
 
 

MercyGate 2019 Israel Tour 
September 2019 

Hosted by: Randy Caldwell Ministries 

September 15th to the 26th, 2019 Israel Tour Registration Form 
PRICE PER PERSON FROM BOSTON, USD $3,969.00 Double Occupancy 

$950 Single Room Supplement 
*Final price may be influenced by currency fluctuations, fuel surcharges, etc.  

 
Price includes: Round trip airfare out of Boston, Hotel accommodations in Israel, and all tips taxes are paid.  

Breakfast and dinner daily, Guided sightseeing tour, group pictures, camel rides and                              
fish luncheon on the Sea of Galilee . 

Price DOES NOT include: Travel insurance, single room supplement, hotel accommodations in Boston,        
domestic transportation to Boston, the cost of  obtaining a US Passport, meals or beverages other than     

specified, and other personal expenses. 
Please complete one form for each traveler 

 
 For Tour information please contact :  Devin Caldwell  
        by email at devin@mykingdomtravel.com  
        or by phone at  501.291.2805. 
 
 For Tour registration please contact:   Terrie Madding 
        By email at terrie.madding@mykingdomtravel.com 
        By mail at PO Box 27 - Cabot, Arkansas 72023 
 

NON-REFUNDABLE DEPOSIT REQUIRED TO MAKE RESERVATION $500 
You may make any and all payments by check or by credit card (4% surcharge of all credit card payments) 

 
Final payment is due by August 1, 2019 

Cancellations: 50% refund of total tour cost 60-30 days prior to departure.   
No refund 30-0 days prior to departure.  

 
Forward this registration form with a copy of your US passport and  

deposit to 
Kingdom Travel LLC 

PO Box 27 
Cabot, AR 72023  



 Sept 15-26, 2019 
Please complete one form for each traveler 

 
Name (on passport): ________________________________________________________________ 
Name you go by:___________________________________________________________________ 
Address: _________________________________________________________________________ 
City, State, Zip:  ____________________________________________________________________ 
Phone: (________) ________-__________   Email: ________________________________________ 
Date of Birth: ____/____/____   Sex:   Male/Female  (please circle one) 
 
 
Room type required:   _____ Twin Occupancy      _____Single Occupancy (additional $950) 
Roommate: ________________________________________  Date of birth ____/____/____ 
You are responsible for obtaining a roommate to avoid the Single Supplement Charge.   

 
Payment Information 

By Check:  I am enclosing check #_______ in the amount of $______________ to pay the $500        
deposit for each for the following people: 
1.___________________________________     2.  ____________________________________ 
3. __________________________________      4._____________________________________ 
 
I understand that my final payment is due on or before August 1, 2019 _________(initial) 
 
By Credit Card: (there is a 4% surcharge for all credit card payments) 
Card Type:  VISA/MC/DISCOVER /AMEX      (CIRCLE ONE) 
 
CARD # ________-________-_______-________  Exp Date: _____/_____   CID Code _________ 
Name: _______________________________________________________ 
Billing Address: ___________________________________________________ 
                           __________________________________________________ Zip Code ___________ 
  

IMPORTANT 
The United States State Department issues travel advisories for travel to certain countries from time to time.  
It is YOUR responsibility to review these advisories and determine if travel to those parts of the world is safe.  
Kingdom Travel LLC assumes no responsibility for your safety in those countries.  Please contact the state 

department for additional information. 
RESPONSIBILITY: Kingdom Travel LLC and their agents act only in the capacity of agents for the passengers in all mat-
ters pertaining to  hotel accommodations, sightseeing, tours and transportation, whether by air, railroad, motor coach, steamship, 
boat or other means and, as such, hold themselves free of responsibility for any damage(s) from any cause(s) whatsoever.  The 
tour operator will not be responsible for any damage, expense or inconvenience caused by late air, rail or boat arrivals or depar-
tures or by any change of schedules or other conditions; not will they be responsible for the loss of, or damage to baggage or any 
article belonging to the passenger.  The right is also reserved to decline to accept or retain any person traveling under our auspi-
ces.  The carriers concerned are not to be held responsible for any act, omission or event during the time passengers are not on 
board the plane or conveyance.  The passenger contract used by the carriers concerned, when issued, shall constitute the sole 
contract between the carriers and the purchasers of this tour and/or the passengers.  “This brochure is issued on the sole respon-
sibility of the Tour Operator.  It is not issued on behalf and does not commit the airline mentioned therein or any airline whose ser-
vices are used in the course of the tour.”  The Tour Operator and their agents and suppliers reserve the right to change the se-
quence of the itinerary to re-route, substitute or change certain site visits according to local conditions at the time of our stay. 
JURISDICTION: The provisions of this Agreement and the legal relations between the parties arising out of this Agree-
ment will be governed and construed in accordance with the laws of the State of Arkansas and venue for any legal action arising 
out of this Agreement shall lie in Saline County, Arkansas. 
LEGAL CONSTRUCTION: In case anyone or more provisions contained in this Agreement shall for any reason be held to 
be invalid, illegal or unenforceable in any respect, such invalidity, illegality or unenforceability shall not affect any of the provisions 
thereof, and this Agreement shall be construed as if the invalid, illegal or unenforceable provision has never been contained 
therein. 
PRIOR AGREEMENTS AND MODIFICATION:  This Agreement constitutes the sole and only agreement of the parties 
hereto and supersedes any prior understandings, written or oral agreements between the parties’ respecting the subject matter 
within.  Any modification of this Agreement will be of no effect unless written and signed by the parties.  This Agreement may be 
executed by multiple counterparts. 
 
____________________________________________________                          _____________________________________ 
SIGNATURE AND PRINTED NAME           DATE 
 


