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ABRAHAMOFF BROS. LTD






Poland Tours 2012

Information Group :  Lev Hatorah
Dear Mr\Mrs

Passport validity: 
Please make sure your passport is valid for at least six months after the trip.

Cancellation Policy:
Up to 30 working days before the trip - full refund except 35$

Less then 30 working days - 35$ + the ticket price (about 450$)

Less then 21 working days - full price cost

FYI - the insurance company covers a last minute cancelling according to the policy (in case of sickness etc,)

You must send us written confirmation of the cancellation (or inform Rav Natanel Lebowitz of Yeshivat Lev Hatorah ahead of the deadlines above).
Friday, Saturdays and holidays are not considered as working days.
_____________________________________________________________
Participants from the Yeshiva should fill in the sheets below and send them to  Rav Natanel Lebowitz at the Yeshiva, who will pass the forms on to the tour company. 

The form can be sent by email to bringmashiach@gmail.com, for the attention of Rav Natanel Lebowitz  or by fax to@@@@@
Booking and Payment
Yeshivat Lev Hatorah
Details for Ticketing :
	Family name :
	

	First name :
	

	
	Mr   / Mrs   / Miss

	Passport number:
	

	Date of Birth:
	

	Passport expiry:
	

	Food:  
	Normal / Vegetarian


Telephone for contact : ________________________________________
E-Mail : ____________________@__________________________
Please charge me for Sng Room Addition $250 : Yes  /  No
Payments:
Credit cards:
To :  Abrahamoff Bros  Ltd
I, the signed below, approve the validity of the deal made by this credit card for ordering tourist services given by you. 

Group: Lev Hatorah
Name of passenger: _______________________
These are the details:
Card: Visa / Diners / Isracard / American Express   
Please charge me 1980 $ for a man in a double room. Single supp. 250 $
Foreign card – 1 payment  
Israeli card: 1 payment  /  credit ____ payment (up to 18)

Or _____ equal payments (up to 12 , each payment costs an addition of around  25 nis)

Card Number:  _________/ __________/ ___________/__________ 
valid: _________.     Last 3 digits behind : _________
Credit card owner:          ________________           
I.D.: __________________

Address:________________________________

Phone number:_________________________
Sum: _______ $  in a twn / sng room
Date: ________ Signature: ___________

 (Israeli cc is charged in NIS according to the rate on the transaction day)
Deposit (NIS or dollars ) to the account:
	בנק לאומי לישראל

BANK LEUMI LE ISRAEL B.M
	סניף טרופלדור 807 ת"א

מס' חשבון: 488900/02

סוויפט LUMIILITTLV
	TRUMPELDOR BRANCH
29 BEN YEHUDA ST. TEL AVIV ISRAEL
BRANCH  NO. 807 ACCT. NO. 488900/02
SWIFT CODE – LUMIILITTLV
IBAN: IL41010-807-00000-48890002

	בנק הפועלים

BANK HAPOALIM


	סניף 689

מס' חשבון 11911

סוויפט: POALILTA
	 19 BEN YEHUDA ST. TEL AVIV - ISRAL
BRANCH  NO. 689 ACCT. NO. 11911

SWIFT CODE – POALILITA

IBAN: IL40-0126-8900-0000-0011-911



