2010 Reservation Form

1. TRAVEL INFORMATION

Pilgrimage Name Chaplain Name

Destination

Travel Dates “Deviations from the group may be requested, additional charges will apply. Request must be made in writing.”
International Airport Domestic Airport (if needed)

2. PASSENGER INFORMATION

Each individual must fill out a separate form except husband and wife and those living in the same address. Indicate your name as it appears “exactly” on your passport. Please refer to your passport if
not sure. A fee of $50.00 will be assessed if airline E-ticket needs to be re-issued based on incorrect information. (Passport copy required before your airline E-ticket can be issued!)

Pilgrim #1 (last name, first name) Age

Nick name as you would like to be called Any handicap information

Pilgrim #2 (last name, first name) Age

Nick name as you would like to be called Any handicap information

Address City State Zip Code

Home phone | ) Alternate phone ( ) E-mail

Emergency Contact/Relationship Phone Number

How did you hear of this Pilgrimage? (so we can thank them)

3. ROOMING LIST INFORMATION - (to be used for hotels, cruise cabins, train compartments, etc.)

] Double Room - Roommate name (if applicable)

(] Find me a Roommate, please! (We do not guarantee that we can find you a roommate. Please read our Terms & Conditions.)
Information will be kept confidential. Do you smoke? [ ] Yes  [] No Doyousnore? [ ] Yes []No []Dontknow

[ ] Single Room - additional $100.00 per night +/- depending on hotel & on availability

4. IMMIGRATION STATUS

Pilgrim #1, are you a U.S. Citizen: [JYes [INo Ifyouanswered “No”, please specify country of citizenship?

Pilgrim #2, are you a U.S. Citizen: [JYes [ JNo Ifyouanswered “No”, please specify country of citizenship?

Passports must be valid 6 months from your arrival date at your destination. American citizens do not need a VISA to most countries. Please contact the country of your destination for
proper travel document requirements. For other nationalities , please allow 8 weeks for VISA processing time. (Travel insurance is a requirement to obtain your visa.)
FIAT PILGRIMAGES INC., is NOT responsible for VISA procurement nor the timely approval of all issuing Consulates.

5. READ AND SIGN BELOW

Enclosed is my/our initial deposit of $500.00 per person PLUS the travel insurance premium listed on your chart. Travel insurance premiums are non-refundable and
cannot be purchased AFTER initial deposit has been paid.

INSURANCE PREMIUM CHART per person TOTAL PACKAGE PRICE - insurance coverage premium
TOTAL Package Price is the amount you want insured and this amount can up to $2000.00 - add $150.00 up to $5000.00 - add $300.00
only be for services bought and paid to/through FIAT PILGRIMAGES INC. up to $3000.00 - add $200.00 up to $6000.00 - add $350.00

up to $4000.00 - add $250.00 up to $7000.00 - add $400.00
[ ] No, I/we do not want travel insurance: Please initial:

Our/My signature indicates that we/l have read and agree to the Terms and Conditions indicated in this flyer. Reservation Forms not signed will NOT
be accepted. (I/we also agree to pay a $50.00 late fee per passenger which will be applied to my invoice if I/we am/are joining past the deadline
date.) We cannot guarantee the advertised price once the group seats are gone and if your full payment is NOT received in our office 90 days before
departure date. After this date, please send: FULL PAYMENT + $50.00 late fee per passenger + any additional charges imposed by the airline.

Pilgrim Signature #1 Date / /
Pilgrim Signature #2 Date / /
PLEASE MAKE ALL CHECKS PAYABLE TO FIAT PILGRIMAGES INC., Fiaf

916 N. Western Avenue, Suite 225, San Pedro, CA 90732 Cathelie &’%’ Pilgrimages
Tel 310.732.0101 Fax 310.832.3028 050 A



