
ABM Pilgrimage Application Form  

 

Pilgrimage  

Preferred Name  
 Title                              First Name                                                              Surname 

Name on Passport  

Date of Birth  

Parish  

Occupation  

Email Address  

Phone (bh)    Mobile  

Mailing Address  
 

 

Participation in an ABM Pilgrimage will require a moderate level of fitness and involve travelling in a developing country where health 
and safety standards are lower than Australian standards. 

   I understand these risks. I am physically and psychologically ready to undertake an ABM pilgrimage. 

   I have some concerns. Please contact me to discuss this further. 

 
Why would you like to participate in this pilgrimage? 

 
 
 
 
 
 
 
 
 
 
Pilgrimage is a spiritual journey. How do you anticipate this pilgrimage will affect you? 
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Do you think you will be able to use your gifts to assist ABM and our Partners after participating in the pilgrimage? What ways do you 
think you might be able to contribute? 

 
 
 
 
 
 
 
 
 
Referees 
 
Please give the names of two referees who would be happy to speak to ABM about your application to participate in this pilgrimage. 

Name    

Position    

Relationship    

Phone    

Email    
 

 
Deposit 
 

To secure your place on the pilgrimage, ABM requires a non-refundable deposit of $195. The deposit will be returned if your application 
is not successful. 

Cheque Please make cheques payable to Anglican Board of Mission – Australia Ltd 
Electronic Funds Transfer Please contact ABM for account details (bac@abm.asn.au) 
Credit Card I authorise The Anglican Board of Mission Australia Limited to charge my  

Bankcard / MasterCard / Visa / AMEX / Diners (please circle) with the amount of $ ………………………… 

Name on Card: .…….…………………………….…….…………………………….…….……………………… 

Number:   __ __ __ __   __ __ __ __   __ __ __ __   __ __ __ __  

Exp date:  __ __ /__ __   CCV No.  ………………   Signature ………………………….…….……    Date  ………………………   

Please make the 
receipt to  ……………………….…….…………………………….…….…………………………….…….…………………………….…….…………………………….…….…………………….. 
 

Please return this form to ABM by 
 Mail Fax Email 
 Locked Bag Q4005 

Queen Victoria Building NSW 2000 
(02) 9261 3560 bac@abm.asn.au 

 

Submitting this application form is no guarantee of a place on an ABM Pilgrimage. ABM reserves the right to select who participates in pilgrimages. No 
reason need be given for an unsuccessful application. Subject to ABM’s Child Protection Policy, applicants may be required to provide further 
documentation such as a Police Certificate. More information on the destination and preparation will be provided once you are registered. Please contact 
ABM if you do not receive acknowledgement of your application within three weeks. 


	Exp date:  __ __ /__ __   CCV No.  ………………   Signature ………………………….…….……    Date  ………………………  

