
Complete, using # in itinerary 
 

DOCKET #: ………………….. 
       

 

PLEASE PRINT CLEARLY IN ALL AREAS.  PASSPORT MUST BE VALID TO 6 MONTHS AFTER JOURNEY. 
THIS JOURNEY IS OPEN TO ADULT TRAVELLERS IN GOOD HEALTH. IT MAY BE PHYSICALLY CHALLENGING, THOUGH REWARDING! 
 

 

 

JOURNEY DESTINATION: ………………………………………………….... JOURNEY DATES: …...……………………………  
 

LAST NAME (as in your Passport) ….………………..…….………………….…….…………… Mr. / Mrs. /Ms. …………………....………   

 

FIRST NAME/S (as in your Passport) ….…………..………………..……….………...……………………………………………………………… 

 

NATIONALITY OF PASSPORT………….…….………………..….  DATE OF BIRTH (Day/Month /Year) …….…/…………/..……....… 

 

NAME you would like on your NAME BADGE    …………………………………………………..….……...…..………………………….………   

    

STREET ADDRESS ….………………………..…..………….………………………………..…….. CITY …………...………………....…..…………   

 

PROV/ STATE   …………...   POSTAL/ZIP CODE …..…………………………… COUNTRY …………………………..………………………… 

 

PHONE: Cell (               )  ……..…..………………………………............  Other (               ) ………..………….…..………...…………..…… 

 

CONTACT E-MAIL ADDRESS:..……………………………….……...………......………………………………………………….…..……...…..…… 

 

Allergies or notes: …………………………….………………………………………………………………………………………….……………………..   
 

ROOMMATE OPTIONS 
 

 

If you HAVE a travel companion, complete the form below for them, unless they register separately.  
 
 

Travellers WITHOUT a travel companion, check for Solo room or wishing to Share. If you wish, we will try to find a suitable person 

to share a Twin Room with you. If no roommate is available at the time of the journey, Single Room Supplement will be charged.  

 

YES, please try to find a suitable roommate …................        NO, I will pay the Extra Single Room Supplement …….……...... 

 
 

TRAVELLING COMPANION INFORMATION (if applicable)    

 

LAST NAME (as in their Passport) ….………………..…….………………….…….…………… Mr. / Mrs. /Ms.  …………………....………   

 

FIRST NAME/S (as in their Passport) ….…………..………………..……….………...……………………………………………………………… 

 

RELATIONSHIP TO YOU (Spouse/ Friend/ Relative etc.) .....….....…………………………………………………………………………… 

 

DATE of BIRTH (Day/Month /Year)..…….…/………/..………...   NATIONALITY of PASSPORT ………….…………………..…….…..    

 

NAME to print on their NAME BADGE ………...……...…………………………………………………………………....…...............….……… 

 

ADDRESS (if different to yours) ………………………………..………………………..…..………….…   CITY ………………..…...……..…..…………   

 

PROV/ STATE   …………...   POSTAL/ZIP CODE …..…………………………… COUNTRY …………………………..………………………… 

 

THEIR PHONE: Cell (               ) ……..…..……………………………….............  Other (               ) ………..………….…..………...….… 

 

THEIR CONTACT E-MAIL ADDRESS:..……………………………….……...…………………………………………………….…..……...…..…… 

 

Allergies or notes: …………………………….………………………………………………………………………………………….……………………..   

 

Indicate your preference:   TWIN (2 smaller beds)  …..……….….    OR SHARED (1 queen size bed) …..…………....… 

 

PLEASE TURN OVER, COMPLETE & SIGN 
 

PILGRIM WAY REGISTRATION FORM 
Pilgrim Way partners with Christian Journeys as our travel service provider 

 



 TO COMPLETE REGISTRATION, PAID DEPOSIT OF CAD $600 PER PERSON IS REQUIRED 
 

Balance payment is due 90 days before departure. Pilgrim Way guests register through our travel partner Christian Journeys. 
Christian Journeys is a travel service provider that has delivered quality travel arrangements for over 25 years to thousands of satisfied customers.  

