
 

 

SAINT CLEMENT PILGRIMAGE  

TO ROME & ASSISI* 
July 22 to August 2, 2018 

 

$3,300 per person 
 

REGISTRATION FORM 
 

With this form, please include deposit of $500, the single room supplement (if 

applicable), and a photocopy of your valid passport.   

Return all by Sunday, March 25, 2018.   

The balance is due  Tuesday, May 1, 2018. 
 

(*please note that our tour guides will be English-speaking) 
 

(ALL SECTIONS ARE TO BE COMPLETED) : 

 

NAME AS ON PASSPORT   
 

Title: ________ First Name:  ______________________________  

Middle Name: ______________________________________ 

Last Name:  ________________________________________ 

ADDRESS:_________________________________________________ 

 

___________________________________________________________ 

 

TELEPHONE:  (hm) _____________________________________ 

EMAIL: ___________________________________________________ 

 

DATE OF BIRTH: __________________________________________ 

 

NUMBER OF PERSONS IN MY PARTY: ____________ 

 

I will share my room with: _______________________________ 

 

□ I wish to have a single room.  I understand a single room costs an additional 

$300 

NAME OF NEXT OF KIN: __________________________________ 

 

Relationship of next of kin:  ____________________________ 

 

Emergency Contact phone numbers and e-mail address:   
 
____________________________________________________________ 
 
____________________________________________________________ 
 

ALLERGIES/SPECIAL NEEDS: _____________________________ 

__________________________________________________________ 

LANGUAGES: ____________________________________ 

 

ANY OTHER DETAILS?: ____________________________________ 

 

□ My non-refundable deposit of $500 is enclosed. 

□ An additional amount of $300 is included to secure a single room (if 

applicable). 

□A photocopy of the photo page of my passport is enclosed 

□I understand that this pilgrimage requires good physical fitness and much 

walking. 

 
SIGNATURE: ______________________________________________ 

   
Date: _____________________________________________________ 
 

IF UNDER 18 YEARS OF AGE: 

I am being accompanied by: _______________________________ 
 
Relationship of above: ____________________________ 
 
Signature of Parent / Legal Guardian: ____________________________ 
 

PLEASE MAKE CHEQUES PAYABLE TO: 

“Chartres Pilgrimage” 

Submit registration to Helena Champion ℅ St. Clement Parish 

528 Old St Patrick Street Ottawa ON  K1N 5L5 


