Discovering the Holy land: a pilgrimage led by Fr. William and Mary Willoughby
The Collegiate Church of St Paul the Apostle, Savannah
The Episcopal Diocese of Georgia
January 12-19, 2023

	
Please complete the below registration form – along with a photocopy of pages 3 and 4 of your U.S. Passport which contain your signature and personal data – is to be sent to sandra@royalvacations.co.il 

Personal Information

	Name in Full
	First Name:

	Middle Name:
	Family Name:

	Date of Birth
	[bookmark: OLE_LINK7][bookmark: OLE_LINK8][bookmark: OLE_LINK9][bookmark: OLE_LINK10]Day:

	[bookmark: OLE_LINK5][bookmark: OLE_LINK6]Month:
	[bookmark: OLE_LINK3][bookmark: OLE_LINK4]Year:

	Accommodation Type
	Double
	Sharing Twin
	Single  

	Sharing Room with 
	Name :

	Email Address
	



Passport Information
	Passport No

	
	
	
	
	
	
	
	
	
	

	Date of Issue

	[bookmark: OLE_LINK11][bookmark: OLE_LINK12]Day:

	[bookmark: OLE_LINK13][bookmark: OLE_LINK14][bookmark: OLE_LINK15]Month:
	[bookmark: OLE_LINK16][bookmark: OLE_LINK17][bookmark: OLE_LINK18][bookmark: OLE_LINK19][bookmark: OLE_LINK20][bookmark: OLE_LINK21][bookmark: OLE_LINK22][bookmark: OLE_LINK23]Year:

	Expires on
	Day:

	Month:
	Year:


Credit Card Information
	[bookmark: OLE_LINK24][bookmark: OLE_LINK25]Card Type

	

	Card Holder Name 
(as shown on Card)
	

	Card Number


		
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	




	Expiration Date

	Month
	Year

	CCV Number

	
	
	
	
	
	




	Amount: $
	In Written:



	I, ___________________, authorize, ROYAL VACATIONS TOURS LTD., to charge my Credit Card for an agreed Holyland Tour. 


	Signature of Applicant      


	Date
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Passport No              

Date of Issue    Day:    Month:  Year:  

Expires on  Day:    Month:  Year:  
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Expiration Date    Month  Year  

CCV Number     
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I, ___________________, authorize, ROYAL VACATIONS TOURS LTD., to charge my  Credit Card for an agreed  Holyland   Tour.     

Signature of Applicant            Date    

 

  Please complete t he  below   registration form  –   along with a photocopy of pages 3 and 4 of your U.S.  Passport which contain your signature and personal data   –   is to be sent to  sandra@royalvacations.co.il       Personal Information  

Name in  Full  First Name:    Middle Name:  Family Name:  

Date of Birth  Day :    Month :  Year :  

Accommodation  Type  Double  Sharing Twin  Single    

Sharing Room with   Name :  

Email Address     

