
REGISTRATION FORMS 
UNITED SYNAGOGUE OF CONSERVATIVE JUDAISM 

Mission to Cuba February 2009 
PRINT CLEARLY & LEGIBLY 

ONE SET OF FORMS (4 pages) PER PERSON 
Deposit & registration materials must be received no later than 

October 28 ,2008  
NAME: (EXACTLY as it appears on your pasdpbrt) 

MR. MS. ................................................................. 

. . 
Date of Birth: --------------Place of Birth --------------- Citizenship ---------- 

Mother's Maiden Name ------------ Email: --- - ---------- 

Address: ...................................................... 

City: -----------------------:-State: ----------- Zip: ------------ 

Day time phone: ------------------Evening phone: ------------------- 

Name & city of USC J affiliated synagogue to which you belong: 

(If applicable) My roommate is: .............................. 
Doubles Only: We prefer double or larger bed ( ); two twin beds ( ) 

Your passport must be valid for six months after your return from 
Cuba 
Please enclose 2 legible copies of the photo page of your passport 

Please mail all forms, passport copies, with your payment to: 
United Synagogue of Conservative Judaism 
7100 W. CarninoReal Suite 216 
Boca Raton, FL 3 343 3 ATTN: Harry Silverman, Executive Director 

Deposit: $500 per person 
My cash Tzedakah included in my check: $ 

Enclosed is my Check # -------- in the amount of $ ----------- 
made out to: United Synagogue of Conservative Judaism 
Payment is for myself and: .................................... 



Terms and Conditions 
Payment: Deposit and registration materials due 10/28/2008. Full payment due end of day 
12/3/2008. Payments are non-refundable after due dates indicated. Please note: the itinerary 
is subject to change without notice. Hotel may be substituted for one of equal quality. Some 
sites may be visited on days other than those indicated. Speakers may be substituted based on 
availability. Participation is determined by date of receipt of deposit and registration forms. 

TRIP CANCELLATION INSLIRANCE AND INTERRLIPTION INSURANCE IS STRONGLY 
RECOMMENDED. 4 

World Passage Ltd.(WP), United Synagogue of Conservative Judaism (USCJ) and /or Ahavath 
Achim (AA) will not be held responsible for any expenses or losses incurred resulting from the 
buyer's cancellation of this trip. WP, USCJ, and AA will not be held responsible for any losses 
that would be covered by the purchase of travel insurance that has been offered, including trip 
cancellation, evacuation, travel accident, limited sickness, expenses incurred by delays, 
baggage loss and illness. 

MINIMUM GROUP SIZE. Minimum group size is 40 full pay participants. If this number is 
not met, the mission may be cancelled -all monies will be refunded. 

RESPONSIBILITY. World Passage, Ltd, USCJ, AA and/or its agents act only in the capacity of 
agent for carriers, hotels, bus operators, and other suppliers of services and shall not be held 
responsible for any injury or for any loss or damage caused by accidents or events beyond their 
control, or by any action or negligence of attendants or third parties who are not in their employ 
and on their payroll. World Passage Ltd., USCJ, AA, tour operator and/or its agents can accept 
no responsibility for losses or additional expenses due to delay or changes in air, sea or other 
services, sickness, weather, strike, war, quarantine, or other causes. All such losses will be 
borne by the passenger, as tour rates provide for arrangements only for the time stated. The 
right is reserved to substitute hotels specified for others of similar category. Prices are based 
upon current tariffs, and are subject to adjustment in the event of change. The right is 
reserved to decline to accept or retain any person as a member of the tour. No refund will be 
made for any unused portion of the tour unless arrangements are made prior to departure. 
World Passage, Ltd., USCJ, and/or AA will not he held responsible for any loss or damage to 
luggage and/or personal property during the tour program. Your registration, and/or acceptance 
of final documents, vouchers, or tickets shall be deemed to be consent to all the terms and 
conditions herein. WP, USCJ, & AA are not responsible to any passenger and/or heirs, family 
members, for any injuries, losses and/or death sustained by any passenger. Air schedules are 
subject to change and airfares are quoted as of JULY 2007 and are subject to increase. 

