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American Friends of 

Neve Shalom/ Wahat Al-Salam

“Oasis of Peace” Tour

October 10th to 14th, 2010
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Please return your completed packet by 

August 27th, 2009 to:

American Friends of NSWAS

12925 Riverside Dr. 3rd Floor

Sherman Oaks, CA 91423

Registration Form

American Friends of Neve Shalom/Wahat Al-Salam

Tour to “Oasis of Peace” October 10th to 14th, 2010

Program starts on October 11th early morning and ends on October 13th evening.

	Program costs including all meals, excursions, entrance fees transfers and non-refundable booking fee
	$600

	Rooms



Single





Double
	$85 per night

$110 per night



Please complete one form per person. Please write clearly.

I.   Contact Information:

a.  Name (as it appears on your passport): ___________________________________________________________

b.  Name (as you prefer to be called): _______________________________________________________________

c.  Mobile Phone Number: _______________________________________________________________________

d.  Home Phone Number: ________________________________________________________________________

e.  Work Phone Number: _________________________________________________________________________

f.  Email address: _______________________________________________________________________________

g.  Best way to contact you: ______________________________________________________________________

h.  Mailing Address:_____________________________________________________________________________

_____________________________________________________________________________________________

i. Citizenship & City/State Where Passport Was Issued: _________________________________________________

j.  Passport Number: ____________________________________________________________________________

k.  Issue Date: _______________________________  Expiration Date: __________________________________

l.  Date of Birth: _____________________________    Gender: __________________________________________

II.   Emergency Contact Information (of person in the U.S. and NOT traveling with you):

a.  Name: _____________________________________________________________________________________

b.  Mobile Phone Number: ________________________________________________________________________

c.  Work Phone Number: _________________________________________________________________________

d.  Home Phone Number: ________________________________________________________________________

e.  Home Address: ______________________________________________________________________________

_____________________________________________________________________________________________

f.  Email Address: _______________________________________________________________________________

g.  Relationship to You: __________________________________________________________________________

III.   Other Important Personal Information:

a.  Do you have any allergies? _______   Please list: ___________________________________________________

_____________________________________________________________________________________________

b.  Do you have any special dietary needs (kosher, halah, vegetarian)? Please list: ___________________________

_____________________________________________________________________________________________

c.  Please list any special medical needs or conditions that we should be aware of: ___________________________

_____________________________________________________________________________________________

d.  Do you speak Hebrew or Arabic? __________ Which one(s)? _________________________________________

e.  Have you traveled outside of the country before? _______  Where? _____________________________________

_____________________________________________________________________________________________

IV.   Your Accommodation Needs:

a.  The tour includes 5 nights at the Guest House. 

     Please indicate the kind of room you would like:  (check one) 
_________ single ($85 per night)    

_________ double ($110 per night)

b.  Are you married? _____  Is your spouse/partner attending this trip? ________  If so, please provide their name: 

_____________________________________________________________________________________________

c.  Do you have any children attending? ______  Please provide their name(s): ______________________________

_____________________________________________________________________________________________

d.  If you have a relative/spouse/friend attending that you would like to room with, please write their name here: 

_____________________________________________________________________________________________

V.  Your Travel Arrangements: 

a.  Arriving Flight Information: ___________ (Date) __________ (Time) ________ (Flight #) _____________ (Airline)

b.  When will you arrive at Neve Shalom/Wahat al-Salam? __________ (Time) ___________________  (Date) 

c.  Departing Flight Information: ___________ (Date) _________ (Time) _________ (Flight #) ____________ (Airline)

d.  If you are staying somewhere besides Neve Shalom/Wahat al-Salam during your time in Israel, please provide 

contact information (for all other lodging) :  ___________________________________________________________

_____________________________________________________________________________________________

f.  Will you have an Israeli cell phone? ______  If so, provide number:  _____________________________________

VI.  Other:

a.  If there is any other important information about you that we need, please provide it here:  ___________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

VII.  Your Motivations/Expectations/Past Experience:

a.  Why do you want to join this tour? ______________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

b.  What do you expect to gain from participating in this trip? _____________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

c.  Have you visited Neve Shalom/Wahat al-Salam in the past? ______ If so, when? _________________________

_____________________________________________________________________________________________

d.  Please tell us about that experience: _____________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Doumia-Sakinah, the “House of Silence”


at Neve Shalom/ Wahat Al-Salam









