
Cuba Mission Trip 
You are invited to participate in a 5 Day Mission to  

Cienfuegos & Trinidad, Cuba 

Sponsored by  

the Mission Office of the Diocese of Venice in Florida 

October 6-10, 2019 

Tour includes: 

 Round-trip private bus  

     transportation from  

     St. Agnes Church to MIA 

 Complete ground 

      Itinerary 

 Ground transportation  

      and driver  

 Round trip airfare 

 Bilingual guide 

 Assistance 

 Health Insurance 

 Accommodation at  

     Hotel Jagua  

 2 Meals daily 

 Cuban  and USA Taxes 

 Airport VIP Check-in 

 Priority boarding 

 Up to 70 lb. Checked bag plus  

     1 carry-on 

 

Please contact Cubazul Travel Agency directly to make your reservations.  

Cubazul Travel Agency. DBA: Cubazul Air Charter  2156 Santa Barbara Blvd., Naples FL 34116 

Telephone 239-963-4246     Email:  monica@cubazulaircharter.com 

Request of religious visa to Cuba/Solicitud de Visado Religioso a Cuba 

Eligible:  All nationalities except Cubans that left the country after January 1, 1970. 

Elegibles:  Todas las nacionalidades excepto los Cubanos que emigraron después del 1ro de enero de 1970. 

 

_____________________     _______________________     ____________________________ 

            First Name/Nombre                                          Middle Name /2do Nombre                                        Last Name/Apellidos 

 

_______________________________        _________________________________________________________________________   

   DOB/Fecha Nacimiento Mes/Día/Año                                                          Place of Birth/Lugar de Nacimiento  

 

_________________________________________                                     _____________________________________________________________ 

        Passport Number/No de Pasaporte                                                                           Nationality 

 

_______________________________________________________            ___________________________________________________________ 

                            Name of Father/Nombre del Padre                         Name of Mother/Nombre de la Madre 

 

_______________________________________________             _________________________           __________                       ________________ 

                   Address/Dirección de Residencia                  City/Ciudad     State/Provincia                               Zip Code 

 

_________________________       _____________________________      ___________________________     ______________________________ 

Arrival Date/Fecha de Entrada      Point of Entry/Lugar de Ilegada             Departure Date/Fecha de Salida      Point of Departure/Lugar de Salida 

Diocese of Venice in FL Mission Office 
Group Participation Agreement 

 

 

I  , by my signature below, hereby acknowledge that I am part of 

The Diocese of Venice in Florida Mission Office 5 Day Mission to Cuba from October 6 to 10, 2019. 

 

I further acknowledge that I am responsible for signing the Affidavit and Reservation form (to be obtained from 

Cubazul Travel Agency at the time of registration) stating that I am traveling under a religious license and with a  

complete religious itinerary. 

 

 

Signature:  _____________________________                                         Date:_____________ 



 

Enrollment Form • Diocese of Venice • Oct. 6-10, 2019 

Enrollment Deadline:  July 15, 2019  Final Payment Deadline:  August 15, 2019 

 

Participant Information (See Traveler Health Advisory section to determine if your health status will affect your ability to participate in this mission). 

Please print your name exactly as it appears on your passport. 

Title:     Mr.        Ms.      Mrs.      Rev.     Bro.      Sr.      Deacon      Other 

First:  _______________________   Middle:  ______________   Last:  ____________________________ 

Address:  _____________________________________________     City:  _________________________   

State:  _____   Zip: __________   Home Phone:  ___________________   Cell Phone: ________________ 

Email:  _______________________________________________________________________________  

Room Assignments 

 I have a traveling companion and would like to room with (name): __________________________ 

 I am requesting a roommate.  I understand a single room may be assigned (plus an additional cost        

      of $212) if a roommate is not available. 

 I am requesting a single room. 

Credit/Debit Card authorization (Please select one)      VISA      Master Card      AmEx       Discover 

By completing this credit card authorization, you authorize Cubazul Travel Agency to initially charge the tour deposit (or full balance if you are 
enrolling past the final payment deadline).   

Name on card:  _____________________________   Traveler’s Name: ___________________________                                                                                  

Card Number:  __________________________   Expiration Date:  ________ Security Code:  __________ 

Billing Address: _________________________________ City _________________   Zip:  ____________ 

Enclosed is my $150 deposit (non-refundable after July 15, 2019) 

Health Insurance:  For detailed information, please visit: http://www.esicuba.cu/images/documentos/solicitudes/ESI%2004051_05%
20Ingles%20(01012013).pdf  

Cubazul Travel Agency/Cubazul Air Charter Terms and Conditions:  https://cubazulaircharter.com/termandcondition.html 

Diocese of Venice Terms and Conditions 

 “The Mission Office of the Diocese of Venice in Florida is providing individuals with the opportunity for a spiritual experience for those partici-
pating in the Cuba Mission Trip. All travel, transportation, insurance, transient accommodations and/or all other services are provided through a 
third party travel company. All participants are required to sign a Pilgrimage/Mission Trip Disclaimer.” 

