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EVANGELIUM VITAE DAY 

FAITHFUL TO LIFE 

Rome, June 15-16, 2013 

1. PROGRAM 
 
N.B. The program below contains the listing of the general events for all those participating in the 
Evangelium Vitae Day. The details pertaining to the events for particular language groups are 
listed later in this packet. 

Saturday, June 15  
 _______________________________________________________________________________________________________________________________________________________________________________________  

 
Morning 

9:30  
Catechesis on Evangelium Vitae for Diverse Language Groups — Holy Mass 
In various locations around the City 
 
Afternoon 

From 2:00 pm until 5:00 pm 
Pilgrimage to the Tomb of the Apostle Peter 
The Organizing Secretariat will communicate to individual groups the particular time at which 
they are to meet at the fountain on the left side of St. Peter’s Square 

 
3:00-6:00   
Eucharistic Adoration and the Sacrament of Penance  
Certain churches close to St. Peter’s will welcome pilgrims for Eucharistic Adoration and the 
celebration of the Sacrament of Penance.  
 

Evening 

8:30 
      Candlelight Procession and Prayer Vigil 
      The procession will begin at the start of Via della Conciliazione and conclude in Piazza Pio XII.  

Sunday, June 16 
 _______________________________________________________________________________________________________________________________________________________________________________________  

9:00  
Holy Mass celebrated by the Holy Father 
St. Peter’s Square 
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EVANGELIUM VITAE DAY 

FAITHFUL TO LIFE 

Rome, June 15-16, 2013 

2. REGISTRATION 

In order to participate in the Evangelium Vitae celebration it is mandatory that everyone 
register according to one of the following three categories: a) groups, b) individuals, or c) 
Bishops. 

There are two ways to register: 

a) on-line through the Year of Faith website www.annusfidei.va, under the “Events” tab. 
Registration forms are currently available in Italian, English and Spanish. 

b) by fax or email, by sending the completed registration foRm to the following fax number: 
+39.06.698.80513; or, if the registration form has been scanned, to the following email 
address: registration@annusfidei.va. 

Registering in the ways listed above is also mandatory for the following situations: 

i) for those who wish to participate only in the Mass which the Holy Father will celebrate in 
St. Peter’s Square on Sunday, June 16; 

ii) for those who wish to participate only in the Pilgrimage to the Tomb of Peter (from 14:00 
until 17:00 on Saturday, June 15). 

Registration is mandatory for security reasons. 

All registration forms must be received by the Organizing Secretariat 
by Thursday, MAY 30, 2013. 
 

3. ACCOMMODATIONS IN ROME 
The Opera Romana Pellegrinaggi has prepared, for those who should so desire, various 
accommodation packages specifically for those attending this event.  

The proposals include four accommodation options: 

a) Religious Institute (€80 per night); 

b) Hotel, 3 star (€100 per night); 

c) Hotel, 4 star (€120 per night); 

d) Religious House (reserved for religious) (€55 per night). 

N.B. 1) The proposals a), b) c) e d) include, in addition to lodging, half board (beverages 
excluded) and, i) the Pilgrim Kit; ii) one box lunch box for June 16 and iii) medical 
insurance. 

 2) For those requesting proposals a) and d) (Religious Institute/Religious House), 
there will be two or more beds in each room. 

In order to personalize your travel and stay (flights, extended days, transportation or other services) 
please contact the Opera Romana Pellegrinaggi directly at: annusfidei@orpnet.org. 

mailto:registration@annusfidei.va
mailto:annusfidei@orpnet.org
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EVANGELIUM VITAE DAY 

FAITHFUL TO LIFE 

Rome, June 15-16, 2013 
 

4. REGISTRATION FORMS 

 

a) Form for GROUPS 

 

b) Form for INDIVIDUALS 

 

c) Form for BISHOPS 

 

NB: Form a) for GROUPS must be used for any groups of two or more persons. This includes 

couples and families. 
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a) GROUP a 

NAME 
|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 

ADDRESS |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 

CODE |__|__|__|__|__|   CITY |__|__|__|__|__|__|__|__|__|__|__|__|__| 

STATE |__|__|  COUNTRY |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 

E-MAIL |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|_ 

GROUP LANGUAGE 

□ ITALIAN  □ FRENCH  □ ENGLISH  □ GERMAN  □ SPANISH  □ PORTUGUESE  □ POLISH 

□ OTHER________________________________________________________________________ 

N°. OF GROUP PARTICIPANTS |__|__|__|__|__|__|__|__|__|__|__|__|__| 

N°. OF PRIESTS |__|__| N°. OF DEACONS |__|__| N°. DISABLED |__|__| 

DATE ARRIVING IN ROME |__|__ / __|__ / __|__|  DATE DEPARTING ROME |__|__ / __|__ / __|__| 

MEANS OF TRANSPORTATION |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 

IF ARRIVING BY PLANE OR TRAIN INDICATE THE DATE AND LOCATION OF ARRIVAL: 

|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 

|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 

ARRIVING IN ROME, TRANSPORTATION TO LODGING IS THE RESPONSIBILITY OF EACH GROUP. 

