
 

AFIKOMANTOURS™      s''xc 
“making Passover vacation dreams come true”™ 

PASSOVER RESERVATION FORM  
 

KINDLY PRINT CLEARLY AND COMPLETE ONE FORM FOR EACH ROOM. PLEASE FEEL FREE TO MAKE COPIES AS NEEDED. 

 

NAME _____________________________________________________________________ SPOUSE ____________________________ 
    Last                                                         First                                           Title 
 

ADDRESS _________________________________________________________________________     APT #     ___________________ 
 
CITY ____________________________________________________________ STATE ______________ ZIP ______________________ 
  
PHONE NUMBERS: HOME   (______) ____________________________       HOME FAX   (______) _______________________________ 

                               OFFICE    (______) ____________________________      OFFICE FAX (______) _______________________________  

HIS CELL   (______)_____________________________      E-MAIL ___________________________________________ 
                              

                         HER CELL   (______)_____________________________     KOHAIN ����       LEVI ����      YISROEL ����  (Please check one) 

ARRIVAL DATE _____________________________     ARRIVAL TIME ___________________      AM ����     PM ����  (Please check one) 

DEPARTURE DATE __________________________    DEPARTURE TIME ________________     AM ����     PM ����  (Please check one) 

    (Kindly complete one form per room) – PLEASE NOTE: 3 adults OR 2 adults & 2 children in each room 

NUMBER OF ADULTS (age 13 and up)   ________     TOTAL NUMBER OF PEOPLE IN THIS ROOM _______ 

CHILDREN, INFANTS AND ADDITIONAL PEOPLE IN THIS ROOM:   

NAME ____________________________   AGE____  M ����     F ����         NAME ___________________________   AGE____   M ����     F ����     

NAME ____________________________   AGE____  M ����     F ����          NAME ___________________________   AGE____   M ����     F ����     

ROOM CATEGORY ____________________________________________________________           

CONNECTING ROOMS REQUIRED?  NO ����        YES ����   (if available)     TO WHOM:__________________________________________________ 

SUITE CATEGORY ___________________________________________________________________________   PRESIDENTIAL SUITE __________ 

KING SIZE BED  ����            2 QUEEN BEDS ����             ROLL-AWAY BED* ����              CRIB* ����                  HIGH CHAIR ���� 

PRIVATE SEDERS** (Limited space) ����                 SEMI-PRIVATE SEDERS  ����                 COMMUNAL SEDERS  ����    (Please check one)  

FOR BOTH SEDERS, PLEASE SEAT ME/US WITH _____________________________________________________________Tables of 4 or less: $250 

FOR ALL OTHER MEALS, PLEASE SEAT ME/US WITH _________________________________________________________ Tables of 4 or less: $250 

SPECIAL DIET/ALLERGIES _____________________________________________________________________________________________________ 

SPECIAL NEEDS _____________________________________________________________________________________________________________ 

SPECIAL OCCASION ________________________________________ DATE OF OCCASION _______________________________________________  

OUR CHILDREN (ages 12 & under) ___________________________________________WILL BE EATING IN THE CHILDREN’S DINING ROOM   YES ����   NO ���� 

How did you hear about us? Name of newspaper_________________________ Referred by_____________________________ Other _________________  

*$35 per day     ** $1,500.00 total for both nights (if available) 

I have read and agree to the Terms and Conditions and I am enclosing a $750.00 deposit per person including children. 

 
        _________________________________________________________            

PLEASE MAIL DEPOSIT AND THIS COMPLETED FORM TO:      Signature 
 

AFIKOMANTOURS, 12450 BURBANK BLVD., SUITE P-153, VALLEY VILLAGE, CALIFORNIA 91607 

Toll-Free: 888-AFIKOMAN or 888-234-5662  •  Phone: 818-781-1333  •  Fax: 818-781-7272  
Website: www.AfikomanTours.com   •   Email: info@AfikomanTours.com  

 

    TERMS AND CONDITIONS 
 

Participation in and/or any payments for the Passover Tour (hereinafter referred to as “Tour”) with AFIKOMANTOURS™ (hereinafter referred to as “AT”) at The 
MiraMonte Resort & Spa in Indian Wells, California (hereinafter referred to as “Resort”) shall be deemed consent to the terms and conditions set forth herein. 
 

FOR OFFICE USE: 

Date Rcv’d___________________ Date Ent’d______________________ Date Rvw’d_____________________ Staff Intls____________ 
 

Paid: ________________________________   For: ____________________________________________________________________ 



 
 

TERMS AND CONDITIONS 
 

Participation in and/or any payments for the Passover Tour (hereinafter referred to as “Tour”) with AFIKOMANTOURS™ (hereinafter referred to as “AT”) at The 
Westin Resort, Aruba (hereinafter referred to as “Resort”) shall be deemed consent to the terms and conditions set forth herein. 
 

TOUR PRICE: 
Included in the price of the Tour are guest accommodations, commensurate to category chosen, three Glatt Kosher/Cholov Yisroel meals daily, two Sedarim, 
Paradise Refreshment Lounge™ and all activities and programming provided by AT. 
 

RESERVATIONS AND DEPOSITS: 
A deposit of $750.00 per person including children is required.  Balance is due within 21 days of reservation(s) in order to ensure requested accommodations at 
the Resort.  Failure to comply may result in an automatic cancellation of the reservation(s) and forfeiture of deposit(s) at the sole discretion of AT. Any 
reservation(s) made after February 22, 2010 is payable in full at the time of booking. For any reservation(s) made after March 8, 2010, subject to availability of 
space, full payment must be wired to the AT account and a late booking fee of $150 per room or suite will be added. Upon receipt of your funds, a written 
confirmation/invoice will be issued. 
 

CANCELLATIONS: 
60 days or more prior to arrival Full refund less deposit 
59-45 days prior to arrival 50% refund  
44-30 days prior to arrival 25% refund  
29-0 days prior to arrival No refund 
 

Cancellations will be effective the day written notice is received in our office.  Please retain your mailing or fax records as proof. Phone and e-mail cancellations 
will not be accepted. There are no refunds for “no-shows” and once the Tour is in progress, no refund for the Tour will be granted. 
 

RESPONSIBILITY: 
AT and/or its agents, acts only as agents for the Resort, airlines, bus companies, owners, contractors or any other suppliers providing accommodations, 
transportation, sightseeing arrangements or any other services, and all confirmations, tickets, vouchers, discounted transfers or coupons issued by AT are made 
under the express condition that AT shall not be liable or responsible for any loss, injury, accident, delay, irregularity, inconvenience or damage to you or those 
traveling with you or from any cause beyond AT’s control including but not limited to defects in vehicles, breakdown in equipment, strikes, theft, cancellations or 
changes in itineraries or schedules, etc. Any and all disputes shall be decided in a court of law in the local area of AT. 
 

MISCELLANEOUS: 

HAND-MADE SHMURA MATZO WILL BE PROVIDED FOR THE TWO SEDARIM. SHLEIMOS NOT GUARANTEED. 
AT may use your photograph(s) or video image(s) for promotional purposes without limitation.  You explicitly release AT from any loss, liability, claims or 
expense arising from the broadcast, distribution, sale or use of your voice, picture or likeness. 

TRAVEL INSURANCE  

AFIKOMAN TOURS STRONGLY RECOMMENDS PURCHASE OF TRAVEL INSURANCE TO PROTECT YOUR TRAVEL PLANS.  

 
 
 


