PILGRIMAGE RESERVATION FORM - “A Mexican Pilgrimage to Our Lady” with Fr. Zilverberg and Fr. D. Stevens

Please print Legal Name exactly as on Passport

February 6-13, 2009
Passport No/Exp. Date

Birthdate/place of birth us Citizen?

1. Yes No
2. Yes No
Address: Emergency Contact Information:

City, State, Zip Code: Name:

Home Phone: Cell Phone: Relationship:

E-mail: Freq. Flyer #: Address:

Roommate Name:

Phone:

City, State, Zip:

*We will attempt to find a roommate for pilgrims traveling
alone, however if a roommate is not available, it is the passen-
ger’s responsibility to pay the single supplement.

Single Supplement: $220. Single supplement due with
final payment if no roommate is found.

Mail completed form to:
JeriCo Christian Journeys
19091 Island View Drive

Mora, MN 55051

Questions: call us 1-877-453-7426
E-mail: jericojourneys@aol.com

Deposit of $900 due: 9/15/08 Final Payment due: 1/6/09
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