Tour Registration Form
PreVision Partnership’s “Biblical Tours-with-a-Purpose” 
Greece: November 8th-November 15th, 2009
Israel November 15th---November 22nd, 2009
	Which Tour are You registering for? (Greece/Israel/both)
	

	Legal Name 
(as on your passport)

First, middle, last 
	

	Preferred Name 
(If different than above)
	

	Title: 
Mr. Mrs. Ms. Rev. Dr. Pastor
	

	Street Address
	

	P.O. Box
	

	City, State, Zip
	

	Country
	

	Cell Phone 
(incl. Area Code)
	

	Home Phone 
(incl. Area Code)
	

	Work Phone 
(incl. Area Code)
	

	Email Address
	

	Gender: M / F
	

	Age & Birth Date
	Age:                                        B’day (month day year) ____/____ /_____

	Nationality
	

	Emergency Contact
Name/Relationship (e.g. spouse)
	

	Emergency Contact Phone
	

	I want a roommate Yes/No
	

	Name of Preferred Rommmate
	

	I want a single room Yes/No (extra cost & limited availability)
	

	Amount and date of deposit made via PayPal on PreVision Partnership website (in $USD)
	


E-mail this Registration Form to info@previsionpartnership.org
Payment and deposits can be made via PayPal by credit card 
at the PreVision Partnership website www.previsionpartnership.com/Tours

Street Address: 119 Blackberry Run Drive, Suite 100, Dallas, GA 30132-1177

Have a Question? Please contact us at 770-633-8062 or via email at info@previsionpartnership.org






