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- Reservation request"She'an Nights"Bet She'an -
____________Time:                  __________Date: 
_______________________________________ Name/Agent name: 
________________I.D Number:       ,_____________ Contact person:
_________Fax:       ____________Cellular:            ___________Phone:
Group name: ______________________________
Visitors
      _________Students    _______Adults            ________ Kids
Israeli pensioner's _______________    _______ Members
 _____________ Total
Language: Hebrew / English                                                                

 Contact person for the visit (if different from above): _______________  *
Payment 
        Cash/Check (The payment will be done in the status of the arrival to the site, you have to feed details of c/c as a means of security only)                                                                                                         
   Credit Card     
C/C Number:


Expiration Date:

I.D Number: ________________ ________________C/C owner name: 
     
     Voucher (Agent Only)


The request has to be sent only by fax:04-6581899, to david 
This request is not an approval to the order, approval will be send by fax!
Cancellation will get accepted until two days before date of the tour without charge, between 08:00-10:00 AM, at *3639- information center.
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