
 
Pilgrimage to Malta and Italy 

July 5 – July 17, 2018 
St. Peter’s Church, Belleville, New Jersey 

Spiritual Guide: Father Ivan Sciberras 
Operator: Bravo Tours, 3541 SE 4 St., Homestead, FL 33033 

1-800-272-8674 – www.bravotours.com 
 

Registration Form 
 

Please answer all questions and sign the form – please print clearly.  Each participant must submit a 
completed form. 
 

 
Name (as on passport) ____________________________________________________ Male _____Female _____  
                                       First                         Middle                                 Last  
 
Are you a U.S. Citizen? Yes ___ No___ If no, of which country are you a citizen? __________________________  
 
 
Passport Number ___________________________Expiration Date __________ Date of Birth __________________  
                                                                                                          Month Day Year                    Month Day Year  
 
Home Address _________________________________________________________________________________  
 
 
City _______________________________________________State __________________Zip _________________  
 
 
Home Phone ___________________________________ Cell Phone _____________________________________ 
                         Area code                                                                         Area code  
 
Email Address _________________________________________________________________________________ 
 
 
Roommate(s) __________________________________________________________________________________  
Organizers reserve the right to turn down certain rooming requests that could be seen as inappropriate 
 
Is your general health good? Yes ___ No ___ Do you require special medical treatment? Yes ___ No ___  
 
List treatments needed or any physical or psychiatric illness that you think we should know about.  
 
_____________________________________________________________________________________________  
In case of an emergency, person to be notified is:  
 
 
Name __________________________________Cell Phone ____________________Email ________________ 
 
 
Bravo highly recommends the purchase of travel insurance. 
 
______Yes, to protect my purchase of this tour, I have purchased travel insurance. 
 
______No, I choose not to protect my purchase of this tour. 
I understand by declining coverage, I am responsible for all cancellations fees and expenses, as well as medical    
expenses I might incur. 
 
  
Enclosed is a check/money for $500 as a deposit for a reservation. 
Second Payment of $1,500 is due January 31, 2018. 
Balance is due March 31, 2018. All checks should be made to the order of Bravo Tours. 
Please send Registration Forms and payments (do NOT send cash) to:  
 

Bravo Tours  
ATTN: Pilgrimage to Malta and Italy.  
3541 SE 4 St. 
Homestead, FL 33033 
 
By signing this Application Form, I acknowledge that I have read and agree to the terms and conditions as outlined in the 
Agreement and Release located in the Important Information section of www.bravotours.com. 
 
 
 
Participant’s Signature _____________________________________________Date __________________________  

http://www.bravotours.com/