BAGGAGE INFORMATION. Passengers will be allowed free of charge maximum weight of 44 
Ibs. (including hand luggage) for all pieces. An additional 22 Ibs. is permitted, but such excess 
weight will be charged to the passenger at approximately $2.00 per pound. 

I have read and accept the Terms and Conditions of this agreement. 
Additionally, I understand that the purchase of Trip Cancellation Insurance 
is strongly recommended, and that refunds are subject to the stated 
deadlines. 
-2 * -'- * -2 Q 

Name (please p r i n t )  .............................................. 

Emergency contact: Name ................................ 

Tel: 



TRAVEL AFFIDAVIT 

Please complete bolded items only 

I understand that under current United States 
travel restrictions with respect to Cuba, travel Persons who have received a specific license 

related transactions are prohibited except for from OFAC prior to traveling. My OFAC 

the following categories and that by signing License No. is CT- 12,061 
c 

my name at the bottom of this affidavit, I am 
declaring that I fall under the category 
indicated: 

/LAME d t e  of Birth: 

b ~ h o n e  Number: d d r  ess) 

(Numero telefonico) 

I certified that above information is true and correct. (Afirmo 
que la information dada es veridical y correcta.) 

4 t e :  

Signature: 
(Firma) 

DO NOT WRITE BELOW 

Witnessed by licensed TSP or CSP 
(Firma de testigo del empleado del Proveedor de Servicios 
autorizado) 

Name(print) Nombre(1etra de molde) 

Signature(firma) Service Provider 



Marazul Charters Inc. 
VISA INFORMATION 

TRAVEL DATES 2/11-2/18, 2009 

PRINT CLEARLY 

License: CT-12061 

*Full Name (as on passport): 

*Home Address: 
Street city state zip 

I 
1' 

f 

*Birth Date: *Birth Place 

*Passport Number: *Exp. Date 

*Citizenship: *Occupation: 

*Email: 

*Telephone: daytime( ) evening ( 1 

*Fax: ( ) *Motherrs Maiden Name: 

*Emergency Contact Person & Telephone Number: 

VISA INFORMATION If we are providing visas, we will request your Cuban visa based on the 
information listed above. All travelers must have a passport valid for 6 months beyond your date of entry to Cuba. You 
are responsible for having the proper documentation on your person to enter Cuba as well as to re-enter the United 
States and proper documentation to travel via a third country (if necessary) to Cuba. The Cuban government retains the 
right to grant or deny visas. 

RESPONSIBILITIES 
Marazul Charters, Inc. and its employees, shareholders, officers, directors, successors, agents, and assigns, neither own 
nor operate any person or entity which is to, or does, provide goods or services for these trips or tours. Because 
Marazul Charters, Inc does not maintain any control over the personnel, equipment, or operations of these suppliers, 
Marazul Charters, Inc assumes no responsibility for and cannot be held liable for any personal injury, death, property 
damage, or other loss, accident, delay, inconvenience, or irregularity which may be occasioned by reason of (1) any 
wrongful, negligent, willful, or unauthorized acts or omissions on the part of any of the tour suppliers, or other 
employees of agents, (2) any defect in or failure of any vehicle, equipment, instrument owned, operated or otherwise by 
any of these suppliers, or (3) any wrongful, willful, or negligent act or omissions on any part of any other party not 
under the supervision or control of the Operator (4) sickness, weather, strikes, hostilities, wars, terrorist acts, acts of 
nature, local laws or other such causes. All services and accommodations are subject to the laws and regulations of the 
country in which they are provided. Marazul Charters, Inc is not responsible for any baggage or personal effects of any 
individual participating in the trips arranged by Marazul Charters, Inc. Individual travelers are responsible for 
purchasing a travel insurance policy, if desired, that will cover some of the expenses associated with the loss of luggage 
or personal effects. J 
LIABILITY RELEASE FORM *I, , have read the disclaimer 
stated above and I hereby release and discharge Marazul Charters, its agents, employees, officers, 
directors, shareholders and successors from and against any and all liability arising from my 
participation in this trip. I agree that this release will be legally binding upon myself, my heirs, 
successors, assigns and legal representatives; it being my intention to hlly assume all risk of travel 
and to release Marazul Charters, Inc from any and all liabilities to the maximum permitted by law. 

/signature 'Name (print) 

J AddESS 
City J State ZIP 


