Diocese of East Anglia
Pilgrimage to the Holy Land For Young People

13" to 20" February 2010

BOOKING FORM

A separate form should be completed for each person.

The information on this form will be held in the strictest confidence and will only be
used in case of necessity.

Full name: (N.B. Exactly as it appears on your passport)

Address:

Post Code:

Tel. No:

Date of birth:

Passport number:

Nationality:

Your passport must be valid for at least six months after the date of our return.
UK passport holders do not require a visa for Israel. Other nationals should check
with their embassy/consulate. Entry/Exit stamps or visas for Arab countries in your
passport may seriously delay your entry into Israel.

Room requirements: please tick

Triple Twin/Double Single

If Triple or Twin win, sharing with: (name)



Any medical conditions that you feel we should be aware of?
(please include any known drug allergies)

Please ensure that you bring with you a sufficient supply (at least two week’s) of any
drugs/medicine you are currently taking.

Next of Kin Details
Name:

Address:

Tel: (Day)
Tel: (Eve)
Mobile:

Relationship:

Travel Insurance Details (if you already have travel insurance)
Who is your insurer:

Contact telephone number in U.K.
Policy name and number:

Any talent or skill that may be useful?
(eg.Nurse/Doctor/ Foreign Language etc)

Please return by July 1%* 2009 to: Diocesan Youth Office, The White House,
21 Upgate, Poringland, Norwich NR14 7SH with a non-refundable deposit
of £150. Cheques should be made payable to ‘RC Diocese of East Anglia’.



