
A Celtic Christian Pilgrimage  
to Ireland and Iona, Scotland 

Reservation Form
 
 
 

Please read the pilgrimage Expectations of a Pilgrim 
and Terms and Conditions statements. Then 
complete this form.  Book early!  Only 20 spaces are 
available. 
 
 
 Pay online at www.pts.edu/Celtic15 OR 
 Make check payable to Pittsburgh Theological Seminary. 
 
 
SEND FORM BY E-MAIL OR U.S. MAIL TO:  
 Office of Continuing Education 
 Pittsburgh Theological Seminary 
 616 N Highland Ave 
 Pittsburgh, PA  15206 
 Tel: (412) 924-1345 
 Fax: (412) 924-1745 
 Email: Celtic15@pts.edu 
 

Deposit of $600  

  is enclosed.   was made online. 
 

 
Accommodations: 
For most of the pilgrimage, pilgrims will share a room 
with another pilgrim. If you know your roommate, please 
indicate their name below. Otherwise, our office will 
assist in matching pilgrims as roommates. 

 

  Sharing room with: ______________________________ 

 

For the first three nights, we have a large number of 
single rooms reserved at no additional cost. If you are 
traveling with your spouse, please indicate if you would 
prefer a single or double room for these first three 
nights. We will honor requests for single rooms for these 
dates as much as possible. 

 

  Request a single room for first 3 nights in Dublin. 
 

Airfare: 
Do NOT book airline transportation until PTS notifies 
you that the Pilgrimage definitely will occur. 
 
 

 
 
 
Complete a separate reservation form for each pilgrim. 
Clearly print your full name (last/first/middle) as it appears on your 
passport. 
 

Name:  Last: ________________________________________ 
 
 First: ________________________________________ 
 
 Middle: ______________________________________ 
 
 Gender: Please check     Male      Female 
 
Address ____________________________________________ 
 
City ________________________ State______Zip__________ 
 
Email ______________________________________________ 
 
Home Phone ______________ Work Phone_______________ 
 
Passport #__________________________________________ 
 
Date of Issue _______________ Date Expires ______________ 
                             (day/month/year)                            (day/month/year) 
 

Place of Birth ________________________________________ 
(city/state) 

 

 
 
 

Reservations are not complete until both this form and a 
deposit are received. 

 

I certify that I have read the Terms and Conditions and 
Expectations of a Pilgrim statements and this completed 
Reservation Form serves as my acceptance of the 
policies, terms and conditions as outlined in those 
materials.  
 
______________________________________________
Signature                           Date 

http://www.pts.edu/Celtic15
mailto:Celtic15@pts.edu

