
Holy Lands Sun Tours 
Familiarization (FAM) Tour Questionnaire 

The purpose of the HLST FAM Tour is to properly inform potential group leaders about the destination, 
variety of accommodations and sightseeing options available for future group planning.  By definition, a 
FAM Tour is a learning experience which attempts to “exhaust” by showing as much as possible.  This is 
not a vacation or a shopping trip.  Our goal is to have you return well informed and eager to share your 
experiences with others in your congregation!  All of us at Holy Lands Sun Tours will expend every 
effort to insure this possibility. 
 
1.  Have you ever traveled to Israel? _______Y  _______N.  If YES, how many times, when was your last 

visit and which company planned your tour? _______________________________________________ 

2.  Have you ever traveled on a FAM Tour? _______Y  ______N.  If YES, when did you travel?  Where 

did you go and who sponsored the trip? ___________________________________________________ 

3.  Have you ever hosted or co-hosted a group abroad? _______Y  _______N.  If YES, when did you 

travel?  What was the group size, where did you go and which company planned your 

travel?______________________________________________________________________________ 

___________________________________________________________________________________ 

4.  When and by who were you ordained?  _________________________________________________ 

5.  Are you presently in a full-time ministry? _______Y ________N.  If YES, how long have you been in 

your current position and what is the size of your congregation?  _______________________________ 

___________________________________________________________________________________ 

6.  Do you see a potential for incorporating a ministry of travel in your present situation? _____Y ___N.  

If YES, please elaborate.  ______________________________________________________________ 

___________________________________________________________________________________ 

Do you have any health condition that may restrict a full travel schedule?  If so, please specify. 
___________________________________________________________________________________ 

NAME _______________________________________E-MAIL: ______________________________ 

HOME ADDRESS (No PO BOX, please): _________________________________________________ 

CHURCH ___________________________________________________________________________ 

CH. ADDRESS: ______________________________________________________________________ 

PHONE H: ________________ CH: _______________CELL: ________________FAX: ____________ 

 
Return to:  Carol Egan             Phone:  (607) 862-5033 
          PO Box 306             Fax:  (607) 862-9773 
          Maine, New York 13802           E-Mail:  cegan@isram.com  | c.egan.tours@juno.com 


