Enclosed is my payment for: Seven Churches of Revelation #7508
O 5369 ($250 + 5119 insurance) per person
O  $250 (if nsurance iz declined) per person Full Payment § x people =3

Credit Card # {Amex / Visa [ Master Card). Expiration Date:
Credit Card holder Signature:

Name as it appears in your passport. {Last, First)
FLEASE FRINT CLEARLY

Us Passport # Exp. Date: [ 1

Home Telephone: Business Telephone

Cell Telephone Email

Departure Date: 7 g Travel Agent

Special Meal: Yes / No Smoker; Yes [ No Special Requests: Yes | No

I yes, explain, Please book connacting air to NYC Gateway Yea  No
Home City of Deparlure. Rooming With: Single Room {additional Sost): Yes ! Ma
Emergency Centact Infermation:

Name; Phone Relatianship

Enraiiment in and payment for the lour constitutes your accepiance of the program conditions. Make check payable to:
Journeys Unlimited, 4594 Eighth Avenue, 22nd Floor, New York, NY 10001-2501, Tel 1.(800)-486-835% v
Send to: Mstor John Reynolds, Volusas Couney Bapst Chureh, 261 South Chrasge Avenue, Uvangs Ciry, Flonda 32763 Uniimited
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