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FEAST OF TABERNACLES APPLICATION 
[PLEASE PRINT AND FILL OUT CLEARLY] 

 
 

Full Name (as it appears EXACTLY on your passport):  
 
____________________________________________________________ 
          First                                 Middle                        Last                                   
 
Home Address: ______________________________________________ 
 
City: _____________________ State: _____________ Zip: ___________ 
 
Home Phone: (______) ___________ Cell Phone: (______) ___________ 
 
Other: (______) ___________ Citizenship: ________________________ 
 
Email Address: ______________________________________________ 
 
Occupation: _________________________________________________  
 
Passport #:_________________________ Expiration Date: __________ 
 
Date of Birth: ______/______/______ Age: ________________________  
 
Marital Status: _________ Spouse’s Name: _______________________ 
 
Have you been on an int’l ministry trip before? (If “YES,” where to?) 

 YES       NO _____________________________________________ 
 
Have you travelled to Israel before? (If “YES,” how many times and with who?) 

 YES       NO _____________________________________________ 
 
Do you play any musical instruments? (If “YES,” which?)  

 YES       NO _____________________________________________    
 
Do you have any experience leading worship?   YES       NO    
 
Where is your home Church/Synagogue?:_________________________________________________  
 
Pastor’s Name: _______________________________________________________________________ 
 
Church/Synagogue Address: ____________________________________________________________ 
 
Church/Synagogue Phone #: (_____) ___________  Length of involvement: _____________________ 
 
How did you hear about Eagles’ Wings Israel trip? _________________________________________ 
 
Check all that                    Special Track           Commissioning             Egypt Extension Option   
apply:                                 Volunteer at DPPJ Event         Baptism          Single Room                            
                                             Land Only Package 
  
What are you expecting from the Watchmen on the Wall Pilgrimage? 
 

 
 
 
 
Attach your photo here 
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GENERAL ATTITUDE & CONDUCT: 
 
When planning on coming with Eagles’ Wings on an international ministry trip, you must be willing to embrace the following 
attitudes and guidelines:  
 
• You must be willing to submit yourself to the leadership and joyfully follow their decisions.  
• You must at all times remain in a good attitude and avoid complaining.  
• You must be on time to all events during the trip.  
• You must realize that the specific purpose of Eagles’ Wings Watchmen on the Wall International trips is to minister to God 

and His children in the nations.  Any available sightseeing and shopping will be permitted only if it coincides with the 
team’s main purpose, but could be cancelled if not deemed convenient for travel, time, or if it hinders the flow of our 
ministry trip. 

  
I have read through all of the above statements under “General Attitude & Conduct” and agree to abide by these general 
guidelines at all times during the trip that I am applying for. 
 
Print Name: __________________________________________________________________________________ 
 
Your Signature: ______________________________________________________Date: ______/______/______ 
 
 

PARENTAL RELEASE (18 years and younger):  
 
Please have your parent or legal guardian complete this section if you are 18 years of age or younger:                                            
 
Yes, I agree that my child can go with Eagles’ Wings on this international ministry trip 
to_____________________________________________________ for these dates ____________________________, 20_____.   
I understand that adequate adult supervision will be provided.  I further agree to indemnify (hold harmless) the staff and leaders 
from any and all claims, suits and liabilities for injury to the property or the person of my child while he or she is engaged in 
these activities. 
 
Parent /Guardian’s Name: ______________________________________________________________________ 
 
Parent /Guardian’s Signature: _______________________________________________ Date: ______________ 
 
Address: ________________________________________ City: ______________ State: ______ Zip: _________ 
 
Home Phone: (________) ________________________ Work Phone: (________) _________________________ 
 
Signed and sealed this ____________________________________ day of ______________________ 200______ 
 
Notary Signature Required: _____________________________________________________________________ 
 
 

RELEASE FORM (18 years and older): 
 
Yes, I further agree to indemnify (hold harmless) the staff and leaders from any and all claims, suits and liabilities 
with regards to my trip to _________________________________________ for these dates __________________, 
20_____. 
 
