
Apostolic Vicariate of Brunei
2024 PILGRIMAGE TO KYUSHU, Japan
October 7 - 14, 2024

FULL NAME AS IN PASSPORT:

NATIONALITY:

PHONE CONTACT: EMAIL ADDRESS:

PASSPORT NO: DOB:

PASSPORT ISSUE DATE: PASSPORT EXPIRY DATE:

INDICATE ANY MEDICAL CONDITION/ALLERGIES/PHYSICAL CONCERNS:

I confirm my participation in the Pilgrimage trip and hereby
attach copy of my passport and deposit payment of B$500 which I
understand is a non refundable deposit.

CONFORME: DATE:


