
Passenger 1_______________________________
As It Appears On Your Passport

Title___Name on Badge______________________
Mr., Mrs., Ms., Miss, Dr., Bro., Rev., Fr. If different than above

Birth Date____/____/____Sex________

Passenger 2 _______________________________
As It Appears On Your Passport

Title___Name on Badge______________________
Mr., Mrs., Ms., Miss, Dr., Bro., Rev., Fr. If different than above

Birth Date____/____/____Sex________

Mailing Address____________________________

City________________State______Zip_________

Home Phone (___)_________Work(___)_________

E-Mail Address _____________________________

Roommate_____________________ Smoking? ___

Assign single room**____Assign a roommate**___

Passenger 1: ___ Will send passport info later
Passport: U.S. Citizen?____Issue Date___________
Place Issued:___________Exp. Date ____________
Passport  Number:___________________________

Passenger Signature__________________________

Passenger 2:  ___ Will send passport info later
Passport: U.S. Citizen?____Issue Date___________
Place Issued:___________Exp. Date ____________
Passport  Number:___________________________

Passenger Signature_________________________

Please send a photocopy of the front page of your passport.  Must
be valid for 6 months after your return date of travel.

Your Travel Host: ___________________________

Register Me/Us For: PP/2010
 
___Music of the Heart & Soul ~ $4599.00* from NYC

(Note: Depending from where the majority of the group is
departing,  we will determine the best departure gateway for
the International flight - it may not be NYC).  Travel from a
city near you to the International Gateway for an additional
cost.  Please indicate airport preference for your
domestic connecting flight.

Departure City: ____________________________

Departure Date (Choose One):

_____ May 21 - June 3, 2010

_____ June 28 - July 11, 2010 

_____ July 16 - 29, 2010

_____ August 6 - 19, 2010 

Travel Insurance: (When purchased within 14 days
of registration pre-existing conditions are covered)
See Back for Details.

_____ I/We Accept the Travel Insurance Plan
_____ I/We Decline the Travel Insurance Plan

Emergency Contact: ________________________
Contact Telephone: _________________________

For Office Use
Check # 1: __________________   Date: ___________________
Check # 2: __________________   Date: ___________________
Check # 3: __________________   Date: ___________________
Check # 4: __________________   Date: ___________________

Payment Schedule for your
 Passion Play Program:

Registration Deposit . . . . . . . . . . . . . . . . . $500
By December 31, 2008 . . . . . . . . . . . . . . . $500
By September 1, 2009 . . . . . . . . . . . . . . . $500
200 Days Prior to Departure . . . . . . . . . Balance

360 Travel Protection Plan
This  is a brief description of the plan.  Upon request or
acceptance of insurance a Certificate of Travel
Insurance will be sent which fully details the coverage.
For questions or claims  please call Travelex Insurance
Services at 1-800-965-8859 and reference Plan
Number 33-6083/725C.

Traveler Trip Cost Insurance
Premium/person

Double Room $5000 - $5499 $359

Single Room $6000 - $6499 $425

Benefit  Maximum Benefit Amount
Pre-Departure Trip Cancellation . . . . . . . . . . Trip Cost
Post-Departure Trip Interruption . 150% of Trip Cost
Travel Delay (Up to $100/day) . . . . . . . . . . . . . . . $500
Accidental Death & Dismemberment . . . . . . . . $25,000
Baggage and Personal Effects . . . . . . . . . . . . . . . $1,000
Baggage Delay . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $100
Medical Expense/Emergency Assistance
 Accident and Sickness Medical Expense . . . . $25,000
 Emergency Evacuation and Repatriation . . . . $50,000

The Travel Insurance is Underwritten By: Stonebridge Casualty Insurance
Company, Columbus, OH: (all states except as otherwise noted) under
Policy/Certificate Form series TAHC5000.  In CA, CT, HI, NE, NH,
PA, TN and TX Policy/Certificate Form series TAHC5100 and
TAHC5200.  In IL,  IN, KS, LA, OH, OR, VT, WA and WY Policy
Form #’s TAHC5100IPS and TAH5200IPS.  Travelex 360 claims are
administered by Trip Mate (In CA, dba Trip Mate Insurance Agency).

Prepare for your Journey 
Familiarizing yourself with the sites we will see
will help you get the most out of your travels.
Here are some helpful web sites.  As you find
interesting books or web sites please pass them
along. Check www.Alphatours.com/PassionPlay
for updated material.

People
http://www.luther.de/en
http://w3.rz-berlin.mpg.de/cmp/classmus.html
http://www.jsbach.org
http://w3.rz-berlin.mpg.de/cmp/mozart.html
http://w3.rz-berlin.mpg.de/cmp/beethoven.html
Places
http://www.oberammergau.de
http://www.berlin.de/english
http://www.sacred-destinations.com/germany/
wittenberg.htm
http://www.leipzig.de/int/en
http://www.dresden.de/index_en.php
http://www.prague.cz
http://www.aboutvienna.org/city.htm
http://www2.salzburg.info
http://www.innsbruck-tourism.at
http://www.discover-munich.info
Events
http://www.lepg.org/religion.htm
http://en.wikipedia.org/wiki/World_War_II
Misc
http://weather.noaa.gov/international.html
http://www.xe.com   (Currency)

Alpha Christian TourS, Inc
621 Macon Place

Raleigh, NC 27609
919-783-8714 ?

919-783-8747 fax
Alphajb@juno.com

www.Alphatours.com

Alpha Christian TourS, Inc.
?621 Macon Place  ?  Raleigh, NC 27609    ? 919 783-8714    fax 919 783-8747  

alphajb@juno.com      www.Alphatours.com


