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Registration Form ° T
R DATE OF REGISTRATION
/ /
PERSONAL INFORMATION
Please Print your Name EXACTLY as it appears on your Government Issued Documentation (PASSPORT) Please write clearly
Full Name:
Nickname : PASSPORT INFORMATION
Date of Birth : / / Place Of Birth :
Email : Passport Number:
Gender : Male Female Passport Expiration:
Marital Status : City, State of
Issuance:
. check for Single
Rooms are Double Capacity : Additional $ Fee Country of
Issuance:
Have you traveled to Italy before? Y N
4 v s ° Citizenship:
Have you traveled with us before? Yes No
Phone:
Medical Insurance
Carrier: If you DO NOT have an AMERICAN Passport, you will need to contact your Consulate
. and find out which Visa is needed to travel abroad to Italy ______ Initial Here
Medical Insurance
Group #:
Home Address:
City/State/ZipCode:
Cell Phone: Home Phone:
Email:
Emergency Contact:
Phone: Relationship:
Payment Check #: Check Amount:

Tell Us about you:

Any special needs
while traveling
with us?

*Flight Information will be due by September 1st, 2024 and we will send you the forms
when we receive your deposit. Please make checks payable to Trinity Retreats LLC.

TRINITY

RETREATS Kim&Vincenzo

386.931.8710 cell

Kim & Vincenzo Cazzaniga 65 Patric Drive  Palm Coast, FL. 32164 inityretreats@gmail.com
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Important Information o
REMINDERS

PRAY FOR PILGRIMAGE

“1 came so that they might have life and have it more abundantly.” -John 10:10
The great fruit of pilgrimage is through prayer. As we embark on this Eucharistic Miracles pilgrimage, we thank
God for this spiritual encounter ahead of time and ask that the Angel of the Lord prepare everything before us.

SEND IN DEPOSIT BY 7/16/24

We are limited on capacity, please send in registration information sheet and deposit promptly.
We look forward to this journey together. We will be in contact and have a ZOOM call with all Pilgrims.
To reserve spot: Mail $500 deposit to: Kim Cazzaniga/Trinity Retreats 65 Patric Drive Palm Coast, FL 32164

PASSPORTS & DOCUMENTS

Please submit photos or pdfs of the following documents: US Passport; or Other Passport/with Italy Visa
(if applicable); Medical Insurance Card (for emergency); Registration Form. *NOTE: If you DO NOT have an
AMERICAN Passport, you will need to contact your Consulate and find out which Visa is needed to travel
abroad to Italy.

PURCHASE AIRLINE TICKET

Price of Pilgrimage does not include Air Travel. Call Crystal Travel & Tours (Robert) @ 617.327.2700
for assistance with air travel/flights or book your own Reservations In/Out of Rome 10/8 -10/18
*Must depart USA on October 7th to arrive in Rome by noon on 10/8

PLEASE PURCHASE YOUR TRAVEL INSURANCE.

PAYMENT SCHEDULE

I:‘ Payment #1 $500 non-refundable deposit
Due: July 16, 2024

Payment #2 Complete %2 of your trip purchase
Due: August 1, 2024

Payment #3 Final Payment of your trip purchase
Due: September 1, 2024

Trinity Retreats

TR I N ITY Kim & Vincenzo Cazzaniga
65 Patric Drive

RETREATS Palm Coast, FL 32164

trinityretreatsegmail.com 386.931.8710 cell

Contact: Kim & Vineenzo Cazzaniga to reserve this once in a lifetime pilgrimage




