
 
APN STUDY TOUR TO ISRAEL 

FEBRUARY 5 - 12, 2011 
Registration Form and Questionnaire 

*Please fill out one form for each participant* 
 

 

 
Name of Participant:_______________________________________________________________ 
 
I am traveling with:________________________________________________________________ 
 
Date of Birth:_____________________________________________________________________ 

Passport number:_____________________________________Nationality:___________________ 

Place/date of issue:________________________________Expiration Date:___________________ 

 
Street address_____________________________________________________________________ 

City/State_______________________________________________Zip______________________ 

Daytime Phone:_________________________ Evening phone:_____________________________ 

Cell phone:________________________E-mail:_________________________________________ 

 
How did you learn about the APN Study Tour?__________________________________________ 

________________________________________________________________________________ 

 
Occupation_______________________________________________________________________ 
 
Purpose and number of previous visit(s) to Israel, if any:___________________________________ 

________________________________________________________________________________ 

 
Work, educational or political background relevant to this tour:_____________________________ 

________________________________________________________________________________ 

 
Describe any physical or medical problems that may impede your ability to walk, climb stairs or 

stand upright for certain periods of time________________________________________________ 

________________________________________________________________________________ 

 
Why are you interested in participating in the APN Study Tour?_____________________________ 

________________________________________________________________________________ 

 



Classify your dietary needs:     
Kosher (    )    Vegetarian (   )    Will eat fish (   )    Will eat fish and meat (   ) 
 
Describe any dietary restrictions:_____________________________________________________  
 
Will you travel on Shabbat?     Yes (   )    No (   ) 
 
Do you want APN to find you a roommate? Yes (   )    No (   ) 
 (We cannot guarantee a match, but we'll try our best. If your intended roommate cancels the 
 tour or opts for a single room, you will then be responsible for the single supplement 
 charge.)      
 
Would you like to participate in home hospitality for Shabbat dinner on Friday, February 11th?     
Yes (   )    No (   ) 
 (Home hospitality is an opportunity for participants to share a Shabbat dinner with an Israeli 
 family.) 
 
MAIL THIS FORM AND YOUR DEPOSIT OF $500 (OR PAY BY CREDIT CARD) BY 
OCTOBER 15, 2010 TO: 
 
   Americans for Peace Now 
   1101 14th Street NW, 6th floor 
   Washington, DC 20005 
   Attn:  Israel Tour 
 
Credit Card:   AmEx______ Visa ______ MasterCard ______ Other _________________________ 

Card Number ____________________________________Expiration Date ___________________ 

 *Please Note: The remainder of the cost of the tour, $1,900.00 (for double occupancy),
  is due January 2, 2011. 
 
We look forward to exploring the real Israel with you.   Is there anything else you want to share 

with us at this time? 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

 

FOR MORE INFORMATION, contact Barbara Green, Study Tour Coordinator at 

IsraelTour@peacenow.org or (202) 408-9898.  

 


