Transportation To & From The Sanctuary

We ask that all transportation arrangements TO and FROM the bus station and airport be made IN ADVANCE, so we
will be able to transport you without confusion or delay. The request for transportation from the bus station and airport
can be made by thoroughly completing both sides of this form.Please print and include old last name.

Due to child restraint requirements, we need the age, height, and weight of children coming with you from 16 years
old and younger. We must have adequate advance notice of this information to make arrangements for
transportation to and from the Sanctuary.

Name:
Address:
City: State: Zip: Country:
Home Phone # Abilene #/Cell #
Arrival Schedule

Abilene Airport (ABI) Abilene Greyhound Bus Station
Date Arriving In Abilene: Date Arriving In Abilene:
Flight # to Abilene: Exact Scheduled Time of Arrival:
Exact Scheduled Time of Arrival:

Departure Schedule

Abilene Airport (ABI) Abilene Greyhound Bus Station
Date Departing Abilene: Date Departing From Abilene:
Flight # to Abilene: Exact Scheduled Time of Departing:

Exact Scheduled Time of Departure:
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Is special assistance needed (physical disabilities, etc.) 0 No [ Yes, please explain:

Name of those needing rides Male/Female | Age | Height | Weight Pieces of | Campsite
luggage

Please return form to: Questions?

The House of Yahweh Call: 325-672-5420 or 325-676-9494

PO Box 2498

Abilene TX 79604
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