ISRAEL, EGYPT & JORDAN | NOV 23 - DEC 9, 2020

PRESENTED BY GLP WORLDWIDE FOR MCGILL UNIVERSITY TRAVEL PROGRAM

SEND TO:

McGill University Travel Program
c/o GLP Worldwide

26-1211 Denison Street
Markham, ON, L3R 4B3 CANADA
Or fax: 905.258.7779

FULL LEGAL NAME (as it appears on your passport):
All passengers must travel with a passport valid at least 6 months beyond their return date.

1.

Title First Middle Last

Date of Birth (MM/DD/YYYY)

Title First Middle Last

1. Passport #:

Mailing Address:

2. Passport #:

Date of Birth (MM/DD/YYYY)

City: Province:

Telephone #:

Mobile #:

Postal Code:

Email Address:

Preferred name(s) on badge(s):
1.

AIRFARE (included Economy Class return airfare from Toronto):
O Cruise program with airfare; please indicate departure city:

O I would like information on upgrading my flights
O Cruise program without airfare (CAD$1,700.00 per person will be deducted from the package price)

(additional cost to be advised)

Cabin Category

Double Occupancy

Single Occupancy

Category C CAD $11,370 per person CAD $13,360 per person
Category B CAD $11,960 per person Not available
Category A CAD $12,400 per person Not available
Category P CAD $13,140 per person Not available

1St

Preferred Cabin Category:

Choice: Category

(Refer to deck plan for cabin information)

Preferred Hotel Room Type: [ Double (beds together)

2" Choice: Category

O Twin (2 beds)
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1°* DEPOSIT: CAD $2,000 per person is due at the time of booking.
2" DEPOSIT: CAD $2,000 per person is due on February 21, 2020.
FINAL PAYMENT: Required by August 21, 2020.

Deposit and final payment may be made by cheque or credit card.
Please make cheques payable to GLP Worldwide Expedition Travel and Tours. If paying by credit card, the

balance owing will be charged on your card automatically on listed dates above unless otherwise stated.

I/We authorize you to charge a deposit of CAD $2,000 per person at time of booking.

Cardholder Name:

Credit Card Type: [Visa CMasterCard CAmex Amount:
Credit Card Number: Expiry Date:
Signature: Date:

CANCELLATION CHARGES ON CRUISE & LAND:

From time of booking to Feb 20, 2020: CAD $2,000 per person
Between Feb 21 - Aug 20, 2020 CAD $4,000 per person
Between Aug 21, 2020 to date of departure 100% of tour cost

AIR CANCELLATION PENALITIES ARE SUBJECT TO AIRLINE REGULATIONS.
TRAVEL INSURANCE:
O I would like to purchase travel insurance. Please contact me with more information.

OIdo not require travel insurance

Special Requests (dietary restrictions, allergies, wheelchair assistance, etc.):

Note: Air tickets for passengers who require advanced seat selection for their flight will be booked
separately from the main group and subject to airline terms and conditions at time of booking. Price will be
quoted at time of inquiry.

Please note: The McGill Alumni and Friends Travel Program welcomes McGill alumni, their family and friends. Not all trips are exclusive to
McGill; some trips may include travelers from other alumni associations or educational organizations.
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