
 

 

 

Holyland  Holyland  Holyland  Holyland  Holyland 

Hosted by:  Pastor & Mrs. Jerel Hagerman  
Travel Dates:  October 30 -November 8, 2011  

*$3399.00 from Los Angeles, CA  
*(Price does not include : US & Intõl. Taxes & Gratuities) 

10 Day Biblical Tour of Israel & Jordan  

For further information, please contact  

Pastor Jerel Hagerman  
Calvary Chapel Joshua Springs  

57373 Joshua Lane  
Yucca Valley, CA 92284  

Church Phone:  (760) 365 -0769 
Web Site:  www.joshuasprings.org  

E-mail:  jerel@joshuasprings.org  

$90.00 
11 months 
prior to  

departure 
 

$80.00 
10 months 
prior to  

departure 
 

$70.00 
9 months 
prior to  

departure 
 

$60.00 
8 months 
prior to  

departure 
 

SAVE when you Register with an initial deposit of $500.00 

$50.00 
7 months 
prior to  

departure 
 

www.ittworld.com  

Travel Protection Plan 
CONVENIENTLY AVAILABLE WITH ALL OUR TOUR PACKAGES 

Premium Rates for all Tours 

Schedule of Coverage's                                      Maximum Benefit 
Part A - Travel Arrangement Protection* 
Trip Cancellation. . . . . . . . . . . . . . . . . . . . . . . . . . . . Up to Trip Cost* 
Trip Interruption. . . . . . . . . . . . . . . . . . . . . . . . . . . . . Up to Trip Cost* 
Trip Delay . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $750 ($150/day) 
Part B - Travel Insurance Benefits 
Accident and Sickness Medical Expense . . . . . . . . . . . . . . .$10,000 
Emergency Evacuation and Repatriation of Remains . . . . $100,000 
     Escort Expense Limit . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$5,000 
Part CðBaggage Protection 
Baggage and Personal Effects . . . . . . . . . . . . . . . . . . . . . . . .$1,000 
Baggage Delay . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $200 
*$0 Trip Cost Option includes $1,000 Return Air Interruption benefit. 

 

Legal Name: 
                                               First, middle and last as it appears on your passport 
Title:                                Preferred Name: 
            Mr. Mrs. Ms. Rev. Dr.                                               If different than above 
Street Address: 
 

P.O. Box:  
 

City, State, Zip: 
 

Home Phone:  Area Code  (         ) 
 

Work Phone:  Area Code  (         ) 
 

Email Address: 
 

Sex:   M  F Age:                                                    Birth Date:        /      /     
                                                                                                                                                                   month    day     year 

Emergency Contact:                                                  Relationship: 
 

Phone:  w/Area Code   (          ) 
 

Your Roommate: 
            Please try to match me with a Roommate      
           I want a single room (availability limited) 
 
 

THE FINE PRINTé   THE FINE PRINTé    THE FINE PRINTé  THE FINE PRINTé   

I Accept the Travel Protection Program (see coverage box) 

 Important:  coverage cannot be added after you have paid in full 

§ Premium is based on TOTAL cost of trip 

§ Premium Payment is due immediately but MUST be made no later than the day you 

pay-in-full. 
 I Decline the Travel Protection Program 

       Payment: 

Via checkï Payable to imagine Tours and Travel, LLC 
Via credit card for initial deposit only (circle)      VISA        MASTERCARD          

 

Card Number:                                                                     Expiration Date: 
                                              mo      yr 

Security Code:              (The last 3 numbers listed in the signature line on the back of the card) 
 

Cardholderõs signature: 
 

Full Deposit of $500 per Person Required 
 

COPY of PASSENGERS PASSPORT (photo page) REQUIRED 90 DAYS PRIOR to TRAVEL 
 
 

Signature: 
Minors require parental or guardian signature 

 

Enrollment in and payment of deposit constitutes your acceptance of the òFine Printó.  imagine 

Tours and Travel, LLC is the tour operator and is solely responsible for the travel program.   

imagine Tours & Travel, LLC, is registered with the State of Florida as a Seller of Travel.   
Registration no.  ST36635. 

Hosted By:       Pastor & Mrs. Jerel Hagerman Departure Date: Departure City: 

 

INCLUDED IN PRICE:  Round Trip Airfare per brochure, Deluxe Motorcoaches, First Class & 
Superior hotels, Guided sightseeing, Entrance fees to sites visited, Breakfast & Dinner daily.   
NOT INCLUDED IN PRICE:  1) US & Intôl. Taxes $515 (Basic Israel trip), Gratuities for Israel 
trip $150, Optional Travel Insurance Program (see box); 2) Optional sightseeing as listed in the 
brochure; 3) Miscellaneous fees such as Individual Transfers; Passports, Laundry, Beverages 
at All Meals; 4) Lunches; 5) Meals not listed as Included Above, Excess Baggage and Items of 
a Personal Nature; 6) Fuel Surcharges which may be imposed by airlines and other suppliers.  
If applicable, fuel surcharge will be paid by the passengers; Any increase in taxes and/or fees 
imposed after the printing of this brochure. 
PAYMENT:  A full deposit of $500 per person is required.  Only the deposit may be charged to 
your VISA, MasterCard. Final payment for trip, including optional insurance premium if applica-
ble, is due 90 days prior to departure. Registrations received inside seventy-five (75) days 
must be accompanied by full payment. Thereafter, a late payment fee of $95 will be assessed.     
ACCOMMODATIONS:  Price is based on double occupancy. When available, single rooms/

