


GALAXY TRAVEL LTD BOOKING SHEET
                     EUROPEAN MARIAN SANCTUARIES + EXTENSION TO THE HOLY LAND:
     EUROPEAN MARIAN SANCTUARIES ONLY:                      HOLY LAND PILGRIMAGE ONLY: 

Name Must Appear Exactly As On Passport
Passenger #1:

FIRST & MIDDLE NAME: _____________________________________________________________         
LAST NAME: ________________________________________________________________________________
BIRTH DATE:      Day:___________ Month: ___________ Year:________________________________
PASSPORT #____________________________      NATIONALITY:_______________________________
DATE OF ISSUE: _________________________    EXPIRY DATE:________________________________
AIR CANADA AEROPLAN # (if applicable): _____________________________________________
HOME ADDRESS: __________________________________________________________________________
CITY: ______________________ PROV:_________________ Postal Code:_________________________
PHONE: (_____)__________________________________ E-Mail: __________________________________
EMERGENCY CONTACT NAME: ____________________________________ PHONE#:___________________________
SINGLE ROOM:                 HAVE/NEED ROOMMATE:              WHEELCHAIR ASSISTANCE (FLIGHTS): 

Passenger #2/Roommate (if applicable):

FIRST & MIDDLE NAME: ___________________________________________________________________  
LAST NAME: ________________________________________________________________________________
BIRTH DATE: Day:___________ Month: ___________ Year:___________________________________
PASSPORT #____________________________ NATIONALITY:__________________________________
DATE OF ISSUE: _________________________ EXPIRY DATE:__________________________________
AIR CANADA AEROPLAN # (if applicable): _____________________________________________
HOME ADDRESS (only if different from passenger #1):_______________________________
CITY: _______________________ PROV: _________________ Postal Code: ________________________
PHONE: (_____)__________________________________ E-Mail:____________________________________
EMERGENCY CONTACT NAME: ____________________________________ PHONE#:___________________________
WHEELCHAIR ASSISTANCE (FLIGHTS): 

Payment Information:

FORM OF PAYMENT:     Cheque/e-transfer            Visa          MasterCard            Amex
CREDIT CARD NUMBER_______________________________________________ SECURITY#______________
CREDIT CARD EXPIRY DATE:  Month: (MM) _________________/ Year: (YY) _____________________
NAME ON CREDIT CARD: ________________________________________________________________________
SIGNATURE: ______________________________________________________________________________________

Private & Confidential

230 GOLDEN EAGLE DRIVE
WINNIPEG - MANITOBA - R2K 4M4 

431-777-8877
galaxytravelcanada@gmail.com

IMPORTANT: 
A $500 non-refundable deposit per pgr is

required to secure the booking.

Final Payment due December 15, 2025

We strongly recommend passengers to
purchase Cancellation & Medical Insurance


