
 

Footsteps of the Apostle Paul | September 11-22, 2023 
Registration Form (Dr. Stephen Rice Group) 

 
 

1. Please complete one application per person traveling.  
2. Either print, complete, and mail this application with your $500 deposit, or complete the online application.  
3. If printing and mailing, send your application and payment to EDI Travel, US; 650 S Hwy 27 N, Ste 5 #310; 

Somerset, KY 42501, and include a check or money order for $500 or more, per person traveling. If any 
payment deadline(s) has/have already passed, then the payments past due will also be needed to secure 
your place on this trip. Do not send cash in the mail. You may use one check for multiple travelers from the 
same family. 

4. Keep a copy of your application form and all checks for your records.  
5. Remember, your passport must be current at least six (6) months after the date you return to the USA.  
 
Name Exactly as Printed on Passport: ____________________________________________  

Passport Number: ________________________________ 

Passport Application Date (if no current passport): ________________________________ 

Name You Prefer Being Called: ________________________________  

Address: ____________________________________________________________  

City, State, Zip: _______________________________________________________  

Birthdate: _______________________________  

Best Phone Number: (_____) _____-________  

E-mail Address: ___________________________________________________________  

Emergency Contact Name: _________________________________ Phone Number: (_____) _____-________ 

Preferred roommate (if any): _____________________________ (or) o I want a single room (see trip terms and 
conditions for single room supplement). Please note: Trip cost is for double occupancy in the places where we 
stay. If you do not have a roommate, we’ll try to pair you with another single traveler of the same sex, but we 
cannot promise that such an arrangement will be available.  
 
oI have read and agree to the Terms and Conditions of this trip. I understand the inherent risk involved with any 
overseas travel and the physical requirements of traveling with EDI on this biblical study tour. I will not hold EDI 
responsible for any personal injury incurred on this trip. I understand it is my responsibility to investigate the 
option of trip interruption/cancellation insurance. I agree to do my personal best to prepare physically, 
spiritually, and mentally for this tour. (Application is not complete until box is checked.)  
 
____________________________________________________________________  
Traveler’s Signature 


