Roots of Anglicanism - 2015
Episcopal Diocese of Louisiana
(One form needed for each individual participant)


NAME:   _________________________________________________________________
               (Important:  Must be exactly the same as on your passport)

E-MAIL ADDRESS:  ___________________________________________________________________

HOME MAILING ADDRESS: ____________________________________________________________ 

PASSPORT NUMBER:  ______________________________________________________
                                         
EXPIRATION DATE:     _____________________________________________________
                                           (Important:  Expiration date must be no less than 6 months from date of travel).              

COUNTRY OF ISSUE:  ______________________________________________________

DATE OF BIRTH:        ______________________________________________________

PREFERRED TRAVELING PARTNER  ___________________________________________________
(For cabin/hotel room assignments)

SINGLE SUPPLEMENT:                                       YES   ________
(Subject to availability, at additional cost)                NO   ________ 

INTEREST IN UPGRADED AIR TRAVEL:         YES  ________
 (Subject to availability, at additional cost)                NO  ________ 

INTERESTED IN TRAVEL INSURANCE:           YES  ________
                                                                                    NO  ________

FORM OF PAYMENT:             Check (payable to Pinnacle Travel Services with “EDLA England” in memo)
    
                                                    Credit Card:  Type (Visa, etc)  ___________
   
                                                           Number:             ________________________________________

                                                           Expiration:         ___________      3 or 4 digit security #_________

                                                           Name on card:    ________________________________________

                                                           Billing address:  ________________________________________

                                                                                       ________________________________________
                                        

EMERGENCY CONTACT:   Name:  ____________________________   Phone:  ___________________
                                                  
                                                 Relationship:  _______________________
