
 1

L.A.G.I.T.T. 
LOS ANGELES GIRLS' ISRAEL TORAH TOUR 

 
12731 Emelita Street   PHONE: 818-763-8755  
North Hollywood, CA 91607   Fax: 818-506-8939 
   Email: pwachsman@lagitt.com 
 

APPLICATION 2011 
 
 
Name of Applicant:(as appears on birth certificate) _______________________________________  
 
My friends call me: _________________________ Date of Birth:  ____/____/____ 
  
Name on Passport:______________________________ Passport #  _________________________________  
 
Address: __________________________________________________________________________________  
 
Social Security # ______/____/_______    
 
Parent's Name: ________________________________________  Home phone#: _____/______/___________ 
 
 
Phone #:  Primary phone # ____________________________________ 
 
Fax #: __________________________ Cell phone #: ______________________________ 
 
 Parent Email __________________________           Applicant Email:_____________________________ 
 
 
School: ____________________________________________ Current Grade _______        
 
 
 
I hereby give my daughter __________________ , permission to participate in the L.A.Girls' Israel Torah Tour, 
under the direction and guidance of Rabbi and Mrs. Pesach Wachsman. The group flight leaves New 
York on Wednesday, June 29, 2011 and returns to New York on Thursday, July 28, 2011. 
   
 
I fully understand that my daughter is required to be with the group at all times.  Any failure to abide by the 
basic guidelines of proper behavior or any unauthorized departure from the group will result in my daughter’s 
removal from the group. 
 
 
__________________________________          ____________________ 

Parent Signature      Date 
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L.A.G.I.T.T. 
 

T-shirt (Adult Men sizes): Size:  S   M   L   XL [included in fee] 
 

[I would like to purchase ________ additional T-shirts at the cost of $15 each]. 
 
 
 
 
    
 
 
 
 
 
I have read the above and I fully understand my responsibilities during the tour. I understand that it is my 
responsibility to follow instructions with regard to schedule, location, safety rules and dress code.( sleeves 
below the elbows, long skirts and loose fitting clothing are required ) 
 
 
__________________________________   ____________________ 

Student Signature      Date 
 
 
_____________________________________________  _______________________ 
 
Name of Principal or Teacher for Recommendation                   Phone # 
 
 
PLEASE SEND A NON-REFUNDABLE DEPOSIT OF $400 TO SECURE A PLACE FOR YOUR 
DAUGHTER.  Should the group cancel due to security reasons, your deposit will be fully refunded. The 
total cost of the tour is $5199.00. This includes the tour plus the base price of the roundtrip airfare from 
NY to Tel Aviv. The taxes and fuel surcharge will be assessed at the time of ticket purchase 
approximately 30 days prior to the tour. RESERVE BEFORE CHANUKAH and receive $100 discount. 
 
 
 
Please make checks payable to: Los Angeles Girls’ Israel Torah Tour (LAGITT Inc.) 
 
------------------------------------------------------------------------------------------------------------------------------------ 
 
 
 
 
 
Deposit Received:_______________  
Israel.app 

Please attach a recent 
picture of yourself
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