Registration Form

Tour: Pilgrimage to Saint Joseph’s Oratory — Montreal

Last Name: First Name:
Address:
City: Postal code:
Tel. No. - Home: Business:
Cell: E-mail:

Do you wish to purchase insurance? No, | decline

Date of birth:

| wish to share with: ......cccccoviiiiiiinnniiiinns
| request a single room (extra charge applies per day) - Yes/No (Circle One)

Emergency contact: Name Phone No:

| have read and accepted the tour terms and conditions: Yes

(Date) Signature

A deposit of $150.00 per person, plus insurance (if desired), must accompany each registration.

Please make cheque payable to:

Mail to:

Or pay by credit card: (please circle one) Visa / Master Card / Amex

Please Note: A 3.5 % Service Charge will apply if paying by Credit Card

Credit Card NUMDEK: ....ccuiii e e e e .
Expiry Date: .. ......./[......CSC ... ..... Name of cardholder: .........ccccevviireiiieieeceen. .

Signature of authorized cardholder: . . ... .



