
Milwaukee 2 Madrid World Youth Day Pilgrimage 
 
 

Please fill out coupon below & return with your deposit of $500.00 per person 
By September 15, 2010 

Made payable to: 
 

Archdiocese of Milwaukee WYD 2011 
Attn:  Chris D’Amato 

3257 S Lake Drive 
St. Francis WI 53235 
---------------------------------------- 

 
 

For further information click on the Milwaukee 2 Madrid link at www.johnpaul2center.org,  
e-mail us at milwaukee2madrid@yahoo.com or call Chris at 414-747-6443.   

 
--------------------------------------------------------------------------------------------------------

----------- 

 

 
ARCHDIOCESE OF MILWAUKEE  - WYD MADRID, SPAIN 2011 

Legal Name:___________________________________________________________________________ 
 Important: List name/s as they appear on your passport.  

Mailing address: ________________________________________________________________________ 

City:_______________________________________________   State: _______     Zip: ________________ 

Phone: Days (______) _______________________ Nights phone (______)__________________________ 

Cell phone: (______) _____________________  Email: _________________________________________ 

Name of parent or legal guardian: ____________________________relationship______________________ 

Parish Name: _______________________________City: ________________________________________ 

Emergency phone number (parent or legal guardian)____________________________________________ 

Parent or legal guardian signature/s required if under 18 years of age: 

___________________________________________  ,  ________________________________________ 

Pre Tour Accommodations:   Single      Twin        Triple   *Single and triple accommodations are very limited 

Roommate/s:___________________________________ , ______________________________________ 

____________________________, ____________________________, ___________________________ 

Trip cancellation waiver coverage: $125.00 per person YES     NO    ** see details on back of brochure 

Method of payment: Check   Ax   Visa   MC   Discover  ** Credit card payments will be charged  

a 3% charge fee 

Account #____________________________________________________________exp_______________ 

Authorized signature:_____________________________________________________________________ 

I authorized subsequent and final payments on my credit card:  YES     NO  

IMPORTANT:   US CITIZEN:   Yes, Passport # _______________________________________________ 

No, Passport #_____________________________ Country of Citizenship:_________________________       

**A Visa application process may be required for non US Citizens to travel to Spain** 

Note: Pilgrims who are handicapped & need assistance in daily chores or walking must be accompanied by a companion 

who will care for them. 

NOTE:  Pilgrims who are handicapped and need assistance in daily chores or walking must be accompanied by a companion who 

will care for them. 

http://www.johnpaul2center.org/
mailto:milwaukee2madrid@yahoo.com

