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APPLICATION FORM 

2017 Shalem Pilgrimage to Paris 
Couples, please use a separate form for each individual. 

Name(s) ______________________________________________________________________ 

Address ______________________________________________________________________ 

_____________________________________________________________________________ 

City _____________________________________________ State _______ ZIP ____________ 

Telephone(s)  (h) _______________________________; (w) _______________________________  

(mobile) ____________________________Email ________________________________________ 

Roommate Preference: (name) ______________________________________________ 
Otherwise we will pair individuals of same gender with similar backgrounds. 
 

Please also answer the following (use the back of this form or a separate sheet of paper): Please share with us something about 
your reasons for wanting to join this pilgrimage. Please tell us something about your current prayer practice and any experience 
you may have with contemplative prayer. Do you have any health concerns that could inhibit your participation in daily activities? 
If yes, please specify. (Please be sure to read the information on the web page under Pilgrimage Details.) 

 

TRIP COST:  $3,750 (*) per person, double occupancy; cost does not include airfare to/from Paris or airport transfers, lunches  
(except as noted), and may be subject to currency exchange surcharge at time of departure. 

___ Single Supplement:  $325 additional and subject to availability. 
 

PAYMENT SCHEDULE: 
$500 per person (non-refundable deposit) due now to Shalem to reserve your space 
 Reserving your space is contingent upon receipt of your deposit. 

$1,625 per person (interim payment) due 10/1/16 -- Registrations after 10/1, payment due with registration. 
$1,625 per person (final payment) due 1/2/17  
  (Please include Single Supplement with final payment.) 
 

TOTAL ENCLOSED: ____________________ 
Payment by check or credit card; checks preferred, payable to Shalem Institute (Please call Katy, 301-897-7334, x1008 with  
credit card information.) 
 
TERMS & CONDITIONS— 
 (*) A Caveat on Cost: Please be aware that should currency exchange rates &/or accommodation rates increase significantly 
over the next few months, we may have to request an additional surcharge. We appreciate your understanding. 

Payments:  Payment by check or credit card; checks preferred, payable to Shalem Institute. 

Refunds:  Refunds for services that are voluntarily not used are not made. 

Comprehensive Travel Protection Insurance:  We strongly recommend this. Please consult your travel agent or visit one of the 
various websites such as www.travelguard.com.  

Cancellations:  If you must cancel your reservation, refunds will be made as follows: cancellations received on or before 
January 2, 2017 100% of monies received minus the $500 non-refundable deposit; cancellations received between January 2 
and February 15, 2017, 50% of monies received minus the $500 non-refundable deposit; no refunds will be made for 
cancellations received after February 15, 2017. Shalem reserves the right to cancel the pilgrimage for any reason, in which 
case you will receive a full refund of all monies paid. 
 

Please note:  While this pilgrimage does not include strenuous activity, it does involve walks along unpaved paths and uneven 
surfaces. Anyone with mobility challenges (including walkers and crutches) may have difficulty participating in all the activities of 
the program. Persons with mobility challenges must be traveling with someone who can assist them throughout the pilgrimage. 
Shalem leaders will not be able to provide this service. 

PILGRIMAGE TO PARIS: A Lenten Journey	  
March 21-30, 2017 