GROUP LEADER 
LAST NAME |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 

FIRST NAME |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 

ADDRESS |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 

CODE |__|__|__|__|__| CITY |__|__|__|__|__|__|__|__|__|__|__|__|__| 

STATE |__|__|  COUNTRY |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 

BORN IN |__|__|__|__|__|__|__|__|__|  ON (DD/MM/YY) |__|__/__|__/__|__| 

NATIONALITY |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 

COUNTRY CODE |__|__|__|__| TEL. |__|__|__|__|--|__|__|__|__|__|__|__|__|__|__| 

FAX |__|__|__|__|-|__|__|__|__|__|__|__|__| 

CELL NUMBER |__|__|__|__|-|__|__|__|__|__|__|__|__| 

E-MAIL |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|_ 

DOCUMENT ⃝ PASSAPORT   ⃝ IDENTITY CARD    N. |__|__|__|__|__|__|__|__|__|_ 

DATE OF ISSUE (DD/MM/YY) |__|__/__|__/__|__|         DATE OF EXPIRATION (DD/MM/YY) |__|__/__|__|__/|__|__| 
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WE WISH TO PARTICIPATE IN THE FOLLOWING EVENTS: 
(Please mark those events that you would like to participate in and the total number of participants for each 
event.) 
 

 
PILGRIMAGE TO THE TOMB OF PETER – SATURDAY 
(June 15, 2013) 

N°. Persons |__|__| 

 
CONFERENCE ON EVANGELIUM VITAE (Italian) – 
SATURDAY (June 15, 2013) 

N°. Persons |__|__| 

 
CONFERENCE ON EVANGELIUM VITAE (English) – 
SATURDAY (June 15, 2013) 

N°. Persons |__|__| 

 
CONFERENCE ON EVANGELIUM VITAE (French) – 
SABTURDAY (15 Giugno 2013) 

N°. Persons |__|__| 

 
CONFERENCE ON EVANGELIUM VITAE (Polish) – 
SATURDAY (June 15, 2013) 

N°. Persons |__|__| 

 
EUCHARISTIC ADORATION (ITALIAN) – SATURDAY 
(June 15, 2013) 

N°. Persons |__|__| 

 
EUCHARISTIC ADORATION (ENGLISH) – SATURDAY 
(June 15, 2013) 

N°. Persons |__|__| 

 
EUCHARISTIC ADORATION (FRENCH) – SATURDAY 

(June 15, 2013) 

N°. Persons |__|__| 

 
EUCHARISTIC ADORATION (POLISH) – SATURDAY (June 
15, 2013) 

N°. Persons |__|__| 

 
PROCESSION WITH CANDLE LIGHT VIGIL – SATURDAY 
(June 15, 2013) 

N°. Persons |__|__| 

 
MASS WITH THE HOLY FATHER – SUNDAY MORNING 
(June 16,2013) 

N°. Persons |__|__| 

TOTAL NUMBER OF PERSONS |__|__|__|__| 
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MARK THE BOX  OF YOUR CHOSEN PROPOSAL 
INDICATE THE NUMBER OF PEOPLE AND NUMBER OF ROOMS 

 We do not wish to select one of the proposals offered for 
accommodations in Rome. 

 We wish to select the following proposal. 

 
 Religious Institute N°. Persons |__|__| N°. DOUBLE |__|__| 

 Hotel, 3 star N°. Persons |__|__| N°. DOUBLE |__|__| N°. SINGOL |__|__| 

 Hotel, 4 star N°. Persons |__|__| N°. DOUBLE |__|__| N°. SINGOL |__|__| 

 Religious House N°. Persons |__|__| N°. DOUBLE |__|__| 

 

 

 

NB: This form must be used for any combination of two or more persons and this includes couples. 

