
APPLICATION FORM 
 

THE 13TH BI-ANNUAL IRISH SUMMER INSTITUTE, JUNE 14-26, 2010 
 

Please make reservations for the person(s) named below. I (we) enclose as a nonrefundable deposit, a check 
for $_________ ($500 per person), made payable to “Isle Inn Tours” (“For: Irish Summer Institute”). Cost 
for Institute activities in Ireland is $2,499 per person, including hotels, most meals, land travel, including 
coach tips. Single room supplement is an additional $625 and is limited to five spaces.  Air fare, including 
tax from Newark, NJ to Dublin, Ireland and return from Belfast, Northern Ireland is available for $775 
(including tax of $175 which is subject to change until tickets are issued) through Isle Inn Tours. They can 
also arrange flights from your home town to Newark and return. Travel Insurance is also available for an 
additional $201. For more travel information contact: Fiona Lydon at Isle Inn Tours, 1023 Queen 
Street, Alexandria, VA 22314; Phone: 1-(800) 237-9376, ext. 18; or e-mail fiona@isleinntours.com . 
This application with your check should be sent to “Fiona” at Isle Inn Tours (address above) is due 
November 2nd, 2009. However, spaces will be confirmed on a first come basis, so early application is 
encouraged! Balance of payment is due February 1st, 2010. Credit cards are acceptable. 
 
_________________________________  ________________________________  
Last Name                 First   Name for Institute Name Badge 
_________________________________  ________________________________ 
Street Address                  Date & Country of Birth 
________________________________   ________________________________ 
City            State & Zip    Name as it appears on passport 
________________________________   ________________________________ 
Area Code/Home & Office Phone    Pastor / Name of Church 
        
Accompanying  Family Member    
 
________________________________   ____________________________________ 
Last Name  First    Name for Institute Name Badge 
________________________________   ________________________________ 
Relationship      Date & Country of Birth 
________________________________   ________________________________ 
       Name as it appears on passport 
 
(  ) I desire a single room occupancy for which I am willing to pay a supplemental charge of $625. 
(  ) I desire twin-room occupancy; my roommate’s name is:______________________________________ 
(  ) I desire twin-room occupancy and wish you to select my roommate. 
(  ) I prefer a Nonsmoking Roommate. (  ) Smoking Roommate is O.K. with me. 
(  ) I (we) want Trip Cancellation Insurance (available at $201 per person) 
 
In case of emergency contact: _________________________________________________________  
    Name     Relationship        Home & Office Phone 
 
CANCELATION POLICY:  Deposit of $500 is non-refundable once paid.  Airline tickets are non-
refundable after March 1st 2010.  In addition to the airline tickets the following land penalties apply: 
15 April – 14 May, ’10: $1125 per person; 15 May – 29 May, ’10: $1750 per person;  
30 May – 11 June, ’10: $2375 per person; 12 June ’10 – to departure: no refund. 
 
For More Information contact Co-Directors:           

Mr. Carl Koch                  or              Rev. Robert Stoeckig        
5778 Morland Drive North   1399 San Felipe Drive                 
Adamstown, MD 21710                 Boulder City, NV, 89005 
(301) 874-3847, carlk2010isi@gmail.com  (702) 293-7500, bob.stoeckig@gmail.com     

      


