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JULEY U6 VYO 7, Buny

REGISTRATION FORM H1 DT O

Date Payment

9 Days Pilgrimage to the Holy Land
“Come to live the Fifth Gospel”

Spiritual Director: Fr. Baiju Augustina, M.S.

ABBA Tour Georgia

July 18 - 28, 2022

$3,750 Per Person

Tour Coordinator: Mr. Jaime Sevilla

| understand it is my responsibility to obtain any visas/re-entry permit necessary for this trip if | don't hold an American Passport. PASSPORTS

MUST BE VALID AFTER 6 MONTHS OF DEPARTURE.
I have read and agreed to all the terms and conditions as set forth in this brochure.
PLEASE PRINT & ATTACH COPY OF YOUR PASSPORT WITH THIS REGISTRATION

Last name on Passport:

First Name on Passport:

Middle Name on Passport:

Address:

City/State/Zip Code:

Phone (including area code):

Email Address:

Passport Number: Place of Issue:
Date of Issue: Expiration Date:
Date of Birth: (D/M/Y) Gender:M F

In case of emergency, please contact (Name & Phone #):

Special Needs:

Please choose one of the following:

[ | want to room with (give name):

[ I need a roommate

[ I want a Single Room (at an additional $700.00)

A NONREFUNDABLE DEPOSIT OF $600.00 PER PERSON — (SEE TERMS AND CONDITIONS)

Make Checks Payable To: ABBA Tours
Mail Checks To: 3200 Brooks Dr SW, Snellville, Ga 30078
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