Signature: ________________________________________________________________ Date: ______________ 
 
Address: ________________________________________ City: ______________ State: ______ Zip: _________ 
 
Home Phone: (________) ______________________ Work Phone: (________) ___________________________ 
 
Signed and sealed this ____________________________________ day of ______________________ 200______ 
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NOTE: This form must be completed in order to accompany us on this tour. 

Notary Signature Required: _____________________________________________________________________ 
       

 

IMPORTANT MEDICAL INFORMATION & LEGAL FORMS: 
 
MEDICAL INFORMATION:  
 

 I am free from any medical problems which would cause difficulty on this trip. 
 I have a medical and/or emotional condition(s) that might cause a problem on this trip. (Describe below.) 

 
_____________________________________________________________________________________________  
 

 I am allergic to the following medications (list below): 
 
_____________________________________________________________________________________________  
 
 
 
MEDICAL RELEASE (PLEASE PROVIDE SIGNATURE): 
 
NOTE: All minors must have their parent and/or guardian complete this form. Parent/Guardian, please read this form carefully 
and sign and date where indicated below. 
 
In the event of an emergency requiring medical treatment, I give permission for the leaders of this event to 
administer needed treatment as deemed necessary.  The doctor or hospital has my permission to treat 
______________________________________________ as deemed necessary.  
            (Your name or child’s name, if a minor) 
 
Your Signature (IF 18 YRS. OR OLDER): _____________________________________ Date: ______________ 
 

Parent/Guardian’s Signature (IF UNDER 18): _________________________________ Date: ______________  
 

 
 
EMERGENCY INFORMATION RELEASE (PLEASE PROVIDE SIGNATURE): 
 
Doctor’s Name: _______________________________________________________________________________ 
 
Address: _________________________________________City: _________________ State: _____ Zip: _______ 
 
Phone Number: (_____) __________________ Physical Problems: _______________________________________ 
 
_____________________________________________________________________________________________ 
 
Medication: __________________________________________________________________________________ 
 
I hereby give permission to my doctor to release information to the Tour Directors in the event of an emergency 
while on this trip. 
 
Signed: ______________________________________________________________________________________ 
 
Passport #: _____________________________________Expiration Date: _______________________________ 
 
Name on Passport: ____________________________________________________________________________ 
 
Emergency Contact: ___________________________________   Phone: (______) ________________________ 
 
Cell Phone: (______) ________________________ Relationship: ______________________________________ 
 
Signed and sealed this ___________________________________day of ______________________ 200_______ 
 
Notary Signature Required: _____________________________________________________________________ 
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Pastor/Rabbi Recommendation Form: 
 
Mail to: Eagles’ Wings Ministries/ Israel, P.O. Box 450, Clarence, NY 14031 Fax: 716 759 0731 
 
Name of Applicant: ___________________________________ Applicant’s Phone #: (______) ______________ 
 
Pastor/Rabbi’s Name: _________________________________ Daytime Phone #: (________) _______________  
 
Evening Phone #: (________) _____________________Church/Synagogue: _____________________________  
 
Address: _________________________________ City: ____________________State:______ Zip: ___________ 
 
How long have you known the applicant? __________ Is the applicant an active member?    YES     NO    
 
How well do you know him/her?   By face    casually   fairly well   very well 
 
How would you rate the applicant in the following? 
 

Circle a number (from 1-5) which would best reflect how the applicant reflects the following character traits:  
 

1 = Poor and 5 = Excellent 
 

 
  Servanthood  1  2  3  4  5 Respect for authority  1  2  3  4  5            Maturity  1  2  3  4  5 
 
  Dependability  1  2  3  4  5      Leadership Ability  1  2  3  4  5         Spiritual Life  1  2  3  4  5 
 
 
Circle a number (from 1-5) which would best reflect how the applicant reflects the following character traits:  

 

1 = Often and 5 = Never 
 

  
Procrastination 1  2  3  4  5              Critical  1  2  3  4  5    Irritable  1  2  3  4  5   
 
Argumentative  1  2  3  4  5          Domineering  1  2  3  4  5           Rebellious  1  2  3  4  5    

 
                                    Inclined toward crushes  1  2  3  4  5           Depressed  1  2  3  4  5    
 
 
1. To your knowledge has the applicant had a salvation experience?    YES       NO 
 
2. Are you aware of any instances of mental or emotional illness  

or difficulty in the applicant?       YES       NO        
 
3. To your knowledge, has the applicant struggled with the use of  

tobacco, alcohol or illegal drugs in the past year?     YES       NO 
 
4. Have you ever had reason to question the applicant’s morals?     YES       NO 
 
5. Do you have any reason to lack confidence in this applicant?      YES       NO 

 
We would appreciate any additional comments you might have concerning the applicant.  
(Use an extra sheet of paper or the back of this form.)  
 
