
Private group application form
HARVEST PILGRIMAGES

Local tour escort throughout? Yes No

Pilgrimage duration (Approx)

Preferred Airline

Meals

Breakfast only Breakfast and dinner

Estimated group size

Number of free places required

Pilgrimage name

Specific sightseeing

Standard of accommodation

Convent / Basic
2 star

Superior
4 star

First class
5 star

Moderate
3 star

Attending specific event or other?

Departure date

Contact

Telephone

E-mail address

Spiritual director / tour leader 

Given names

Family name

Personal details

What is the reason for this pilgrimage?

What kind of interest do you expect from the 
parish/community for this pilgrimage?

In what way is this pilgrimage to be promoted?

Do you have any other general comments?

General information

Pilgrimage specifications

Destination - List in preferred itinerary order Number of nights

1

2

3

6

7

5

4

HARVEST PILGRIMAGES. POLDING CENTRE, LEVEL 11, 133 LIVERPOOL STREET SYDNEY NSW 2000. TEL: 02 9390 5460 FAX: 02 9390 5480 EMAIL: HARVEST@PILGRIMAGE.NET.AU

PLEASE COMPLETE THIS FORM IN BLOCK LETTERS


