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UNITED JEWISH APPEAL OF GREATER TORONTO 

MISSION ISRAEL 2014 
October 26th to November 2st, 2014 

 
APPLICATION FORM (one per person) 

 
All pricing is subject to change due to airfare and currency fluctuations 

 

FAX OR EMAIL THE FORMS TO JAIME LERMAN, UJA MISSIONS DEPARTMENT AT: 

(416) 635 2883 EXT 5136 or jlerman@ujafed.org Fax: 416-631-5715 

 
PERSONAL INFORMATION (Please print): 
 
 
______________________________________________          __________________________ 
Full name exactly as appears on passport (Last, First, Middle)   Name as you'd like it on name tag  
 
  Ma le         Fe ma le  Date of birth MM/DD/YYYY ___________________________    
 
Passport # __________________     Passport expiration date* MM/DD/YYYY _______________    
 
Country of issue________________ Country of citizenship_________________________  
 

Please include a copy of the picture page of your passport with your application. 
 

Passports must be valid for at least six months beyond the return date of the mission 

 
A minimum household gift of $3,000 to UJA campaign 2015 is required 

 
Mailing Address________________________________________________________________________ 
 
City ________________________    Province _______________    Postal Code ____________________ 
 
Home Phone: ___________________________      Business Phone:  _____________________________  
 
Cell Phone: _____________________________    Email Address: ________________________________ 
 
Contact number or cell phone in Israel: ______________________________________________________ 
 
Business/Profession                     
 
Previous visits to Israel  �    First time   �    Last visit was _______________________________________ 
 
Prior UJA Mission          �    No    �    Yes, when? _________________________________________ 

 
 
I authorize and consent that United Jewish Appeal of Greater Toronto may distribute the following  
 
email address amongst Mission participants: _________________________________________________ 

mailto:jlerman@ujafed.org�
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IN CASE OF EMERGENCY, CONTACT:  
 
Name  ________________________________   Relationship__________________________________ 
 
Home Phone ___________________________   Business Phone ______________________________ 
 
Cell Phone_____________________________   E-mail ______________________________________ 
 
 
HOTEL INFORMATION:    
 
�   I am requesting a single room (a single supplement will apply) 
  
�   I will be rooming with ________________________________          � one bed  � two beds 
 
 
SPECIAL REQUIREMENTS: 
 
Special dietary requirements/food allergies ________________________________________________ 
 
Smoker:  YES      NO    Special medical information _____________________________________ 
 
 
PRE/POST ARRANGEMENTS: 
 
Please indicate whether you require the following arrangements (note: charges will apply): 
 
 
Assistance at passport control:   �  Arrival    � Departure 
 
 
Transfer: � Arrival Drop off location: _____________________________ 
 
  � Departure Pick up location: _____________________________ 
 
 
Air Arrangements:  ELAL group dates/blocking  �  
 
             I will be making my own air arrangements    � 
 

Arrival: 
 
Flight Number: ___________________________________ 
 
 Date and Time: ______________________________ 
 
Departure: 
 
Flight Number: ___________________________________ 
 
 Date and Time: ______________________________ 

 
 
 



 3 of 6 

 
 
 
Accommodations:  
 
Please indicate whether you require a reservation and if so, on which dates and at which hotel: 
 
� Pre Mission __________________________________________    �  Early check in   � Late check out  
 
    
� Post Mission __________________________________________   �  Early check in   � Late check out 
    
 
� Staying with family  
 
 
� Other _________________________________________ 
 
**Please note that all pre/post arrangements will be booked and paid directly by/to the official travel 
agent for this mission, Sandy Piedrahita of Gateways International.  
 
 
BILLING/PAYMENT: 
 
To better facilitate the payment of your Mission fees, we accept Master Card, American Express and Visa. 
 
Charges to your credit card will be made as follows: 

• $2,000 per person will be charged for deposit upon receipt of your application. 
• Balance due in full will be charged 60 days before the Mission is scheduled to leave Canada. 

 
I understand that refunds are only provided if United Jewish Appeal of Greater Toronto is not charged 
cancellation fees by air or land providers and that accordingly, refunds may be partial. 
 
