
Please fill out coupon below & return with your deposit of $300.00 per person made payable to

ITC TOURS and mail it to:

ITC TOURS

7231 S. Eastern Ave. Suite B177, Las Vegas, NV 89119

Additional $500.00 payment due on or before the following schedule:

Feb. 1, 2007; June 1, 2007; Oct. 1, 2007, Feb. 1, 2008; Final payment due April 12th, 2008

For further information please contact:

Kathy Stebbins 617-746-5811 email kstebbins@oymboston.org or

Vince Maffucci at ITC Tours 800-828-2126

  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

ARCHDIOCESE OF BOSTON / WYD SYDNEY, AUSTRALIA 2008

BASIC HOTEL PACKAGE JULY 12-21, 2008

Legal Name:___________________________________________________________________________
 Important: List name/s as they appear on your passport.

M      F        Date of birth______________ Parish name:____________________________________

Parish contact person___________________________ phone number(______)____________________

Mailing address: ________________________________________________________________________

City:______________________________________________   State: _______     Zip: _______________

Home phone: (______) ____________________ Work Phone (______)____________________________

Cell phone: (______) ____________________  Email: _________________________________________

Name of parent or legal guardian: ___________________________relationship____________________

Emergency phone number (parent or legal guardian)_________________________________________

Parent or legal guardian signature/s required if under 18 years of age:

___________________________________________  ,  ________________________________________

Accommodations:    Triple   Twin  Single   (triple and single rooms are limited)

OPTIONAL: Honolulu post tour July 21-23   YES       NO   Triple   Twin  Single

OPTIONAL: Insurance waiver coverage $70.00 per person YES     NO **See back of brochure for details

Please send me additional information on Days of Encounter July 9 – 14 for ages 21 and older

Roommate/s:___________________________________ , ______________________________________

Method of payment:   Check    Ax    Visa    MC    DC    *** Credit card payments will be charged a 3% charge fee

Account #____________________________________________________________exp______________

Authorized signature:____________________________________________________________________

I authorized subsequent and final payments on my credit card:  YES     NO 

IMPORTANT:   US CITIZEN:   Yes, Passport # ______________________________________________

No, Passport #____________________________ Country of Citizenship:________________________

**A more intensive Visa application process may be required for non US Citizens to travel to Australia. **

NOTE:  Pilgrims with special needs who require assistance with daily chores or walking must be accompanied by a person who will care for them.


