‡
St. Mary & Archangel Michael 
Coptic Orthodox Church
Grand Tour of
Holy Land & Egypt
May 3 – 22, 2015

Registration Form

*A non-refundable non-transferrable deposit of $250 per person must be mailed with this registration form before it can be processed.*

Name: _________________________________________________________ Date of Birth: ___/___/______

Address: ________________________________________________________________

City: __________________________ State: ________ Zip Code: ____________

Phone Number: ____________________________ Email: ___________________________________

Trip:   Jerusalem & Egypt;   Jerusalem;   Egypt

Occupancy:   Double    Single  

	Name(s)
	Date of Birth

	
	

	
	

	
	

	
	

	
	


 Family Members Traveling: 






Roommate for Double Occupancy: ____________________________________________

[bookmark: _GoBack]Please make checks payable to: “St. Mary & Archangel Michael Coptic Orthodox Church” and mail check along with registration form toSuzy Kalleeny, 7102 Winding Lake Circle, Oviedo, FL 32765

Agreement
By signing this registration form below I indicate that I have read and agree to the terms and conditions outlined in the trip brochure and flyer. I also agree that, St. Mary & Archangel Michael Church maintain no control over the independent suppliers that will be providing accommodations and services as a part of the travel program. Accordingly, the undersigned agree not to hold St. Mary & Archangel Michael Church or its representatives responsible for any loss or injury which may be caused or contributed to by such suppliers or by any other cause, condition or event whatsoever beyond the direct control of St. Mary & Archangel Michael Church. The undersigned hereby release St. Mary & Archangel Michael Church, and their respective representatives from any and all liability for claims resulting from any acts or omissions of the independent travel suppliers providing accommodations and services in connection with the travel program, or from any other cause, condition or event beyond the direct control of St. Mary & Archangel Michael Church.

Signature: ___________________________________ Date: ________________

Printed Name: ______________________________________
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