  

    PAY YOUR DEPOSIT OF CAD $600 PER PERSON AS FOLLOWS. METHOD OF FINAL PAYMENT MAY DIFFER TO DEPOSIT.  
 

1)   CHEQUE or BANK DRAFT to Christian Journeys.  

 See address below. Include your name and the journey docket # with your payment.  
 

2) E-TRANSFER through your online banking (where available) to: info@christian-journeys.com  
 Include your name and the journey docket # in the message section.  
 

3)   VISA or MASTERCARD. Note: an additional 3% processing fee will be added to credit card payments.  

 To pay by credit card, please complete and return the following, or phone Christian Journeys with the details:  

  
CHARGE  CAD $ …………..…….......   PLUS 3%,  for Journey Docket # …………….……..  Journey Dates: ……………………………..…………….  
 

CREDIT CARD # …..…………………...……………...….........................................................  EXPIRY DATE  .……..…..  /  ……….….  

 

Name on Credit Card ….……..………………………………………………………………………….  SECURITY CODE ON BACK OF CARD ……..……… 

 

I prefer to phone the office with my details. I understand my registration is not confirmed without payment: …………………...…….. 

 

AIR TRAVEL ARRANGEMENTS 
 

YES: I/we plan to use Group Air ……...…   FROM CITY: ……..………….……….……   NO: I/we will not reserve Group Air ..………….  
 

I/we wish to upgrade Group Air to:          Premium Economy if available: ………….…….   Business Class, if available: ………..….… 

 

CANCELLATION POLICY 
  

We hope there will be no reason for you to cancel your journey, however we know circumstances may change. Any cancellation request must 

be received by Christian Journeys from the traveller in writing. Full payment is due 90 days prior to departure. All payments, including your 

deposit, are subject to Cancellation Charges, see below. * Note: If the area is under a “no travel” government advisory due to area unrest, we will 

also fully refund your deposit by 90 days before the journey and offer you priority placement on a future similar journey when it is safe to proceed. 
 
 

Cancellation Charges will be applied as follows: * See above for area unrest exception. 
 

 

Up to 91 days before departure:  CAD $300.00 per person        90 - 45 days before departure:  25% of journey price 
 

44 - 31 days before departure:     50% of journey price  30 - 0 days before departure:   100% of journey price 
 

 

 

TRAVEL INSURANCE  
 

MEDICAL TRAVEL INSURANCE: of a minimum of CAD $250,000.00 is mandatory for all passengers.   
 

ADDITIONAL INSURANCE: Recommend passengers have insurance coverage for TRIP CANCELLATION and TRIP INTERRUPTION.  
 

See the Christian Journeys website for links to a recommended insurance company or use your own insurance company.  

 
DISCLAIMER: Pilgrim Way & Christian Journeys have partnered with third party suppliers to compose this tour program.  No third party, such as airlines, hotels, 

coach companies and guides are employees of our companies.  If we cannot supply a portion of the itinerary due to the actions of a third party, we will replace 

that component with comparable or superior services. Photography: participation assumes photos or videos of travellers may be taken and shared.  

 

 

I /We have read and understand all the booking conditions and the cancellation policies of this journey. 

 

SIGNATURE ……………………………………………………………...…  DEPOSIT paid.………...…. DATE   ………………………….….…… 

 

SIGNATURE ……………………………………………………………...…  DEPOSIT paid.……………. DATE   ………………………….….…… 
 

Contact Bronwyn at Pilgrim Way for journey & group questions:            For travel advice and information, and to process your registration, contact: 

bronwyn@pilgrimway.ca    

 

CHRISTIAN   JOURNEYS  
107 Lakeshore Drive, North Bay, Ontario, Canada, P1A 2A5         

Phone:  1-877-465-3442                             Fax:  1-866-826-2135      

Email: info@christian-journeys.com                        T.I.C.O. # 2976741             Website: Christian-Journeys.com  

mailto:info@christian-journeys.com
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