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Application form for European Pilgrimage 2018 

Please print manually or complete electronically 
 

Title  First Name  

Surname  Date of Birth  

Gender    

Address  Post code  

Email Address  

  

Emergency Contact 

Title   Tel  no 1. Home 
          2 Mob 

 

Surname   Relation to you  

First Name   Email address  

The emergency details you provide will only be used in an emergency 
Passport details 

Surname  Given Name  

Nationality  Expiry Date  

Passport no   Languages spoken 
as well as English 

 

About you … 
Do you have 
any allergies? 

 
 
 

 Do you have any 
other health issues 

or disabilities 
relevant to this 

travel? 

 

Was there 
any particular 

country or 
idea that 

attracted you 
about this 

trip? 

 Is there anything 
else you think we 

should know? 

 

mailto:justice@rcdow.org.uk


 

  

 

 

Notes 
Please note spaces will be filled on first come, first served basis. £150 non-refundable deposit needs to 

be paid to secure the place.  

Schedule of payments:  £150 deposit:  payable by January 5th 2018 

     £275   payable by February 5th 2018 

     £270  final payment by March 5th 2018  

 

 

Payments may be made either by bank transfer (see below) or cheque, payable to Westminster Justice 

and Peace  
 

Bank details: 

Westminster Justice and Peace  

a/c no 61622935 

Sort code 40-05-20 

Reference: Surname/eurotrip 

 

Please return this form signed, by post  by 5th January  2018 to: 

 

Westminster Justice and Peace Europe Pilgrimage 

4 Vincent Road,  

London N15 3QH 

 

 

 

 I hereby apply to join the European Pilgrimage and agree to pay all amounts by the time 

indicated, in order to take part. 

 I have an up-to-date European Health Insurance Card or will undertake to obtain one if I do not 

already have one.   

 I understand that I will provide my own travel insurance and will provide details of this if 

required.   

 

 

Signed ……………………………………………………………   Date …………………. 

 

PRINT NAME …………………………………………………………. 


