
 

American Frieds of The Jerusalem College of Technology 
 

MISSION TO ISRAEL DECEMBER 2004 

 
Please complete the following reservation form and return to:  
 
American Friends of JCT, 1 W. 34th Street, Suite 801, New York, NY 10001 
Tel: (212) 563-5620 ** Fax (212) 563 5623 (for credit card payment) 
 
Names: 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
(Please, submit names as they appear on your passports) 
           
No. of travelers:  Adults _____  Children (ages 2-12)_____  Youths (12-21) _____ 
 
Address: ______________________________________________________________________________________________ 
 
Telephone: ___________________Cell: ___________________Fax: _______________ 
 
US Passport #:  
______________________________________________________________________________________________________ 
 
 

 
David’s Citadel Hotel: __________________              King David Hotel__________________ 

 
 No. of rooms:  Single _________Double ________Triple_______ Additional nights: _______ 
 
 Special rooming request: ______________________________________________________ 
 

Special Air requests (ie, EWR, JFK, LAX etc): ______________________________________ 
 

Special meal requests: ________________________________________________________ 
 
We will try to honor all special requests. 
 

EL AL Matmid, or other Airline, mileage #s: (names should match those on the account and on tickets)                                                    
 
__________________________________________________________ 

 
 
For additional requests please call LYI RESERVATIONS: (718) 338-6537/(800) 538-4683 
 
A deposit of $100 p/p, payable to LYI TRAVEL RESERVATIONS, is requested immediately to hold the fare.  
 
For credit card deposit, please fill out below.  Balance will be billed by LYI Travel Reservations. 
 
I authorize you to charge my credit card in the amount of $ __________.  

 
_____Visa     _____MasterCard     _____American Express 
   
Card Number ____________________________________ Expiration Date______/______ 
 
Name on Card: 
______________________________________________________________________________________________________ 
 
Signature:      
 
 



 


