REGISTEATION FORAM
I wizh to confirm place's on the Church of Our Lady 4-day pilerimage to Bome, departing AMonday 26 October 2009,
1 understand information recorded on this Begistation Form wall be used by Father Allen Moms as group leader, to compile and
submut documentation which wall be used by the airimes‘coach operator, botels and ground serace staff as applicable for the
confirmaton of services requured. I enclose my/our deposit(s) for £... .. (£100 B/
PLEASE COMFLETE ]I"- C-‘;PH-'!.I. LETTERS

Anv error: in the information 5 lied may incur charge: being impozed by a third party at a later date

Tale Fiur=t Name® Last Name Age Fit to tevel** Twan /SmeleTnple Room?

Sgmature. .. SRS BU 1 - | NI
*Please note First Names MUST BE AS FER PASSPORT and AMiddle Names are NOT required.
**Tf havingz an exisfiing medical condifion or receiving medical treatment passengers most have doctor’s permizsion m wriiing before travel



