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CJP/JCRC Mission to Dnepropetrovsk

APRIL 8 – 14, 2010
Application Deadline – December 31, 2009
(Please fill out one application per person.)

	PARTICIPANT NAME
	(Please include Mr., Mrs., Ms., or other title such as Dr., Rabbi, etc.)


Participant 
/








/







Title  
Name as it appears on your passport (first, middle, last)
Nickname (for name tag)

	MAILING ADDRESS/TELEPHONE
	


Street 











 Apt. 



City









 State 


  Zip 



Home telephone (        ) 



 Work (       ) 



 Cell (       )  




E-mail  







  Fax  (        )







Is this address applicable for overnight mail delivery during the day?  Yes_____  No_____

	METHOD OF PAYMENT
	


Payment in full is due with this Mission application.*
	Mission Cost:

Please check off the appropriate box (es)
	$3,199
Junior Suite Cost

(
	$3,099
Standard Plus Cost

(
	$2,899
Standard Cost

(


*Please note that these costs are based on double occupancy and rooms will be booked on a first-come, first-serve basis since we have limited availability per room type.
Single Supplement $350 / person in Dnepropetrovsk
(
Single Supplement $110 / person in Vienna
(
Single supplement $460 / person in both locations
(
	TOTAL COST =
	


Please choose one of the following payment options:

( Check
(If enclosing a check, please make it payable to ‘Combined Jewish Philanthropies of Greater Boston, Inc.’).

( Credit Card
 Amount: 


  
	CREDIT CARD INFORMATION
	


The number provided in the area below will be used ONLY to charge your Mission participation and any other charges that you approve. 
Circle one: 
MasterCard / Visa / AMEX / Discover   Credit Card #: 







Name of Cardholder: 
 Expiration Date: 
 Security Code: 



If credit card billing address is different from the address above, please list here:  




Signature 








	PERSONAL/BUSINESS INFORMATION 
	(Please include Mr., Mrs., Ms., or other title such as Dr., Rabbi, etc.)


Participant 
/








/







Title  
Name as it appears on your passport (first, middle, last)
Nickname (for name tag)

Citizenship 


  ( Male   (  Female    Place of Birth 


  Birthdate 


__
Passport # 



 Place & date of issue 




 Exp. date*

__
Employer Name 



  Occupation 
 


Title 



________
CJP and/or community activities/synagogue affiliation








__
* Be sure passport is current.  Passport must be valid for at least 6 months after the date of return.

	ROOM ASSIGNMENTS
	


· I would like to room with 


.

· Yes, assign me a roommate.  
· Do not assign me a roommate (single supplement cost(s) will apply).

	RELIGIOUS OBSERVANCES            
	


Shabbat observance: ( Yes ( No 

Religious affiliation: ( Reform ( Conservative ( Orthodox ( Reconstructionist ( Other

Kosher observance: ( Yes ( No   Additional dietary requirements: 





______________
	TRAVEL ARRANGEMENTS
	


Travel to Dnepropetrovsk:

· I wish to travel with the group on April 8, 2010.
Return to the United States:

· I wish to return with the group on April 14, 2010.
LAND ONLY:
· I wish to make my own flight arrangements and meet the group in Dnepropetrovsk. (LAND-ONLY round-trip)

	SPECIAL TRAVEL REQUIREMENTS
	


( Coach




( Seating requests (subject to availability) 




( Business class (additional costs will be incurred—subject to availability)

	IMPORTANT MEDICAL INFORMATION
	


Physician’s name 
  Phone (        )

Allergies 


Prescription medications 


Illnesses presently under physician’s care 


	EMERGENCY CONTACT NAME
	


Name 







 Relationship





__

Address 






______ City/State/Zip 





__

Phone (       )






 Cell (       )





__

E-mail 







 Work (        )





__
	TERMS AND CONDITIONS
	


REGISTRATION
The price of this Mission to Dnepropetrovsk includes round-trip flights from Logan Airport, hotels, transportation, taxes, programs and most meals.  CJP reserves the right to limit participation based upon eligibility requirements and space availability.  


