with the services of any train, carriage, automobile, 
airplane, camel or other conveyance which will be used either wholly or in part. Neither will we be 
responsible for any error, omission, act or any injury, loss, accident or any delay which may be occasioned by 

reason of defect in any vehicle through neglect or default of any company or person engaged in the conveying 
of passengers. The tour directors accept no responsibility for losses or additional expenses due to delays or 
changes in motor coach, train, airplane services, or that of any other conveyance, sickness, accident, weather, 
strikes, war, violence, quarantine, or other causes, and all such losses or expenses must be borne by the 
individual.  




