
TanenbaumCHAT G10 ISRAEL TRIP 2010  
APPLICATION FORM  
 

NAME OF STUDENT……………………………………………………………………...…. 
 

HOW TO APPLY:      
 
 
 
 

 

 
 
 

EARLY BIRD DISCOUNT – APPLICATIONS & CHEQUES RECEIVED BY SEPTEMBER 30TH, 2009   
 

Cost •••• $ 3,125.00 Trip / $75 Gratuities / $100.00 to be returned to your son/daughter as Israeli currency on 
arrival in Israel = $3,300.00  

  

         $50.00 Early Bird Discount for applications received by September 30
th

, 2009 = $3250.00 
 

ALL applications must be sent with the following documents: 
♦ $1,800 cheque payable to TanenbaumCHAT dated September 30, 2009 
♦ $1,500. postdated cheque payable to TanenbaumCHAT dated November 20, 2009 

representing the balance of the total trip cost (including gratuity & Israeli currency). 
[Early Bird Balance $1,450.] 

♦ 2 ID photos – passport size (‘mall’ photos are sufficient) 
♦ Photocopy of pages 2-3 of your passport (showing personal details etc.) 

 

WE SUGGEST THAT YOU KEEP A COPY OF THIS COMPLETED FORM FOR YOUR OWN REFERENCE 
 

CANCELLATION INSURANCE – We strongly recommend you purchase cancellation insurance prior to November 20, 2009.  
(SEE 7. FOR CANCELLATION POLICY) 

Details to purchase cancellation insurance will be provided. 

______________________________________________ 
 

In submitting this application, we, students and parents, confirm that: 
 

1. We have read the accompanying leaflet " TanenbaumCHAT Israel Trip 2010 - Essential Information" 
2. We have read, understood and accepted the terms of the Safety and Behaviour Contract. 
3. We understand that in the event that a participant must be sent home for any reason, there can be no refund of the unused 

portion of the programme, and the family will bear additional costs, if any. If the trip is cancelled – for whatever reason - 
families will be informed promptly and all funds paid will be returned. The school shall have no additional liability in case of 
such cancellation. 

4. We understand that the students may be held liable if they are proven to have caused damage or loss, and that other damage 
caused by the group may be charged to parents on a shared basis. 

5. We understand that all applicants will be assessed for their suitability, and that the school has the right to limit registration to 
suitable candidates. Should the school decide not to offer an applicant a place in the Israel Trip, we will inform applicants by 
close of school on Wednesday, November 25, 2009. In these circumstances, a full refund will be made of deposits paid.  

6. We understand that the School also reserves the right to review a student's suitability to participate on the Trip at any time 
before the Trip departs, and, if necessary to cancel their registration. In these circumstances, a full refund will be made of 
deposits paid. The school shall have no additional liability in case of such cancellation. 

7. CANCELLATION POLICY: From the time of registration until November 20, 2009, there is a cancellation fee of $300.  All other 
payment made will be refunded.   If a parent withdraws a student from the trip for any reason after November 20th, 2009 – NO 
REFUNDS WILL BE ISSUED.   Please purchase trip cancellation insurance, which will cover you if a student’s participation is 
cancelled due to medical reasons.  

•      Please note that these costs are structured to take advantage of early booking opportunities for both travel and land 
expenses, and thus keep the costs of the trip to a minimum. 

8. We understand that parents' failure to disclose relevant Medical Information on the form provided may cause a student to be 
sent home from the Trip at parental expense. The Medical Form will also ask for details of Medical Insurance purchased for 
each student. (The trip fee covers Emergency Medical Insurance in Israel; but every parent must provide medical insurance to 
cover other medical, non-emergency situations). 

9. We understand that participation in the TanenbaumCHAT Israel trip will under current rules make the student ineligible for 
participation in future Taglit-Birthright Israel tours. 

10. We understand that provision of insurance for personal effects etc. is the parental responsibility, and that neither the school nor 
CIE or any associated agency has responsibility or liability for theft or loss of students’ personal possessions. 

BY 09:00AM FRIDAY, November 20th, 2009 - This form must be completed, 
signed and returned to the School Office (TCW or TCK). They will be numbered 
and dated upon receipt. 
• First 44 applications will be processed immediately –  

• Wait list opens at 45th application 
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PLEASE PRINT CLEARLY: 
 
Student's name as it appears on their passport: ____________________________________ Date of birth :  D: …/M:……./ 19…… 
 
Passport #:______________________________          Country of Issue: Canada / Israel / other _____________________ 
 
Passport Expiry Date_____________________ 
 
SEX: M / F      ______________                                                Is student a vegetarian? ________________ 
 
CITIZENSHIP(S) HELD:     CANADIAN: Yes / No        ISRAELI: Yes / No    Other: ……………………………………………….. 
 
Home address: ________________________________________________________ Postcode: _____________________ 
 
Home tel #:       (……….)  …………   ………………….   Home fax #: (…………) …………………   …………………….. 
 
Student email: …………………………………………………@…………………………………………………..………………………….. 
 
Parent email: …………………………………………..………@……………………………………………………………………………….. 
 
 MOTHER FATHER 

Full name   

Cell phone #: (         ) (         ) 

Business / office tel: (         ) (         ) 

Business /office fax: (         ) (         ) 

Business / office email:   

Please give us a name and number for use in case of emergency, if parent cannot be reached: 

Home tel #: (         ) 

Office tel #: (         ) 

NAME: 
 
 

Relationship: 
 
 
 

 

Cellphone: (         ) 

 

 WE HAVE CAREFULLY READ, AND AGREE TO, ALL OF THE ABOVE CONDITIONS. 
 

Signature of parents or guardian___________________________  Date_____/_______/2009 
 
 
Signature of student____________________________________    Date_____/_______/2009 
 

 
FOR SCHOOL USE ONLY: 

 

ITEM DATE ITEM DATE 

APPLICATION REC’D  Copy of p/port  

DEPOSIT  2 ID photos  

PD 1:   
 

 Medical Form  

PD 2:                                                 Medical Insurance  

BALANCE  Cancellation Insurance  

 