 

On the basis of the above information, the applicant is: 
 

 Strongly recommended    Recommended    Recommended with reservation 
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CHECKLIST & POLICIES 
 

 
BEFORE YOU SEND IN YOUR APPLICATION, MAKE SURE THE FOLLOWING IS COMPLETED: 

 
Checklist:  
 

____ Send completed application, photo and required notary forms.  
 
____ Send photocopy of your valid passport.  

*IMPORTANT: To travel to Israel you are required to have your passport valid for at least 6 
months after your return from Israel. 

 
____ Letter of recommendation is required from a spiritual authority such as pastor/leader, filled out by 

them personally.  Please use the attached recommendation form (above). Once they complete the 
recommendation, have them mail it or fax it to Eagles' Wings New York office (address and fax 
number listed below). 

 
____ Send deposit - Payment of $300 in order for us to process your application.   

*Without the deposit your application will not be processed. 
 

   NOTE: Please make out the check to: EWM and in the Memo section write FOT.  
 

Refund Policy:  
 

 There is a $25 non-refundable application fee built into the deposit.  
 $100 per person fee charged if cancelled once you have submitted your application and deposit, plus any 

plus any applicable penalties at time of cancellation.  
 $250 per person fee charged if cancelled 60-31 days before departure, plus any applicable penalties, such as 

cost of airfare, hotel cancellation fees, etc.  
 100 % non-refundable apply if cancelled 30 days or less before departure. 

 
Payment Late Fees:   
 

 Once your application has been processed and accepted you will receive a letter of confirmation and a payment 
schedule.  You are responsible to make payments prior to or upon the scheduled payment deadline dates.  Late 
payments will result in an initial $10 late fee followed by an additional $10 late fee recurring every five business days 
after the scheduled deadline. We reserve the right to cancel any applicant’s trip due to any outstanding payments and/or 
fees.   

 
Payment Policies: 
 

 Credit Cards: Eagles’ Wings accepts payment via credit card. If you wish to make payments by credit card, a 3% 
surcharge will be added to each payment made.  

 Currency: Currency must be paid in the form of USD. Any other form of currency will incur a fee for conversion 
charges and possible price difference.   

 Returned/Declined Payments: Any checks or credit cards returned or declined will result in an initial $25 fee.  
 Tax deduction: According to the government, your trip payments are not tax-deductable since funds are going to your 

trip and not a direct donation to our ministry.   
 
Disclaimer: 
 

Eagles' Wings acts only as agents for the tour members in making arrangements for hotels, transportation, touring, restaurants or 
other services in connections with the itinerary. We will exercise reasonable care in making such arrangements. However, we do 
not assume any liability whatsoever for any injury, damage, loss, accident, delay or irregularity to person and property because of 
an act of default of any hotel, airline carrier, restaurant, company, or person rendering any services included in the tour. The right 
is reserved to cancel or change itineraries or to substitute comparable service without notice. The right is reserved to decline to 
accept or retain any tour passenger should such person’s health or general deportment impede the operation of the tour to the 
detriment of the other tour passengers. Dates and prices of trip are subject to change at anytime.  
 
Mailing Information:   Eagles' Wings Ministries, ATTN: Tarrah Deitrick, P.O. Box 450, Clarence, NY 14031 
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Dear Applicant, 
 
It is our pleasure to take you on an unforgettable journey to the land of our faith, ISRAEL!  
 
Join Robert Stearns, September 26 through October 7, in Israel for the Jewish season of Succoth, also known 
as the Feast of Tabernacles, as we take a voyage through Israel’s most prominent cities, visiting significant biblical, 
archeological and modern sites. We will be taking part in the Day of Prayer for the Peace of Jerusalem, 
broadcasted live by GODTVand don’t miss your opportunity to be officially commissioned by Eagles' Wings, the 
Government, and the city of Jerusalem as a Watchmen on the Wall for Jerusalem.   
 
