
 

 

REGISTRATION FORM   
 

 

 

A PROGRAM OF PILGRIMAGE AND DISCOVERY  
2022 ISRAEL-PALESTINE PILGRIMAGE  
 

   October 20-November 2, 2022   

 

Please complete this form & send to Pilgrim Routes Travel 

Please include these items:  

o $300 deposit made out to, “Pilgrim Routes Travel Inc.” 

o A completed Waiver and Release form 

o A photocopy of your Passport information pages 

PERSONAL INFORMATION   

Full Name  (as it appears in your Passport):  _________________________________   

Name you prefer to go by:   _____________________________________________    

Mailing Address:   ____________________________________________________ 

           _____________________    Postal Code: __________________ 

Home phone:        _____________________    Cell phone: ___________________           

\   

Email address:  (please print clearly)   ______________________________________    

Birth Date:        ______________________  
 

 

PASSPORT INFORMATION (Dual citizens please provide the information from the passport you will be using.) 

 Passport # _____________________ 

 Country    _____________________ 

 Date of Issue________________    Date of Expiry ________________ 

ROOMING PREFERENCES  
Virtually all rooms come with two double beds. It is rare to find a room with a queen-size bed. 

 

I would like a single room                Single supplement is $1680 

      
 

 I would like a double room   Rooming with _________________________ 

 

                 Help me find a suitable roommate  

 

FLIGHT INFORMATION    (Can be provided at a later date)  

 

 

 

 

Pilgrim Routes Travel Inc.  
PO Box 8802 
Canmore, Alberta 
T1W 0C1    
 

richard@pilgrimroutes.ca 
 

 

 

 



 

 

MEDICAL INFORMATION 
 

Provincial Health Care Number______________________     Province ______________ 

 

Private Medical Insurance Company and Policy_________________________________  
 

Number___________________________________ 
 
 

Please list any allergies, medical conditions, recent surgeries, medications or anything else we 

should know about you which could potentially affect your participation in and enjoyment of any 

aspect of your trip. _______________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

________________________________________________________________________ 

Are you carrying your own medications on the trip: such as an epi pen for allergic reactions, blood 

pressure medications, heart medications, insulin, etc.?  

_______________________________________________________________________ 

_______________________________________________________________________ 

 
EMERGENCY CONTACT  (For your safety and security while traveling, please include the contact 

information of a person you would want us to be in touch with in case of an emergency.)   
 

Name:  __________________________________ 

 Relationship:  ____________________________ 

 Home phone: ____________________________ 

 Alternate phone:  __________________________ 

 

            I have read and accept the “Pilgrim Routes” Terms and Conditions as printed.  

Please check box. 

 
Signature       

 

Date              

Please mail to:  
 

Pilgrim Routes Travel Inc.  

PO Box 8802 

Canmore, Alberta 

T1W 0C1    
 

• Include your deposit and signed 

Waiver. Thank you. 
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