
St. PETER’s PILGRIM DEPOSIT RESERVATION FORM

To reserve your spot, please complete form and send with deposit and copy
of passport photo/information page to this address:

Spirited Pilgrimages, 600 York Avenue, Lansdale, PA 19446

IMPORTANT NOTE: It is HIGHLY RECOMMENDED that all travelers obtain
travel insurance and overseas medical insurance. Contact your AAA agent
for Allianz insurance, or visit: insuremytrip.com

PLEASE RESERVE SPACE FOR THE FOLLOWING PILGRIMAGE:

___________ Anglican Identity & Heritage - June 13-20, 2027
Deposit: $1,000.00 twin or double / $1,500.00 single

___________ St. Cuthbert’s Way - June 27-July 4, 2027
Deposit: $1,250.00 twin or double / $1,650.00 single

NAME (exactly as recorded in passport):

____________________________________________________________________________________

ADDRESS: __________________________________________________________________________

______________________________________________________________________________

CELL PHONE: ________________________________

EMAIL: _____________________________________________________________________________

COUNTRY OF BIRTH: ________________ BIRTHDATE (mm/dd/yyyy): _______________________

PASSPORT NUMBER: ______________________________ ISSUING COUNTRY: _______________

PASSPORT ISSUE DATE (mm/dd/yyyy): ______________________________

EXPIRATION DATE (mm/dd/yyyy): ___________________________________
** Expiration Date must be six months beyond pilgrimage return date.



TSA PRE-CHECK NUMBER: __________________________________________

GLOBAL ENTRY NUMBER: ___________________________________________

FREQUENT FLYER NUMBER: _________________________________________

ROOM REQUEST

SINGLE: _____ TWIN (2 beds, 2 people): _____ DOUBLE (1 bed, 2 people): _____

ROOMMATE REQUEST: _______________________________________________________________

EMERGENCY CONTACT

NAME: _____________________________________________________________________________

CELL PHONE: ________________________________

EMAIL: _____________________________________________________________________________

ANY SPECIAL DIETARY RESTRICTIONS? _______________________________________________

ANY KNOWN ALLERGIES? ____________________________________________________________

ANY OTHER INFORMATION YOU WISH TO MAKE KNOWN TO TOUR OPERATOR AND GUIDES
THAT WOULD BE USEFUL IN MAKING YOUR PILGRIMAGE MORE ENJOYABLE?

THANK YOU FOR YOUR BUSINESS! ENJOY YOUR PILGRIMAGE!
Keith Marsh, Spirited Pilgrimages