On a Watchman on the Wall Prayer Pilgrimage you will: 
  

•     Worship the Lord throughout the Land and intercede at strategic locations.  
•     Meet and hear from various leaders from all sectors of society in the Land.  
•     Visit and experience ancient biblical sights in their present context.  
•     Learn about the past, participate in the present, and prepare for the future. 

 
Our visits to biblical sites will be accompanied by teaching, reflection, worship and prayer.  Learning about the 
current situation in Israel where history is in the making, you will be equipped to pray for Israel's present and future 
from an intellectual, spiritual, and experiential understanding.  All of these times will be interlaced with worship and 
prayer....always asking God, “What are you saying to me about how I am to live my life in light of this?”  We know 
that your heart and your life will be forever impacted and forever changed.  

 
Your prayer pilgrimage will include:  
 

•      Round trip airfare from the airport the group will be departing from in the U.S.A. (NY or NJ) 
•      Experienced professional Israeli guides, drivers and Eagles’ Wings staff.   
•      Delicious breakfast and dinner daily. You will enjoy a variety of Israeli and Mediterranean cuisine. 
• Beautiful hotel accommodations 
•      Tips, Taxes and Entrance fees.  
• Transfers and airport assistance to and from airport 
•      Visits to biblical and historical sites including: The Western Wall, Mt. of Beatitudes, Mt. Carmel, The Sea 

of Galilee, The Dead Sea, Masada, the Jordan River, and many more.  
•      Meetings with spiritual and governmental leaders, such as pastors, rabbis, and leaders from the Christian 

Arab community, along with Robert Stearns and the Eagles’ Wings staff!     
• For those who choose to complete the Watchmen Commissioning Program, you will be officially 

commissioned by spiritual and governmental leaders as a Watchmen on the Wall during the Day of 
Prayer for the Peace of Jerusalem. In order to be fully commissioned you must fulfill all requirements of 
the commissioning process prior to your departure.  

 
Tour does not include: 

• Any border taxes or visas 
• Any items of a personal nature 
• Additional airfare to and from departure city   
• Lunches (Approximately $10 per day) 
• Travel insurance - Highly Recommended - http://www.giltravel.com/travel-insurance.html  
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SPECIAL TRACK: 
  
For those who have been to Israel at least once before, we are offering you a special track! Special features will 
include extended times of worship and intercession at key biblical locations, rafting on the Jordan River, preparing 
and serving in a soup kitchen as apart of our feeding the poor in Israel initiative, and much more.   

FULL PACKAGE PRICE:  $3800 (Approximate) 

-The full package is a double occupancy rate. This price includes roundtrip airfare from Newark (Not included with 
Land Only Package). Your airfare to and from departure city (NY or NJ) from other parts of the U.S. is additional. 

* All prices are subject to change due to fluctuation in tax, fuel and USD value. 

SINGLE SUPPLEMENT:  Price TBA  

Please inform our office if you would like to have single occupancy included in your package. 

LAND ONLY PACKAGE:   $2900 (Approximate) 

This package includes everything in the full package price except flights to and from Israel and transfers from the 
airport.  * Note: If you are travelling from outside the U.S.A, you are responsible to acquire a visa if necessary. 
Please check with your local Embassy to see if you are required to have a visa to enter Israel. 

POSSIBLE EGYPT EXTENSION:   Price TBA  
Join us on an excursion through Egypt; including attractions such as visiting the Egyptian Museum of Antiquities, 
giving insight into Egypt’s ancient history dating back 5000 years. See one of the ancient wonders of the world, 
Cheops Pyramid, and venture through Old Cairo, visiting the historic Ben Ezra Synagogue and many more 
impacting sites. Extension is tentative upon amount of interest. Extension is tentative upon amount of interest. 
 
DATE: 
Pilgrimage - September 26 – October 7, 2011 
 

Possible Egypt Extension – October 7 - 10, 2011    
 
DEADLINE: 

Application Deadline- April 15, 2011 

*Your application and $300 deposit must be received in our office in order to reserve your spot. 

 
We are so excited to see all the things the Lord is going to do in and through you as we walk where Jesus 
walked and worship through the of our faith! If you have any questions please do not hesitate to contact 
us.  
 
Blessings,  
Tarrah Deitrick 
Administrative Assistant  
Israel Department  
Eagles' Wings Ministries  
tarrahyoder@eagleswings.to  
1-800-51WINGS ext. 224 
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WATCHMEN ON THE WALL PROGRAM 
 
Did you know that when you are in Israel on this Feasts of Tabernacles Pilgrimage, you are already completing one 
half of all that is required to be officially commissioned by both religious and Israeli governmental leaders as a 
“Watchman on the Wall” of Jerusalem? Furthermore, did you know that by reading & listening to the 
recommended preparation materials listed below, you will have almost completed the rest?  
 
Even if you do not have a passion right now to be praying for Israel, we assure you that you will by the time you are 
half way through your Pilgrimage; countless believers from previous Pilgrimages have repeatedly proven this 
phenomena.  
 
Part of what we will be experiencing together as a group, is the actual Watchmen Commissioning Service, 
held in Jerusalem, where our people who have done the required preparation, will be commissioned by 
Christian and Jewish religious leaders, the Mayor of Jerusalem, and Knesset members, as official Watchmen 
on the Walls of Jerusalem. Not only is this an amazing spiritual privilege but it is also a tremendous spiritual 
authority that is being conferred upon these believers, “for such a time as this.”  
 
We want you to be one of those official Watchmen and to not miss this incredible opportunity because you 
just didn’t know. Several are already doing this and it is still not too late for you! Contact us with any further 
questions or to secure the Watchmen Resources.  
 
Don’t wait another day…you may not have another chance. 
 
Our Watchmen on the Wall Training Program was designed for believers who desire to go further in this strategic 
prayer journey for the peace of Jerusalem. Eagles' Wings has developed the Watchmen on the Wall Training 
Program, which is composed of two essential components: The Curriculum and the Watchmen Prayer 
Pilgrimage.  
 
The curriculum provides in-depth training through a variety of resources that you can either study at home or at one 
of our Watchmen Seminars. There are three aspects of the curriculum that our watchmen are required to complete: 
 

1) The Watchmen on the Wall Manual – Our highly acclaimed Watchmen on the Wall Manual is great for 
personal or group study and has chapters that provide a Biblical and historical foundation, practical prayer 
points for both Jewish and Arab people, relevant facts concerning the present political issues and important 
guidelines for taking a Biblical stand for Israel.  

 
2)  Watchmen Training CD Sets – Volume 1 and 2 – Providing you with eight additional workshops, with 

their PowerPoint presentations, to supplement and enhance the material in the manual. 
 
3) Obsession DVD – By Honest Reporting – A film on the threat of Radical Islam to Western civilization, as 

they use unique footage from Arab television, it reveals an “insider’s view” of the hatred these radicals are 
teaching, the incitement of global jihad, and their goal of world domination. This film traces the parallels 
between the Nazi movement of World War II, the radical Muslims of today, and the Western world’s 
response to both threats.  

 
*The Watchmen on the Wall Seminars are designed to bring our highly-qualified instructors to your location for a 
day and a half of training with the most current material. You may substitute credit for the Watchmen Training Sets 
by attending a Watchmen Seminar. For more information on hosting a Watchmen Seminar please contact our 
Eagles' Wings Office. 
 
After completing the Watchmen on the Wall Curriculum portion, our pilgrimage represents the “on-site” training 
that will complete the Watchmen program. We are calling Christians to visit the Holy Land no longer merely as 
tourist, but rather as spiritual pilgrims who engage in historical and cultural education and informed intercession as 
“Watchmen on the Walls of Jerusalem.” With this special training component, Christian believers will then be 
officially commissioned by religious and governmental leaders in the land to actively build up Zion. Thus, 
participants will not only be privileged to enjoy Israel’s rich past, but they are presented with the opportunity to help 
shape and support the future history of Israel. 
 
HOW DO I BEGIN? Go to www.kairosresourcecenter.com or call 1-800-51WINGS  


