
COME ALONG & JOIN
A 10 DAY EDUCATIONAL TOUR OF ISRAEL

TOUR HIGHLIGHTS: 
•  BAPTIZE IN THE JORDAN RIVER
•  RENEW WEDDING VOWS IN CANA
•  HOLY COMMUNION AT GARDEN TOMB
•  SERMON ON THE SEA OF GALILEE
•  TOUR MASADA

TO NAME A FEW BIBLICAL SITES YOU WILL VISIT - GALILEE, JERICHO, 
BETHLEHEM, NAZARETH AND JERUSALEM

HOLINESS UNTO THE LORDHOLINESS UNTO THE LORD

TRAVEL AGENT/OWNER:  First Class Travel and Tours
301-652-3173 - Email:  firstclasstraveltours@verizon.net  - www.firstclasstravel-tours.com

DEPARTING FROM JFK •  NOVEMBER 28, 2017

HOSTED BY 
BISHOP ALTON E. GATLIN, PRESIDENT 

INTERNATIONAL SUNDAY SCHOOL DEPARTMENT
CHURCH OF GOD IN CHRIST

MOTHER CLEOLIA PENIX
BISHOP & SUPERVISOR 

GATLIN



THE BEST OF THE HOLY LAND

DEPARTING:  NOVEMBER 28, 2017

From: JFK International Airport 

PRICE:  $3,547.00 PER PERSON ~ SINGLE ROOM: $548.00

DEPOSIT:  $300.00 PER PERSON ~ DUE MAY 15, 2017

FINAL PAYMENT DUE 90 DAYS PRIOR TO DEPARTURE

PRICE INCLUDES: 
Round-trip airfare from JFK International Airport, Air, Transfers, Hotel,

2 Meals Per Day (B&D) Insurance, Gratuities and Porterage. 

NOT  INCLUDED: 
Daily Lunch, Dinner Drinks, Items of Personal Nature.

VICE PRESIDENT 
ALTHEA SIMS

Travel Coordinator



ADDITIONAL FEES

Water Baptism  -  $10.00
Wedding Certificates  -  $10.00

THE BEST OF THE HOLY LAND



MAKE ALL CHECKS PAYABLE AND MAIL TO:  FIRST CLASS TRAVEL & TOURS
4515 Willard Ave., Suite 1215 • Chevy Chase, Md 20815

Phone:  301-652-3173  or  E-Mail: firstclasstraveltours@verizon.net

TRAVEL AGENT/OWNER: Jean Smith
DEPARTURE DATE: November 28, 2017 •  DEPARTURE: JFK International Airport

LEGAL NAME ____________________________________________________________________________________

TITLE: __________________________________________________________________________________________

STREET ADDRESS:  ______________________________________________________________________________

CITY: ______________________________________________ STATE: _____________________ ZIP _____________

HOME PHONE: ____________________________________ WORK PHONE: ________________________________

E-MAIL ADDRESS:  _______________________________________________________________________________

BIRTH DATE: ____________________________    SEX:         MALE ❑         FEMALE ❑

ROOM MATE’S NAME:____________________________________________________________________________

_____ I WOULD PREFER A SINGLE ROOM AT EXTRA COST OF $548.00

All passengers have full coverage Travel Insurance.

EMERGENCY CONTACT: NAME:_________________________________ PHONE #_________________________

NAME OF DEPARTURE CITY NEAREST YOU:  ______________________________________________________

TRAVEL REGISTRATION FORM

FIRST  MIDDLE  LAST (AS IT APPEARS ON PASSPORT)

PAYMENT PLAN AVAILABLE
CANCELATION FEE:  $300.00

PAYMENTS DUE DATE:  Deposit of $300.00 per person due May 15, 2017 required with registration form. 
	                                     Final Payment 90 days prior to departure date.
Credit Card Accepted:  Visa ❑   Master Card ❑
Credit Card #__________________________________________(Code #) ___________ Exp Date: _________________

Signature: ____________________________________________________(As your name appears on the credit card)
4% Service Charge when payment is made with credit card.

PAYMENT PLAN

PASSPORT #_______________________________________________________ EXP. DATE: ____________________
TSA & Global Entry # _________________________________________________________
Complete this form and submit with Deposit and Colored Photo of Passport (photo page only)

PASSPORT INFORMATION

MR. MRS. MS. REV. DR. BISHOP


