
 

REGISTRATION FORM 
 

Name: ___________________________________________  Date:_______________________________ 
 
Address: _____________________________________________________________________________ 
 
City: ______________________________ State: ______________________  Zip:___________________ 
 
Phone: _________________________________   Cell Phone: __________________________________ 
 
E-Mail: ___________________________________   Birthday: __________________________________ 
 
Local Church: _________________________________________________________________________ 
 
Do you have a current, valid US Passport?   _____YES  _____NO 
 
ROOM PREFERENCE:  Option A - $900 _____  Option B - $1025 _____ 
 
     Option C - $1225_____  Option D - $1325_____ 
 
$ Amount Enclosed: __________________________  Check #: ________________________________ 
 
COMMENTS: __________________________________________________________________________ 
 
Upon receipt of your registration form and deposit, you will receive written confirmation along with 
an information packet which will contain additional forms you will need to complete and return to us.  
Remember, space is limited and room options are on a first come, first serve basis.   

A passport will be required for this trip.  If you do not presently have one, please visit your local US 
Post Office to obtain an application and to begin the process.  Be sure to ask which documents are 
required in order to obtain a passport.  This process takes about 6—8 weeks, so please don’t delay.  
If you have any questions, please call Julie Dutruch at 410-531-5351, Ext. 5. 

 
 

This form must be returned by February 1st along with your deposit to: 
Delmarva D.C. Regional Offices 

ATTN:  Cruisin’ the Caribbean Tour 
7340 Long View Road 
Columbia, MD  21044 

Make Checks payable to the Church of God 


