
Name (La st, First) ______________________________________________________________________________________________________ 

Spouse's Name _______________________________________________________________________________________________________

Address ______________________________________________________________________________________________________________

City/State/Zip __________________________________________________________________________________________________________

Phone:  Home ________________________________________________ Work________________________________________________

Cell ________________________________________________________  Fax________________________________________________

E-mail ______________________________________________________

Make checks payable to EdenTours Passover, LLC and send to
EdenTours • 975 41st St.- Suite 308 • Miami Beach. FL 33140

For rate information, please e-mail info@edentourspesach.com or call 866-598-3336 (EDEN) • www.edentourspesach.com

G U E S T  I N F O R M AT I O N  –  D O R A L  R E S O R T,  M I A M I ,  F L O R I DA

Children                                     Age   Birthday   Day Camp

_______________________________   _____ ________   ��

_______________________________   _____ ________   ��

_______________________________   _____ ________   ��

_______________________________   _____ ________   ��

_______________________________   _____ ________   ��

Additional Adults in Room:

Name _____________________________________________

Relation ___________________________________________

Name _____________________________________________

Relation ___________________________________________

Arrival/Room Information:
�� FULL STAY MARCH 29-APRIL 7 �� LAST 5 NIGHTS - APRIL 2-7

�� FIRST 4 NIGHTS MARCH 29-APRIL 1 �� LAST 3 NIGHTS - APRIL 4-7

�� SHABBOS 2 NIGHTS APRIL 2-4                    �� EARLY ARRIVAL - MARCH 28

STANDARD LODGES

�� Standard Room _____ Number of rooms/suites

�� Junior Suite _____ Number of rooms/suites

�� Executive Suite _____ Number of rooms/suites

�� One Bedroom Suite _____ Number of rooms/suites

DELUXE LODGES

�� Deluxe Room         �� Executive Suite _____ Number of rooms/suites

�� Junior Suite           �� One-Bedroom Suite _____ Number of rooms/suites

SPA LUXURY SUITES

�� Luxury Executive Suite         �� Luxury Master King         _____ Number of rooms/suites

�� Luxury Master Queen           �� Luxury 2 BR Suite            _____ Number of rooms/suites

�� Presidential Suite         _____ Number of rooms/suites

ADDITIONAL REQUESTS

Rooming – I would like a room near ___________________________________________

Dining – I would like to dine with/near (circle one) ________________________________

�� Cot  �� High Chair       �� Booster Seat      �� Crib (additional  $100 fee) 

�� Birthday Cake Request

Minyanim:
�� Nusach Ashkenaz Minyan     �� Nusach Sefard Minyan

�� Sefardic    �� Early Minyan 

Sedarim:
�� Family Seder in Banquet Hall 

�� Communal Seder

�� Semi-Private Seder  $300 per night

�� Private Seder – $600 per night

�� EnSuite Seder – $750 per night

Additional requests/comments______________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

Deposit and Rate Information: 
$2,000 deposit required per room to hold your reservation. 
50% due by January 15, 2010, Balance paid in full by February 15, 2010 



975 Arthur Godfrey Road • Suite # 308 • Miami Beach, FL. 33140
Toll-Free: 866-598-3336 (EDEN) • Fax: 305.531.5691

www.edentourspesach.com • info@edentourspesach.com

TERMS & CONDITIONS

RESERVATIONS
Reservations are subject to availability and are conditioned  upon receipt by us of a non-refundable deposit in the amount of
$2,000 per room. Said deposit will be refunded by us if the reservation is not available.  Final payment is due by February 15,
2010. Payments received after this date  will be subject of any additional costs incurred. The balance may be paid by  either check,
money order or cash.

Prior to attendance at the program a credit card authorization form must be filled out and signed. This is for any incidentals
which you or anyone in your  party may incur during the program.

CONDITIONS & RESPONSIBILITY
Edentours Passover LLC. in arranging such  accommodations or in rendering other services in connection therewith does so as
agent for the individual desiring such travel accommodations upon the express condition and agreement that they shall not be
liable for any injury, loss,  damage, accident, delay, irregularity or expense arising from the use of any travel  facilities, accommo-
dations or services provided in connection with such  individual's travel plan, nor for any injury, loss, damage, accident, delay
irregularity or expense arising from strikes, war, weather, quarantines, sickness,  government restrictions or regulations, or from
any act or omission of any  individual, firm or corporation furnishing transportation, sightseeing, hotel accommodations or any
other services in connection therewith, nor for any  additional cost or expense due to disruption or change of advertised sched-
ules, rates  or services, or for any other cause beyond their own control.

CANCELATIONS
No refund will be made if program is cancelled less than 30 days prior to arrival date. If your cancellation notice is received 31-
59 days  prior to arrival forfeit deposit and 75% of program price, 60-89 days – forfeit deposit and 50% of program price. Once
program is in progress, no refunds  are considered. Cancellations must be made directly with our office and must  be received
in writing at our offices in Miami Beach, Florida, before they will  be officially acknowledged. Please be sure to obtain proof of
mailing when  cancellation penalties are in effect.

IMPORTANT NOTICE
Please allow us sufficient time to process and deliver your  program documents since they are necessary for your hotel check-in.
In addition, it permits us to prepare accurate rooming and special-request lists for  the hotel's staff so they may serve you more
efficiently. We appreciate your  cooperation in sending your payment on time. “We,” “us,” and “our” as used herein refer to
Edentours Passover LLC d/b/a Edentours Pesach, its affiliates and  subsidiaries. “You” and “yours” refer to participants in the 2009
Passover  program.

Notification of any and all discrepancies must be provided in writing and  received within ten days from receipt of invoice or all
rights to dispute are  waived. Faxed confirmed copies of invoices shall act as originals. In the event  of a dispute, the undersigned
agrees to pay all collection costs, including:  service charges, reasonable attorney fees (trial and appellate levels) and  interest at
1.5% per month compounded from the date services are provided.

All disputes shall be governed by Florida law. Venue shall lie in Miami-Dade County. If any terms of the agreement are disal-
lowed by a court of law the  remaining terms shall have full effect and remain in force.

I have read and understood the above terms and conditions.

GUEST SIGNATURE: __________________________________