Pilgrimage/Mission Trip Disclaimer 

I hereby release and hold harmless (i) St. Agnes Parish in Naples, Inc., the pastor and staff together with its members, board of trustees, officers 
and employees, (ii) the Mission Office of the Diocese of Venice in Florida, together with its members and employees, (iii) Frank J. Dewane, as 
Bishop of the Diocese of Venice, a Corporation Sole, (iv) the Diocese of Venice in Florida, Inc., together with its members, officers, board of trus-
tees and employees from any and all liability for any accident, loss, damage or personal injuries to me that may occur while participating in the 
pilgrimage and/or mission trip to Cuba. 

Signature ____________________________________   Date ___________________________ 

Print Name ___________________________________________ 

Please sign and submit one completed enrollment form per person with your deposit to: 

Cubazul Travel Agency       •       2156 Santa Barbara Blvd.          • Naples, FL 34116   

Fax:  239-206-1835        •       Email:  monica@cubazulaircharter.com                 • Phone: 239-963-4246  

*All package pricing is based on a minimum of 20 paying participants.  If the group does not reach this number, price or programming may be 
adjusted. 

Itinerary                          

First day. Bus from St. Agnes, Naples to MIA.  

Flight from Miami to Santa Clara International Airport.   

Lunch in Santa Clara. Arrive at the Hotel Jagua.  

Welcome reception with Caritas coordinators.  

Attend Mass at the community of El Castillo.  

Return to hotel for dinner with Bishop Oropesa Lorente. 

Second day. Breakfast at the hotel.  Attend Mass at  

la Parroquia Del Patrocinio.  Our celebrant will be Fr. Bob.   

Time for lunch.  Visit Caritas project for children with  

Down Syndrome.  We will return to our hotel for dinner. 

Third day. After breakfast we will depart for Trinidad.  

This is one of the first seven cities on the island, founded  

in 1515. We will attend morning  Mass followed by lunch  

in the town center.  After lunch we will continue with our  

mission work at the Caritas Center Soup Kitchen.  

We will return to Cienfuegos for dinner at our hotel. 

Fourth day. Breakfast at the hotel.  We will depart for  

El Salto de Agua for morning Mass at the Parroquia Santa Cruz in            
Cumanagua and lunch.  There we will continue 

 our work at Caritas Elder Care.  We will return to our  

hotel for dinner. 

Fifth day:  Breakfast will be at the hotel.  Morning Mass  

will be at the Cathedral followed by lunch.  We will then  

depart for Santa Clara International Airport.  Return flight  

to Miami departs at 4:05 pm.  Bus from MIA to Naples. 

Please contact Cubazul Travel Agency directly to 

make your reservations.  

Cubazul Travel Agency. DBA: Cubazul Air Charter. 

2156  Santa Barbara Blvd. Naples, FL 34116 

Telephone 239-963-4246 

General Conditions 

Package price per passenger based on double occupancy is $1285. Single supplement is $212. 

Breakfast and one meal included.  A nonalcoholic beverage is included in each meal. 

A non-refundable $150.00 deposit is required at the time of reservation. Reservations  must be made by July 15th. 

Payment in full is due by Aug. 15, 2019. 

Cuban nationals required to travel with a Cuban passport. Cuban nationals who arrived in the United States before 1970 can  

travel with their American passport but require a special Travel Visa (HE 11). Travelers are responsible to present a valid passport.   

Travelers Health Advisory: Passengers must be medically and physically fit for travel.  They must be able to walk reasonable distances 

on uneven pavement. 

Disclosure of responsibilities:  Cubazul is only acting as intermediary and agent of the suppliers identified on 

this tour. 

Religious Visa will be applied for at the time of registration.  Fee of $80 will be paid upon  

arrival to Cuba and is not included in package price. 

http://www.esicuba.cu/images/documentos/solicitudes/ESI%2004051_05%20Ingles%20(01012013).pdf
http://www.esicuba.cu/images/documentos/solicitudes/ESI%2004051_05%20Ingles%20(01012013).pdf
https://cubazulaircharter.com/termandcondition.html

