
St. Anthony of Padua Parish 
56 Saint Anthony St. * Chicopee, MA 01013 * Ph: (413) 538-9475 
E-mail: pastor@stanthonychicopee.com * www.stanthonychicopee.com 
 

 

      REGISTRATION FORM 2021  
(POLAND, BOSNIA & HERZEGOVINA,  ISRAEL) 

Please complete the reservation form and return it with your payment (payable to “St. Anthony of Padua Parish”) 
 

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________	

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

A non-refundable deposit of $1,500.00 (per person) is due with your completed Registration Form.  
Your deposit guarantees the plane ticket (because it is not-refundable) and your place on the pilgrimage. 

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 

First Name: ________________________________________ 

Last Name: ________________________________________ 

M   F  

Street Address: _____________________________________ 

City: _____________________________________________  

State: _____________ Zip Code: ______________________  

Home phone: ______________________________________  

Cellphone: ________________________________________ 

WhatsApp: ________________________________________   

E-mail: ___________________________________________  

Name of Roommate: ________________________________ 

Single Supplement              (Yes, I would like a single room and will 

pay an additional $500.00 to the $ 4,960.00 trip cost) 

Food/Allergies Restrictions: 

_________________________________________________ 

My signature below also verifies I understand and agree to the Terms and Conditions as stated on this form and reverse 
side of this form. 
 

_______________________________________          _________________________ 
           Signature Required                            MM/DD/YYYY 
 

Cost per person: Double Occupancy $ 4,960.00 
     Single Supplement  $    500.00 

Pilgramage Name: Our Faith Journey  
         August 05 – 22, 2021 (18 days) 

Emergency contact not traveling: __________________________________________________________ 

Home phone: ______________________________ Cellphone: __________________________________  

E-mail: ______________________________________________________________________________ 

DOCUMENT COPIES: 
Please provide copies of the following  
documents at the time of registration: 

Passport   

Permanent Resident   
 
 
CREDIT CARD INFORMATION: 
Credit card number  
 

________________________________  
Expiration date  
 

________________________________  
Security code 
 

________________________________ 
Zip Code 
 

________________________________
Name on card  
 

________________________________ 
Signature  
 

________________________________ 



Terms & Conditions 
RESERVATIONS  
A complete reservation form and $1,500.00 deposit are required to reserve a spot on this pilgrimage. Space is 
limited and cannot be guaranteed. Members of St. Anthony of Padua Parish will receive priority registration 
placement followed by family and friends. Deposits are due no later than September 27, 2020. Reservations 
can be sent to: St. Anthony of Padua Parish, 56 Saint Anthony St., Chicopee, MA 01013, Attn: Fr. Jacek 
Leszczynski.  
 
PRICING  
$ 4,960.00 cost per person (Based on double occupancy). $500.00 Single Supplement. Payment dates: 1st 
payment (at the time of registration), 2nd payment (December 6, 2020) and 3rd payment (March 14, 2021). 
 
SINGLE SUPPLMENT  
Travelers who desire to have an individual hotel room will be responsible for paying the single supplement 
of $500.00.  
 
PAYMENT INFORMATION 
Your registration is not complete until you have made your $1,500.00 non-refundable deposit. Please attach a 
check (payable to St. Anthony of Padua Parish) or complete payment information on the first page. To pay 
by credit card the 3.6% fee will be charged. You can also make a direct deposit to the bank account:  
Berkshire Bank, St. Anthony of Padua Parish, # 654338313.  
Final payment is due March 14, 2021. After this date the price may change. 
 
INCLUDED  
Travel by coach with air conditioning, 35/48 persons (Poland, Balkans and Israel). Flight by plane Boston 
(USA) – Warsaw (Poland), flight by plane Warsaw (Poland) – Split (Croatia), flight by plane Dubrovnik 
(Croatia) – Tel Aviv (Israel), flight by plane Tel Aviv (Israel) – Boston (USA). Nights according to program 
in *** / **** hotels. Meals according to the program - breakfasts, dinners. Tour-guide care over the entire 
pilgrimage route and local guides. Tour guide system. Tips for local staff, licensed tour guide, local guides, 
entrances, and local taxes. 
 
NOT INCLUDED  
Drinks during meal. Supplement for a single room ($500.00). If necessary, visas from different countries. 
 
ITINERARY CHANGES 
St. Anthony of Padua Parish and Tarnowskie Biuro Pielgrzymkowe reserves the right to make changes to the 
itinerary without notice.  
 
CANCELLATION  
Cancellation in writing must be received by St. Anthony of Padua Parish no later than April 18, 2021. Depo-
sits are refundable on or before April 18, 2021. (except registration deposit) 
 
TRANSPORTATIONS 
General seats on the plane and the bus. 
 
LUGGAGE  
One suitcase 23 kg (50 lb) is permitted and one carry-on 8 kg (17 lb). Traveler must be able to transport suit-
case to/from airport to/from bus to/from hotel.  
 
TRAVEL MEDICAL INSURANCE  
Travel Medical Insurance is provided through a third party vendor: International Volunteer Card and 
Tarnowskie Biuro Pielgrzymkowe.	
 
TRAVEL DOCUMENTS 
The travel document is a valid passport no less than 6 months old. 
 

@06.16.2020 
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