
 

ISRAEL 2020 APPLICATION FORM

TYPE:- GROUP REGISTRATION FORM NO IN THE GROUP

DETAILS: Please attach 2 current passport photos taken on white background

Family/Group Leader (Surname, Other Names)

Password

Email Address

Date of Birth

(dd/mm/yyyy)

PERSONAL DETAILS:

Title First Name

Middle Name

Marital Status

Cell Phone

City/County

Country

Last Name

Gender

Male

Home Phone

Address

Female

State

EMPLOYMENT DETAIL

Occupation Designation

Employer/Sponsor Address Employer/Sponsor Contact Phone No.

CHURCH AFFILATION:

RCCG MEMBER

Province

NON RCCG MEMBER

Church Name

Parish Church Address

Area Pastor’s Name

Pastor’s Name

Pastor’s Phone number

Pastor’s Phone number

THE REDEEMED CHRISTIAN CHURCH OF GOD



 

IMMIGRATION DETAILS:

Passport Number Country of Issuance

Expiry DateIssue Date

Very Clear Photocopy of Data Page should be attached

VISA ON PASSPORT:

NO OF VISA ON PASSPORT

UK
Visa

US
Visa

Canada Israel
Visa Visa

Schengen Other
Visa

No of VISA On
Passport

Issue Date

Expiry Date

Photocopies of Visa(s) on your International Passport should be attached

ACCOMODATION:

Accommodation type

O Single O Share O Suit

TRAVELLING PLAN:

Departure Point

Airline

Travel Class

Preferred Travel Date:

If your preferred a irline is either Lufthanza or Alit a lia you have to submit your International
passport along wit h a fully complet ed Sche nge n Transit Vis a applicat ion form which can be
downloaded from our web page. You are to submit the two document wit h 4 recently taken
passport photograph to the MD/ CE of Vict ory Trave ls at 1st Floor YMCA Building, 77
Awolowo Road, Iko yi Lagos, Te l: +23414613581, +23414613580, +2348034676675, Ema il:
info@vict oryt ra ve ls-ng.com


