
Journeys
Jeanie’s INSTRUCTIONS: Please fill out the information below to register for the Spiritual 

Pilgrimage to the Holy Land! By submitting this registration form, you are agreeing to 
Jeanie’s Journeys terms & conditions. See website for details. IMPORTANT NOTE: The 
Spiritual Pilgrimage will involve a lot of walking. You must be mobile and able to walk 3-5 
miles per day and to climb steps on this trip.

PLEASE PRINT CLEARLY. FILL IN ALL BLANKS. If does not apply please enter N/A. Please fill out one form for each person.       

Where did you hear about this tour? __________________________ Active or Retired Military:  Yes____  No___ 

NAME:____________________________________________________________________________________________________________
As it Appears on Driver’s License		  First				    Middle			                  Last

BIRTHDAY:________________________ PASSPORT NUMBER:______________________________________		 		
needed to book airfare							        

ADDRESS:________________________________________________________________________________________________________
		             	 	 Street	  			                          City	

	         _______________________________________________________________________________________________________
		             		 State				    Zip

PHONE:__________________________     EMAIL:______________________________________________________________________
							       Tour Communications sent by e-mail. We promise no junk mail.

ROOMMATE(if Applicable):______________________________________________________________________________________
					     First 					                  Last                    	

OCCUPANCY:  $5,996 (per person Sharing) ________    Single $6,196________

FINAL PAYMENT DATE: Two months Before Departure Date

SLEEPING ARRANGEMENTS:   1 BED:________     2 BEDS:_________ DOESN’T MATTER:__________

TRAVEL INSURANCE: I would like TRAVEL INSURANCE at $425 per person:  Yes______ No______
Travel insurance is Non-Refundable.  Cancel for Medical Reason ONLY. If nothing is checked you will NOT be enrolled in insurance.

PAYMENT: Please check one(Check preferred):  	 Check:_______  Credit Card:_______

 Price                  How Many                                                     
Tour Deposit....... $500 per person x______                    Credit Card: VISA    MC     Discover   American Express

Travel Insurance $425 per person x______                    Name on card:________________________________
                           OR
Full Amount .... $_____ per person x____          Number:________________________________ Exp Date:________

Total Amount Enclosed..._____________                      CVS three (or four if Am Ex) letter code:___________

NOTE:____________________________________________________________________

For assistance with reservations: please call 
David at 763-439-6838 or Jeanie at 612-229-5276
Or email Jeanie at Jeanie@Jeanies-Journeys.com

Mailing Address: P. O. Box 480042,  Minneapolis, MN 55448
www.Jeanies-Journeys.com

Fall 12-Day Spiritual Pilgramage to the Holy Land
 November 8-19, 2022


