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                    AFTC TRAVEL                                     

 
2005 HOLY LAND TOUR WITH MARK T. BARCLAY 

 
November 7–14, 2005            Tour Code: MBM1105 

                                  
 
Monday, November 7 
 

• Depart USA from Detroit to Tel Aviv 
o British Airlines flight #202 to London, 6:25 p.m. 
o British Airlines flight #165 to Tel Aviv, 8:45 a.m.  

 
Tuesday, November 8 
 

• Arrive to Tel Aviv at 3:35 p.m. 
• Deliver supplies to The Joseph Storehouse at airport 
• Dinner and overnight in Tiberias 
• Free evening 

 
Wednesday, November 9 
 
Galilee 

• Breakfast 
• Communion with Dr. Barclay on Sea of Galilee 
• St. Peter’s fish lunch 
• Capernaum, Tabkha, Mt. of Beatitudes 
• Jordan River baptism 
• Dinner and overnight in Tiberias 
• Free evening 

 
Thursday, November 10 
 
Mediterranean Coast, Nazareth 

• Breakfast 
• Cana, Nazareth 
• Jezreel Valley, Megiddo (biblical Armageddon) 
• Mukrakah, Caesarea 
• Dinner and overnight in Tiberias 
• Free evening 

 
 
 
         

 Itinerary may be subject to change 
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Friday, November 11 
 
Jerusalem (Old City) 

• Breakfast 
• Beit Shean, Mt. of Olives, Garden of Gethsemane 
• Pool of Bethesda 
• Ancient pavement, Ecce Homo 
• Overlook of Temple Mount 
• Shopping 
• Dinner and overnight in Jerusalem 
• Free evening 

 
Saturday, November 12 
 
Jerusalem 

• Breakfast 
• Yad Vashem, 1st century model of Jerusalem 
• Jewish Quarter, Roman Cardo (ancient road) 
• Communion with Dr. Barclay at the Garden Tomb 
• Dinner and overnight in Jerusalem 
• Free evening 

 
Sunday, November 13 
 
Dead Sea 

• Breakfast 
• Masada, Qumran 
• Dead Sea swim 
• Fellowship dinner with Dr. Barclay 
• Overnight in Jerusalem 
• Free evening 

 
Monday, November 14 
 

• Main group departs to USA 
o British Airlines flight #162 to London, 7:25 a.m. 
o British Airlines flight #203 to Detroit, 12:45 p.m.  
o Arrive to Detroit at 4:35 p.m. 

 
 
 
 
 
 

 
 
 
      Itinerary may be subject to change 
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          2005 HOLY LAND TOUR WITH DR. MARK T. BARCLAY 
 

November 7-14, 2005 
 

REGISTRATION  FORM 
 

 

FILL IN EXACTLY AS IN PASSPORT OR BIRTH CERTIFICATE 
 

Passenger 1: Last Name: _____________________First Name: ______________ 
Male: ___ Female: ___ Date of Birth: ____________Country of Birth: _______________ 
 
Citizen of USA: ____ Other: _________________ PASSPORT # ______________________ 
Expiration Date:____________  Issued by: _________________________________________ 
 
Passenger 2: Last Name: ______________________First Name: ______________ 
Male: ___ Female: ___ Date of Birth: ____________Country of Birth: _______________ 
 
Citizen of USA: ____ Other: _________________ PASSPORT # ______________________ 
Expiration Date:____________  Issued by: _________________________________________ 
 
 
Mailing Address: ____________________________________ Apt/Suite: ________ 
City:________________________________ State: ________  Zip Code: __________ 
Home #: ________________ Fax # ________________ Work #: _________________ 
Cell #  ____________________ Email _____________________________________ 

     Please Include a Clear Copy of the Picture Page of  
Your Passport (if already available)  

 
Price:  $3049.00 per person based on a double occupancy.  Single supplement is 
$350.00 per person.  Price includes air travel, hotels, tours and meals per itinerary. 
 
Deposit: $250.00 per person non-refundable. Purchase of trip cancellation insurance 
is required.  Space is limited – please reserve now. 
 
Payment  options:   Check or Credit Card.  For credit card payments please  

  add 4% card processing fee. 
 
1/ Check: Mail to AFTC Travel, 5284 Randolph Road, Box 125, Rockville, MD 20852 
 
2/ Credit Card No:  _______________________________ Exp. Date: ________ 
     Sec. code on card: ________________ Visa:___ MasterCard:____ AmEx: _____ 
     Card holder’s name (print): __________________________________________ 
     Billing Address: ________________________________ City: ______________ 
     State: ________ Zip: __________ Tel: ________________________________ 
     
     Amount: $260.00 per person.   Total: $___________    

        
A clear copy of the front and back of the credit card must be attached. 

      
      Authorized signature:______________________________________ 
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Mandatory Travel Insurance: Covers losses incurred due to medical emergencies 
involving the passenger or close family members.  Reimbursement covers trip cost 
including deposits, missed connection, travel delay, emergency medical and dental, lost 
baggage, etc.  See policy for detailed information regarding coverage.  Based on tour 
cost of $3049.00, the non-refundable premium is: 
 
Age: up to 30  31-59   60-70    71-75  76-80            81+ 
 
Cost:   $125   $146   $203   $268   $297          $453 
 
The payment for travel insurance is due at the time of deposit.     
 
Payment  options:   Check or Credit Card.    
 
1/ Check: Mail to AFTC Travel, 5284 Randolph Road, Box 125, Rockville, MD 20852 
 
2/ Credit Card No:  _______________________________ Exp. Date: ________ 
     Sec. code on card: ________________ Visa:___ MasterCard:____ AmEx: _____ 
     Card holder’s name (print): __________________________________________ 
     Billing Address: ________________________________ City: ______________ 
     State: ________ Zip: __________ Tel: ________________________________ 
     
     Amount: $______________ Insured #1 

       $______________ Insured #2 
      .   Total: $_____________    
 
          A clear copy of the front and back of the credit card must be attached. 
    
     Authorized signature:______________________________________ 
 
 

2005 HOLY LAND TOUR   
Payments Schedule: 

 
      Deposit of $250.00 and Travel Insurance (see above) due with registration. 

 
May    1, 2005:            $   500.00   

 June 15, 2005: $1,000.00  
 Aug.  15, 2005: $1,299.00 
 
      Payment  options:   Check or Credit Card.  For credit card payments please  

         add 4% card processing fee. 
 
       Cancellation Penalties:  
 

The deposit ($250) and trip cancellation insurance are non-refundable. 
June 15, 2005  -  $500.00 per person 

 Aug. 15, 2005  -  The full amount is non-refundable 
  
  


