
     THE FOOTSTEPS OF APOSTLE PAUL 
Hosted By:  Father Thomas Cronkleton  

June 16 – 26, 2012                               
    

Enclosed is a deposit of $________ To reserve _____ places, 
Check one:  __Single __Double __Triple 

RESERVATION FORM 

Legal name as appears on passport.  Additional names 
should be included on a separate sheet of paper. 
1. _________________________________________________ 
     Title    First                        Middle               Last 
    _________________________________________________ 
     Date of Birth                      Citizenship 
2. _________________________________________________ 
     Title    First                         Middle               Last 
    _________________________________________________ 
     Date of Birth                      Citizenship 
    _________________________________________________ 
     Street Address 
    _________________________________________________ 
     City     State  Zip 

___________________________________________________ 
(      )                          Home Phone   (     )                          Work  

    Email 
Card Holder Name:___________________________________ 
Card #____________________Exp._____Sec. Code________ 
 
Signature___________________________________________ 
Please send to:  Kari Moss,  Capitol Tours & Travel 
                          121 E. 18th

 
 St.,  Cheyenne, WY 82001 
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