BOOKING FORM
Cathedral of the Dormition and All Saints

Diocese of Sourozh

Russian Orthodox Church

Moscow Patriarchate

67 Ennismore Gardens, London SW7 1NH
Tel. (020) 7584 0096 Fax (020) 7584 9864 E-mail: pilgrimages@sourozh.org www.sourozh.org
1. Personal details:

· First Name (as printed on passport): ………………………………………….
· Surname (as printed on passport): …………………………………………….
· Date of birth (day/month/year): ……………………………………………….
· Nationality (as on passport): …………………………………………………..
· Passport number: ………………………………………………………………
· Passport expiry date (day/month/year): ………………………………………

· Residential address: …………………………………………………………….

· Post Code: ……………………………………………………………………..

· Telephone number (home): …………………………………………………..

· Telephone number (work): …………………………………………………..
· Mobile number: ………………………………………………………………..

· E-mail address: …………………………………………………………………

2. Emergency contact details (please provide contact details of a person in the UK whom we can contact on your behalf in emergency):

· Telephone number (home): …………………………………………………..

· Telephone number (work): ……………………………………………………

· Mobile number: ……………………………………………………………….

· E-mail address: ………………………………………………………………...

· Residential address: …………………………………………………………..

· Post code: ………………………………………………………………………

3. Personal information:

Do you have any disability, medical history, mental problem or a dietary requirement? 
Y/N……..

If yes, please give the details (please note that the information will be kept by us in strict confidence)……………………………………………………………………….
……………………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………
Do you have medical insurance? Y/N…………………………………………………

Insurer: ………………………………………………………………………………

Expiry date (day/month/year): ………………………………………………………..

4. Other:

Please give full name of a Priest who you usually go for confession to:

…………………………………………………………………………………………
Please note that you will have to ask for the blessing of the above Priest in order to take part in the Pilgrimage. To confirm that the blessing has been given, please show this completed form to your Priest and ask the Priest to sign here:

Print name: ……………………………………………………………………………

Signature: …………………………………………………………………………...

Date (day/month/year): ………………………………………………………………

Cancellation terms:
You will have to pay £470 for the air ticket. The remaining sum of $660 (US Dollars) will have to be paid upon arrival to Jerusalem.  The deposit is £200 and it is non-refundable. If you cancel within two weeks prior to the departure we reserve the right to retain the full amount of the ticket (£470).
I confirm that the information given above is true and correct, I have read and agree to the Cancellation Terms:

Print Name: …………………………………………………………………………..

Signature: …………………………………………………………………………..

Date (day/month/year): …………………………………………………………………