 Participant initials

CHARITABLE CONTRIBUTIONS

According to the IRS, a donation to CJP is deductible only to the extent that it, plus your payment for this Mission, exceeds the benefit received.  Fair market value of the Mission is $2,899 - $3,199. 



 Participant initials

TICKETING AND TICKET CHANGES
CJP will distribute flight itineraries prior to the beginning of ticketing.  Participants are required to double-check the flight information provided.  If the flight information is in error, please contact Rachel Grandberg Weinstein, Director, CJP Missions, at 617-457-8547 immediately.  All changes made prior to the ticketing date will be made free of charge.  
CJP reserves the right to pass on any fees assessed by either the airline or the travel agent after tickets have been issued.



 Participant initials

DEADLINE/CANCELLATION POLICY

Any cancellations made after January 4 will incur a $150 cancellation fee. Any cancellation made once tickets have been issued will incur a $250 cancellation fee.  At all times tickets are NON-CHANGEABLE.  There will be no refund for any cancellations made on the day of departure.  


 Participant initials

TRAVEL INSURANCE
CJP strongly recommends that each participant purchase travel insurance which provides for reimbursement for trip delay, cancellation, missed connections, medical expenses resulting from sickness or accident, lost baggage/personal effects, baggage delay, etc.  Participants will have an opportunity to purchase travel insurance before departure through Gil Travel.



 Participant initials

	NOTICE OF RISKS OF TRAVEL AND SECURITY: RELEASE AND SIGNATURE
	


I am aware of the risks of travel, including risks associated with my safety and security.  I am also aware that, as of the date of this application, the U.S. State Department has not issued a travel warning to United States citizens regarding travel to Ukraine and the Czech Republic.   However, I know that it is my responsibility to check the State Department website prior to departure if an advisory has been issued and let CJP/JCRC know if it would affect my decision to travel on the mission.  I hereby grant permission to Combined Jewish Philanthropies / Jewish Community Relations Council (CJP/JCRC) to help us obtain emergency medical treatment if necessary.  With the full understanding of all of the foregoing, as well as any future travel warnings or advisories that may be in effect at the time of travel*, I am voluntarily participating in the Mission to Dnepropetrovsk, April 8 – 14, 2010, sponsored by CJP/JCRC and hereby agree to accept any and all risks of participating in the Mission.  In consideration of my participation in the Mission and in consideration of CJP/JCRC’s efforts to organize and direct the Mission, I on behalf of myself and my executors, administrators, heirs, and assigns, hereby release CJP/JCRC of any of their directors, trustees, officers, agents, and employees, from any claims, demands and causes of action for personal injury or death or loss of or damage to personal property arising from or occurring in connection with my participation or the participation of any other person in this trip or arising out of any medical treatment or first aid provided or procured by CJP/JCRC.  I agree that any dispute arising in connection with the foregoing shall be brought in the Commonwealth of Massachusetts.



 Participant initials

	SIGNATURE AND RELEASE
	


I have read the Terms and Conditions listed above, including the Notice of Risks and Travel to Ukraine forms, notice and release, and fully understand its content and voluntarily affix my signature. 

Signature  









Date 





*For current information regarding the U.S. State Department’s position regarding travel to Ukraine and surrounding areas, please contact them directly: U.S. State Department, Overseas Citizens Services at 2201 C Street NW, Washington, DC 20520, www.travel.state.gov or phone (202) 647-5225.

	PLEASE RETURN APPLICATION WITH YOUR FULL PAYMENT BY DECEMBER 31 to:
 COMBINED JEWISH PHILANTHROPIES OF GREATER BOSTON
126 HIGH STREET, BOSTON, MA 02110
Attn: Alexis Ribak, CJP Missions Associate


BINED JEWISH PHIL
For further information, contact Alexis Ribak, CJP Missions Associate
(617) 457-8541 ( Fax: (617) 988-6262 ( 126 High Street, Boston, MA 02110 ( alexisr@cjp.org
CJP welcomes and encourages the participation of interfaith families and significant others in all of our activities.
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