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  St. Joseph Pilgrimages                                          

                   Tel. (312) 602-5373 Fax (800) 360-3617  P.O. Box 87260 Chicago, IL  60680-0260

First and Last Name(s) as spelled on passport: _______________________________________________

Passport Number & Date of Birth:   ________________________________________________________

Address:   ____________________________________________________________________________

City, State, Zip:  _______________________________________________________________________

Home Phone:  ________________________   
Email:  _______________________________________ 

Work Phone: _________________________   
Cell Phone: ___________________________________

Are you a US citizen? ______Yes   _____No  (If No, contact us immediately regarding visa information.)    

Desired Roommate:  __________________________________

If you do not have a roommate, would you like us to set you up with one?

________Yes      _______No, I’d like to pay $40 extra per night for a single.


If you are traveling with others, please list the names of some of the people in your group:

Will you be flying out of Chicago O’Hare with us? (If not, name the state & airport):

 ________Yes, Chicago   ______No, the closest airport to me _________________________Airport

Special Requests or Concerns:  ___________________________________________________________

_____________________________________________________________________________________

Deposit Paid_____________________     Remaining Balance:  __________________________

In the event of an emergency, whom would you like us to contact?

Name_______________________________________      Home phone____________________________

Wk Phone __________________________________        Cell Phone __________________________







