
                        Registration Form 

St. Alphonsus Catholic Church 

Bellingrath Gardens Trip 

March 24, 25 & 26, 2010 

3 days/ 2nights--$ 299.00 per person 

 

 
Mr. / Mrs. / Ms._________________________________________________ 

 

Address:   _____________________________________________________ 

                  

City:   ________________________ State:______ Zip:________________ 

 

Phone:    Home: ___________________Cell:_________________________ 

 

E-Mail:    _____________________________________________________ 

 

Emergency Contact  Name: _______________________________________ 

 

Phone Number:  ______________________________________ 

 

** Please Note:      This trip requires moderate levels of walking 

     Do you require special assistance with walking?  YES__________ NO_________ 

 

If yes, what special accommodations will you require? 

 

 

Are you interested in the optional, $75.00 per person, Grand Hotel Marriott Golf Package which 

includes 18 holes of golf, balls, and golf cart and rental clubs?    Yes_______ No_______ 

 

        If yes how many?                   1______ 2_______ 

 

 

Questions Contact:   Tootie Bonacorso  

                                 Vacations by Crown 

                                 Phone: 236-1185 

 
Please make checks payable to:  St. Alphonsus Church      Note: Bellingrath Trip 

 

Payment Deadline: Thursday, March 4, 2010 


