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PLEASE COMPLETE THIS FORM IN BLOCK LETTERS
PILGRIMAGE SPECIFICATIONS GROUP LEADER / ORGANISER DETAILS

Pilgrimage name Family name

Departure date Given names

Duration (approx) Contact

Estimated group size Telephone

Number of free Email address

places required

Preferred airline Are you the Spiritual Chaplain for the group?

YES O NO O
Destination (Order of preference) No. of Nights If no, please provide Chaplain details below

1.

2.
3.
’ SIMPLE BOOKING PROCESS
1. Complete and return the Harvest Groups

5. Quotation form.
6 2. A Groups Manager will contact you to further

) discuss your requirements.
7. 3. A written quotation and itinerary will be sent to

you within 7-10 days.

4. On acceptance of the quotation your Groups
Manager will develop a personalised flyer for

Attending a specific event?
your approval.

5. Once approved, you will receive copies of the flyer
and booking form for distribution and promotion.

Additional information 6. A Harvest Consultant will be allocated to assist

with Pilgrim bookings and any additional
requirements they may have (ie. pre or post
tours, accommodation, cruises, etc).

7. Your Groups Manager will keep you updated on
the progress of group bookings and be available
for any support needed.
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