on the WALL

Israel Trip Questionnaire

1. How did you hear about Eagles' Wings Watchmen Pilgrimages?

|:|Eagles‘ Wings Conference |:|Website |:|Kairos Magazine |:| Referral:

[ Jother:

2. Are you a Pastor/Ministry Leader? |:|Yes |:| No

If yes, please briefly explain your ministry:

3. Have you led an oversees trip before?[ JYes [] No

If yes, where?

4. Have you travelled to Israel before: |:| Yes |:| No

5. How many people do you anticipate in your group:|:|15—20 |:| 25-30 |:| 35-40 |:|

*Your trip quote will be based off these numbers

6. Which of the following do you plan on using to advertise for your trip (check all that
apply):

|:| Church Announcements/Bulletin |:| Church Website |:| Special Mailing |:| Email Blast

|:| Partnering with other churches |:| Radio |:| Magazine Ad |:| Other:

7. How long would you like your tour to be: (A standard trip is usually 12 days, including 2
days for air travel).
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8. Please submit desired dates and year of trip: (Dates are necessary to obtain your trip
quote, if necessary, adjustments can be made.)

Please list two possible dates:

1°' Choice:

2" Choice:

* Prices peak during Jewish holidays, you may want to adjusting your trip date around the
holidays to lower your trip cost.

10. What is your desired departure city?

*Please be aware, currently El Al only provides a direct flight to Israel from Los Angeles and New
York City.

11. Would you like to include a connecting flight as a part of your package: |:| Yes |:| No

12. Which flight option would you prefer: |:| Direct flight |:| Layover

*Please be aware, having a layover (Frankfurt, London, Paris, Belgium, etc...) may lower your
group price.

13. Would you like an upgrade option to business class for participants: |:| Yes |:| No

14. Would you like business class fare incorporated into your quote for your Pastor and/or
trip leader: |:|Yes |:| No

If yes, specify the number of upgraded seats needed:

15. An Eagles' Wings Staff member is available to travel with you, adding our years
experience and expertise to your trip, as a part of your package. Would you like this

incorporated into your trip: |:|Yes |:| No

*Be prepared to incorporate the cost of a single room, unless requested otherwise by EW Staff
person, a daily food stipend of $15 will be required. In most cases the group raises a love offering
for the EW Staff member, however this is not required.

16. Which level of hotel accommodations would you prefer for your group:

|:| 3 star |:| 4 star |:| 5 star
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17. Would you like a free day during your trip: (Recommended) |:| Yes |:| No

18. Typical quotes include daily breakfast and dinner buffets, renowned for their size and
qguality. Lunches are not included unless specified otherwise. Would you like to have

lunches included in your quote: |:|Yes |:| No

*Lunch in Israel is approximately $10-15 daily and people should be prepared to pay in cash.

19. Would you like a Farewell Dinner included in your package: [ ]Yes [ ] No
*A farewell dinner allows your group to end their experience with a nice meal and time of

fellowship. This meal will take place outside your hotel.

20. You can set the number of full paying people required for one free anywhere from 5to
20 paying people. How many frees would you like incorporated into your package:

[]1 [] 2 [13 [] 4 []5 [] other:

*Please be aware, the number of frees you request and the number of people you bring will affect
the package price.

21. What focus, and/or objectives would you like to see represented in your tour:

22. Would you like to incorporate the “Watchmen on the Wall” program in your trip:

|:|Yes |:| No

23. Have you hosted a Watchmen on the Wall Seminar in your area/church: |:| Yes |:| No

If no, would you like more information about hosting a seminar:

Other information or comments:
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Other information or comments (continued):

We look forward to receiving your questionnaire and any further questions you may have about
your upcoming pilgrimage of the Holy Land.

Name:

Ministry:

Address:

City: State: Zip:

Phone: Email:

Please send your completed questionnaire by fax, email or mail to obtain your quote
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