
 

Please fill this page & return with your deposit of $500.00 per person as soon as possible 

 Make checks payable to: 
ACCB 

and mail it to: 
Theresa Austin, Holy Cross Parish  

2627 Lore Road, Anchorage, AK 99507 

Payment schedule is located on the inside of your brochure. Please keep this schedule for your records.  
Final payments due May 1st, 2011. 

For further information please contact: Theresa Austin 907-349-8388  Email: taustin@gci.net 
 
 

 

 
WORLD YOUTH DAY ALASKA 

 WYD MADRID, SPAIN 2011 
 

Legal Name:___________________________________________________________________________ 
���� Important: List name/s as they appear on your passport.  

M �     F �       Date of birth______________ Parish:__________________________________________ 

Mailing address: ________________________________________________________________________ 

City: _______________________________________________   State: _______     Zip: ________________ 

Home phone: (______) _____________________ Work Phone (______)____________________________ 

Cell phone: (______) _____________________  Email: _________________________________________ 

Name of parent or legal guardian: ____________________________relationship______________________ 

Emergency phone number (parent or legal guardian)____________________________________________ 

Parent or legal guardian signature/s required if under 18 years of age: 

___________________________________________  ,  ________________________________________ 

Accommodations:   Single�      Twin �       Triple / Sextet �          

Roommate/s:___________________________________ , ______________________________________ 

____________________________, ____________________________, ___________________________ 

Trip cancellation waiver coverage: $125.00 per person YES �    NO �   ** see details on back of brochure 

T-Shirt size:      ����Small      ����Medium      ����Large      ����Extra Large      ����XXL 

Method of payment: �Check   �Ax   �Visa   �MC   �Discover  ** Credit card payments will be charged a 3% charge fee 

Account #____________________________________________________________exp_______________ 

Authorized signature:_____________________________________________________________________ 

I authorized subsequent and final payments on my credit card:  YES �    NO � 

IMPORTANT:   US CITIZEN:   �Yes, Passport # _______________________________________________ 

�No, Passport #_____________________________ Country of Citizenship:_________________________      

**A Visa application process may be required for non US Citizens to travel to Spain** 

NOTE:  Pilgrims who are handicapped and need assistance in daily chores or walking must be accompanied by a 
companion who will care for them. 


