
P.O. Box 1367, Des Plaines, IL 60017
Tel.: 847 - 373-4002     E-mail: dcma.rocor@gmail.com

PILGRIMAGE to the HOLY LAND --- SEPTEMBER 2018

R E G I S T R A T I O N

Name and Surname as in passport: ..........................................................................................................................................

àÏfl, ÓÚ˜ÂÒÚ‚Ó Ë Ù‡ÏËÎŸfl (ÔÓ ÛÒÒÍË): ..................................................................................................................................

Address: ...................................................................................................... Tel.: ........................................................

 ................................................................. ....... .............. Fax: ........................................................
 City      State Zip code

E-mail: ....................................................................................................................................................................................

I wish to register for the Pilgrimage-2018. Enclosed please find my $100 deposit (Cheque made to: Diocese of Chicago)

I request a single supplement @ $500: Yes .......... No..........

I understand that the balance is due by July 30th, 2018

......................................................................................................... ..................................................................., 2018
Signature

Detach and return Registration form with cheque to:
Diocesan Office, P.O. Box 1367, Des Plaines, IL 60017

.......................................................................................................................................................................................................................

DIOCESE of CHICAGO and MID-AMERICA
RUSSIAN ORTHODOX CHURCH OUTSiDE RUSSIA

P.O. Box 1367, Des Plaines, IL 60017
Tel.: 847 - 373-4002     E-mail: dcma.rocor@gmail.com

PILGRIMAGE to the HOLY LAND --- SEPTEMBER 2018

B A L A N C E   a n d   T R A V E L   I N F O R M A T I O N

Name and Surname as in passport: ..........................................................................................................................................

Enclosed please find cheque to cover:

 Land arrangements in the Holy Land - $1800, minus $100 deposit                             $1700

 Single supplement @ $500 (if applicable)                         $...................

 Balance enclosed (Cheque made to: Diocese of Chicago)                                     $....................

I arrive in Tel-Aviv: ....................................................., 2018 ..............................................................     ......................
          Date     Airline                         Flight number

I depart from Tel-Aviv: ................................................, 2018 ..............................................................     ......................
                 Date     Airline                         Flight number

Balance is due by July 30th, 2018
Return Balance and Travel Information form with cheque to:

Diocesan Office, P.O. Box 1367, Des PLAINES, IL 60017

DIOCESE of CHICAGO and MID-AMERICA
RUSSIAN ORTHODOX CHURCH OUTSiDE RUSSIA
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