cabins are often smaller than doubles.  While imagine will try to match roommates, we cannot 
guarantee one will be available.  Roommates may be assigned as late as 35 days prior to 
departure and, if one is not available or if you request a single, the following single charges 
apply: $695 for basic itinerary.  
ITINERARY and CHANGES: Because airlines often change flight schedules after brochures 

are printed, imagine reserves the right to shorten or lengthen the itinerary accordingly and, 
whenever possible, you will be notified in writing. If itinerary changes necessitate extra over-
nights, you will be charged $155 per night/per person; single rooms $195 per night.  Meals for 
extra night are not included. Prices based in effect of 5/1/10 for group size of 26+ passengers. 

AIRLINE TICKETS:  In order to keep prices low, imagine does not guarantee the most direct 
routing to your final destination.  Once printed, airline tickets cannot be changed or refunded 
thereafter.  Air transportation to/from your destination will be economy class aboard IATA and 
ARC carriers utilizing APEX or SUPER APEX non-refundable, non-amendable tickets for 
groups of 10 or more flying together for entire itinerary. 
FLIGHT TIMES:  All flight times are subject to change by the airlines without advance 

notice.  imagine is not responsible for such changes or delays and does not reimburse 
expenses resulting from such delays.  If making own flight arrangements to departure city, 
we recommend you purchase a ticket which can be changes without large penalties.  Passen-
gers are responsible for reconfirming their flights with the airline 24 hours prior to departure. 
CANCELLATION FEES:  From day of registration to 90 days prior to departure, you will be 
charged a $350 non-refundable administration fee and any airline penalties.  Thereafter, you 
will be charges a single room fee if your cancellation forces your roommate into a single plus 
the following charges also apply:  89-60 days = $500; 59-45 days = $1750; 44-31 days = 75% 
of total cost; 30-15 days = 85% of total cost; 14 days to day of departure = 100% of total 
cost.  Cancellations must be received in writing.  On or after day of departure, no refund for 
any services not used. 

STATEMENT OF RESPONSIBILITY:  imagine Tours and Travel, LLC (hereafter referred to 

as imagine) and its associated companies agree to provide the itinerary described in this 
brochure and this represents the entire agreement between the passenger and his agent, the 

THIS IS A BRIEF DESCRIPTION OF THE PLAN, FOR FUTHER INFORMATION ASK FOR THE 
DETAILED PAMPHLET OF COVERAGE WHICH FULLY DETAILS THE COVERAGES, PROVI-
SIONS, LIMITATIONS AND EXCLUSIONS OF THE PLAN OFFERED TO YOU, UPON REQUEST, 
AT ANY TIME. 

Trip Cost  Plan Cost Trip Cost Plan Cost 
$1001 to $1500 $149 $1501 to $2500 $199 
$2501 to $2500 $249 $3501 to $4000 $279 
$4001 to $4500 $309 $4501 to $5000 $339 

Certain exclusions and limitations 
apply and are detailed in the 
Certificate of Coverage and is 
also available to you, upon re-
quest, at any time prior to your 
purchase of the plan.  This Insur-
ance, under policy #AIC-TRVL-P 
(2/03) is underwritten by: Arch 
Insurance Company, with its 
principal place of business in New 
York, NY.   

 
This plan is offered  
& administered by  
Travel Guard Intõl. 
 1145 Clark Street 

Stevens Point, WI 54481  
Phone: (800) 826-1300 

travel agent, the tour host, and the tour operator.  All prices, itineraries and schedules are subject 
to regulations and changes thereof by acts of Government, International agreement and Airline 

tariff adjustments, rules and regulations.  imagine reserves the right to refuse or revoke travel to 
anyone who is, in the sole judgment of imagine, incapable of group travel.  Except for the willful 
negligence of its direct employees, the tour operator assumes no liability or responsibility for any 
injuries, inconveniences, illness, irregularity or incidental damages occasioned by circumstances 
beyond the control of the tour operator, or by any person or reason whatsoever, including but not 
limited to events such as strikes revolts, wars, natural disasters, closures of airports or hotel, 
default or omission of any common or private carrier or the default, negligence, or omission of and 
by any third party providing services or facilities related to or included in this tour or any part 
thereof, or in arranging for the same, or the acts or omissions of the travel agent or the tour host. 
 

Enrollment in and payment for the tour, constitutes your acceptance of the conditions and 
statement of responsibility.  The conditions become a binding contract where your enroll-
ment and payment are received and accepted by imagine.  Florida law will be applicable to 
any dispute which arises out of/or concerns this brochure or your tour. 

Mail your Registration Form to imagine Tours and Travel, LLC  
Street Address:  4740 Cleveland  Heights Blvd, Suite #2, Lakeland, FL 33813 

Have a Question? Please contact us at 863.709.9208 via the web at www.ittworld.com  via fax 1.866.262.9507 via email: info@ittworld.com or contact your Tour Host 

October 30, 2011      Los Angeles 

$40.00 
6 months 
prior to  

departure 
 


