
ETS International  Traveler Profile 

Diocese: 
Traveler Name: 
Preferred Airport: 
Home Address: 
 City/State/Zip: 
 Cell Phone: 
 Email address: 

 TSA REQUIREMENTS (Names must be added EXACTLY as they appear on government issued ID )
Name on Driver’s License:  Date of Birth: 

Name on Passport:  Passport Number: 
Issuing Country of 
Passport: 

 Passport Expiration: 

Known Traveler ID or TSA Pre-check ID (if applicable): 

 AIRLINE OR BUS SEATING PREFERENCE  (Subject to availability – Please indicate 1st 2nd 3rd 

choice) 
Regular Aisle Seat  Forward Aisle (additional airline charge may apply) 
Regular Window    Forward Window (additional airline charge may apply) 

Other (i.e. Exit Row, Bulkhead): 

 HOTEL PREFERENCES (Subject to availability upon check-in) 
Non-Smoking Room   Smoking Room King Size Bed 2 Double Beds 

Other Preferences (i.e. Concierge level, internet access, etc.):  

MISSION IMMERSION Please indicate your #1 and #2 choice of mission 
immersion experience. We will try to honor first choices, where possible. 
Immersion Dates: 

_______ Yakima, WA: Migrant Worker Realities:  Sun. June 25  – Thurs. June 29, 2023. Travel days 
on the afternoon of Sun. June 26, and returning Thurs. June 29.   

________ El Paso, TX: Border Realities: Mon. Aug. 7 – Fri. Aug. 11, 2023. Travel days Aug. 7 and 
Aug. 11* 

Signed   _________________________________________ Date ______________________ 
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