
).

 
PERSONAL INFORMATION (Please complete one application per person) 
 
Name (as printed on your passport): 
First Name: ______________________ Middle Name: ____________________ Last Name: __________________________ 
 
First name to appear on your nametag (maybe a nickname): _________________________ 
 
Gender: □ – Female / □ – Male      Date of Birth: ___/___/____ (M/D/Y) 
 
US Passport Holder: □ – YES / □ – NO    If NO (Specify): _____________________ 
 
Passport Number: ______________________     
Date of Issue: ___/___/____ (M/D/Y)     Date of Expiration: ___/___/____ (M/D/Y)  
   
Street Address:        City:  
______________________________________   __________________________________ 
State:         Zip Code:   
______________________________________   __________________________________ 
 
Home phone: (____) ____-________________   Mobile phone: (____) ____-____________ 
 
Work phone:  (____) ____-________________   Email: _____________________________ 
 
ROOM ASSIGNMENT INFORMATION 
Please check one: □ Double occupancy      □ Single occupancy ($500.00 addi�onal)  
 
Indicate the name of your roommate / Seeking:    __________________________________ 
 
EMERGENCY CONTACT  
Name: _______________________________   Number: (____) _____-________________     

 
 

__________________ (Please Sign) I acknowledge that 300.00 $ are non -refundable, non-transferable, and are subject to 
airline cancella�on fees and policies. No registra�ons will be accepted without signed acknowledgement. 
I acknowledge that I have read, understood, and agree to the “Terms and Condi�ons” in the accompanying brochure. I agree to 
submit full payment 90 days prior to departure. 

 
TOUR PRICE 
□ Cash/Check (Discounted Price is $  ). 
□ Credit Card 3.50% (Regular/Full Price is $ 
 
Card holder’s name (print): __________________________________ Card No: ______________________________________ 

Exp. Date: _____/______ Security Code on card: _________________ Amount: ______________________________________ 

Billing Address: ____________________________________________ City: ______________ State: ________ Zip: __________ 

www.crownofbethlehem.com
info@crownofbethlehem.com

Tel: 832 777 0864  Fax 832 777 0869
19506 US-59, suite 210, Humble, TX 77338

2999.00
3100.00