UJA highly advise the purchase of travel / cancellation insurance through the travel agent 

 
I hereby authorize United Jewish Appeal of Greater Toronto to charge the credit card provided below.  I 
understand that these payments are necessary in order to reserve airline seats and hotel accommodations. 

 
 

Signature of Participant    Print Name              
 
CREDIT CARD INFORMATION: 
 
� CHEQUE ENCLOSED 
 
Name on credit card____________________________________  
 
�  VISA  _____________________________  Expiry Date ______________________ 
 
�  M/C ______________________________  Expiry Date ______________________ 
 
 � AMEX ____________________________  Expiry Date ______________________ 
 
 
Card holder signature ____________________________________________________________  
 
Date___________________________________  
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BACKGROUND INFORMATION 
For security purposes, please provide us with a brief biography of yourself                                                      

______________________________________________________________________________
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______________________________________________________________________________
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______________________________________________________________________________
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______________________________________________________________________________

______________________________________________________________________________ 
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UNITED JEWISH APPEAL OF GREATER TORONTO 

MISSION ISRAEL 2014 
October 26th to November 2st, 2014 

 
Release and Waiver of Liability 

 
 

Please make sure you read through this document prior to signing. 
 
I am a participant in the United Jewish Appeal of Greater Toronto’s MISSION ISRAEL 
2014. 
 
I am aware of the most current Canadian Government travel advisory that has been 
issued by the Department of Foreign Affairs and International Trade, pertaining to Israel 
at:http://www.voyage.gc.ca/countries_pays/report_rapport-eng.asp?id=135000 and 
understand that the Canadian Government warns those traveling to Israel, the West 
Bank and Gaza, of the situation in the region.  
 
I am fully aware of the risks involved in this trip to Israel to my personal safety and 
property and I voluntarily and willingly assume those risks.  
 
In consideration of being permitted to take part in this Experience I AGREE TO GIVE 
UP MY RIGHT TO SUE, SAVE HARMLESS AND KEEP INDEMNIFIED UJA Federation 
of Greater Toronto and any of its affiliates or subsidiaries, including United Jewish 
Appeal of Greater Toronto as well as Jewish Federations of Canada - UIA., their 
officers, directors, employees and representatives, from all claims, actions, costs and 
demands in respect to death, injury, loss or damage to my person or property, however 
caused, arising from or in connection with this Experience, notwithstanding that the 
same may have been contributed or occasioned by the negligence of the said parties or 
any of their representatives.  
 
This waiver and release reflects the entire agreement between the parties relating to 
personal liabilities for the United Jewish Appeal of Greater Toronto’s MISSION ISRAEL 
2014  and shall be interpreted and applied as broadly as possible under the laws of the 
province of Ontario.  
  
 

Signed: ______________________________  Date: ________________ 
 
 
Name:  ______________________________      
   

            (Please Print Name) 
 
 
 
 
 
 

http://www.voyage.gc.ca/countries_pays/report_rapport-eng.asp?id=135000�
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UNITED JEWISH APPEAL OF GREATER TORONTO 

MISSION ISRAEL 2014 
October 26th to November 2st, 2014 

 
Agreement for Participation 

 
 
 
I understand that this United Jewish Appeal of Greater Toronto Mission Israel 2014 
mission to Israel consists of six days of intensive briefings, on-site visits and meetings, 
which will enable me to better perform a leadership role in the upcoming campaign. 
 
I agree to the following conditions for participating in this mission: 
 

1) I hereby agree to participate fully in all aspects of the United Jewish Appeal of 
Greater Toronto Mission Israel 2014, from October 27 – November 1, 2014 

 
2) I will indicate my pledge to the 2015 United Jewish Appeal of Greater Toronto 

Annual Campaign (the 2015 “Campaign”) prior to the commencement of the 
Mission. 

 
3) During the year, I will meet with members of the community to discuss their gifts 

to the 2015 Campaign. 
 

4) I will assist in recruiting canvassers for the 2015 Campaign, or attend a United 
Jewish Appeal of Greater Toronto canvasser training and motivation session. 

 
5) Upon my return from the United Jewish Appeal of Greater Toronto Mission Israel 

2014, I will take on an active position in the upcoming campaign. 
 

6) I will assist in recruiting people for future missions to Israel. 
 
 
 
Signed:        Date: ________________ 
 
 
Name:           

(Please Print Name) 
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