Pilgrimage
McNulty & Fr.
Coleman with the
harlotte Diocese

citing 10-Day Pilgrimage
to the Holy Land
January 8-19 2017
$3,490.00 per person
all are welcomed

We will visit Jerusalem, Bethlehem, Nazareth, Sea of
Galilee, Jordan River, Mt Tabor, Way of the Cross,
Holy Hour in the Garden of Gethsemane, Mass each
morning in the Tomb of Christ and we visit all the
mystery sites of the Holy Rosary and much more.

Trip Includes:
* Round trip air from New York, JFK to Tel
Aviv, Israel
* 6 nights in Jerusalem
* 3 nights Sea of Galilee
* American style breakfast, plus

lunch and dinner daily ( all hot meals)
* Deluxe Motor coach
* Hotel Room (2 person per room)
* All entrance fees
¢ English speaking Catholic guide
* Daily Mass at all the Holy Sites
Not included are: all tips, gratuities,
(lunch on the last two free days)
We will be flying El Al Airlines the safest
airlines in the world.
Need to be at the airport 3 hours prior to
departure.
Includes Round-trip air from JFK, NY to
Tel Aviv Includes breakfast, lunch and
dinner. Open days lunch is on our own.
Please make a deposit of $1,500 to
secure air seats and balance is due 90
days prior to departure date.

$2.600 land only price

" For more information

" call toll free: 1.888-727-5881
or email: christopherxcross@gmail.com

or visit www.catholicholyland.com
and print a registration form.
SEE THE ITINERARY AT:
www.catholicholyland.com

Total price for the trip is $3,490.00 per person
based on double occupancy. Private room
supplement is $725. Deposit of $1,500 due to
secure air seats and balance is due 90 days prior
to departure.
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1Y es! I wish to travel with

I . Casey & Fr. McNulty of the

| Charlotte Diocese along with

| Christopher Cross, KHS who will be
| our tour guide on this pilgrimage

: to the Holy Land.

I

IO January 8-19, 2017

I

: Enclosed please find my deposit check
| of $1500.00 per person.

I

| There will be a $250.00 cancellation fee
| if I cancel the trip less than 60 days

| prior to departure. Travel Insurance

My check is made payable to:
Christopher Cross, KHS,
13328 Banner Court Lane

Huntersville, NC 28078
1-888-727-5881.

Name & Date of Birth

Address

Address

($700 supplement)

O 1 would like a private room
O 1 would like to share a room with:

Name

O Non-Smoking
O Smoking
What name is on your passport & DOB

What name would you like on your
name tag?

O I am enclosing a deposit of $1,500.00
O I am enclosing $
as full payment for my pilgrimage.

Balance is due 3 months prior to departure

Sorry No Credit Cards accepted.



