
Temple Emanu El Israel Family Adventure 
Connecting to the People and the Land of Israel 
Led by Rabbi Steven Denker and Kate Milgrom 

June 28 – July 8, 2011 
 

 
Prices and Terms 

 
$3,975 per person 

 
 Includes:  

• Round trip airfare Cleveland‐Tel Aviv on Delta Airlines 
• Hotel (double occupancy) 
• Full Israeli breakfast each morning and 12 additional included meals 
• All group transportation in Israel on chartered bus 
• Standard gratuity for guide, driver and hotel staff 
• All site admissions  
• Tour educator 
• Youth counselor 
• Customized Sourcebook and map 
• Hat, T‐shirt, Luggage Tags and water carrier 

 
 Payment Schedule1 

 25% of total bill due by October 15, 2010  
 75% of total bill due by February 15, 2011 
 Full payment due by April 29, 2011  

 Options 
• Single Occupancy hotel accommodations: Add $500 
• Child (aged 2 – 17) as a 3rd or 4th in a room: Deduct $200 per child2 
• Adult as a 3rd in a room: Deduct $140 
• Land Only option: $2,5003 

 
 Not included: Meals on your own; personal hotel charges; laundry; medical or travel insurance;  
              gratuity for youth counselor; cell phone 
 

                                                            
1 Payment by check only. 

2 Please note that at one of our accommodations the maximum occupancy is 2 people per room, and therefore, you will have two 
rooms. 

3 By choosing this option, you are responsible for your own air transportation to and from Israel and your transfers to and from the 
group upon arrival and departure.  No refunds are available if you miss all or part of the tour due to your separate travel 
arrangements. 



 Price Worksheet 

Number Cost    Total 

Participant  _______ X    $3,975   ________ 

Single Occupant _______ X add $500    ________ 

Adult as 3rd in room _______ X deduct $140   ________ 

Child as a 3rd or 4th in room _______ X deduct $200   ________ 

Participant – Land Only _______ X $2,500   ________ 

Non‐Member Surcharge _______ X add $225   ________ 

 

Total Bill:      ________ 

 

 Payment Worksheet 

Due Date Percentage Total Bill  Total Due 

October 15th  25% X _______ = _______ 

February 15th  50%* X _______ = _______ 

April 29th  25%** X _______ = _______ 

 

 *Please Note: At this point, you have paid 75% of your Total Bill 

        **Please Note: At this point, you have paid 100% of your Total Bill 

 