 

 

 

DATE_______________ SIGNATURE ______________________________________________ 

The processing of all personal information is done manually or electronically and follows the strict institutional guidelines of ORP in order to 
guarantee the security and confidentiality of all information submitted.  
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b) INDIVIDUALS b 

LAST NAME |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 

FIRST NAME |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 

ADDRESS |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 

CODE |__|__|__|__|__|   CITY |__|__|__|__|__|__|__|__|__|__|__|__|__| 

STATE |__|__|  COUNTRY |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 

BORN IN |__|__|__|__|__|__|__|__|__|  ON (DD/MM/YY) |__|__/__|__/__|__| 

NATIONALITY |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 

COUNTRY CODE |__|__|__|__| TEL. |__|__|__|__|--|__|__|__|__|__|__|__|__|__|__| 

FAX |__|__|__|__|-|__|__|__|__|__|__|__|__| 

CELL NUMBER |__|__|__|__|-|__|__|__|__|__|__|__|__| 

SECOND NUMBER |__|__|__|__|-|__|__|__|__|__|__|__|__| 

E-MAIL |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|_ 

DOCUMENT ⃝ PASSAPORT   ⃝ IDENTITY CARD    N°. |__|__|__|__|__|__|__|__|__|_ 

DATE OF ISSUE (DD/MM/YY) |__|__/__|__/__|__|         DATE OF EXPIRATION (DD/MM/YY) |__|__/__|__|__/|__|__| 

 

FOR CLERICS:   Priest   Deacon 
(please indicate your diocese or religious community) 

 ..............................................................................................................................................................................  

 

GRUPPO LINGUISTICO 

□ ITALIAN  □ FRENCH  □ ENGLISH  □ GERMAN  □ SPANISH  □ PORTUGUESE  □ POLISH 

□ OTHER________________________________________________________________________ 
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I WISH TO PARTICIPATE IN THE FOLLOWING EVENTS: 
(Please mark those events that you would like to participate in) 
 

 
PILGRIMAGE TO THE TOMB OF PETER – SATURDAY 
(June 15, 2013) 

 

 
CONFERENCE ON EVANGELIUM VITAE (Italian) – 
SATURDAY (June 15, 2013) 

 

 
CONFERENCE ON EVANGELIUM VITAE (English) – 
SATURDAY (June 15, 2013) 

 

 
CONFERENCE ON EVANGELIUM VITAE (French) – 
SABTURDAY (15 Giugno 2013) 

 

 
CONFERENCE ON EVANGELIUM VITAE (Polish) – 
SATURDAY (June 15, 2013) 

 

 
EUCHARISTIC ADORATION (ITALIAN) – SATURDAY 
(June 15, 2013) 

 

 
EUCHARISTIC ADORATION (ENGLISH) – SATURDAY 
(June 15, 2013) 

 

 
EUCHARISTIC ADORATION (FRENCH) – SATURDAY 

(June 15, 2013) 

 

 
EUCHARISTIC ADORATION (POLISH) – SATURDAY (June 
15, 2013) 

 

 
PROCESSION WITH CANDLE LIGHT VIGIL – SATURDAY 
(June 15, 2013) 

 

 
MASS WITH THE HOLY FATHER – SUNDAY MORNING 
(June 16,2013) 
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MARK THE BOX  OF YOUR CHOSEN PROPOSAL 

 

 I do not wish to select one of the proposals offered for 
accommodations in Rome. 

 I wish to select the following proposal. 

 
 Religious Institute  

 Hotel, 3 star  

 Hotel, 4 star  

 Religious House  

 

NB: This form must be used only for a single registrant. Couples must use form a) for GROUPS. 

 

 

 

DATE_______________ SIGNATURE ______________________________________________ 

The processing of all personal information is done manually or electronically and follows the strict institutional guidelines of ORP in order to 
guarantee the security and confidentiality of all information submitted.  
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c) BISHOPS c 

NAME OF DIOCESE 

 
 .................................................................................................................................................................  

LAST NAME |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 

FIRST NAME |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 

ADDRESS |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 

CODE |__|__|__|__|__|   CITY |__|__|__|__|__|__|__|__|__|__|__|__|__| 

STATE |__|__|NATIONALITY |__|__|__|__|__|__|__|__|__|__|__|__|__|__| 

BORN IN |__|__|__|__|__|__|__|__|__|  ON (DD/MM/YY) |__|__/__|__/__|__| 

NATIONALITY |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 

COUNTRY CODE |__|__|__|__|TEL. |__|__|__|__|--|__|__|__|__|__|__|__|__|__|__| 

FAX |__|__|__|__|-|__|__|__|__|__|__|__|__| 

CELL NUMBER |__|__|__|__|-|__|__|__|__|__|__|__|__| 

OTHER NUMBER |__|__|__|__|-|__|__|__|__|__|__|__|__| 

E-MAIL |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|_ 

DOCUMENT ⃝ PASSAPORT   ⃝ IDENTITY CARD    N. |__|__|__|__|__|__|__|__|__|_ 

DATE OF ISSUE (DD/MM/YY) |__|__/__|__/__|__|         DATE OF EXPIRATION (DD/MM/YY) |__|__/__|__|__/|__|__| 

LANGUAGE GROUP 

□ ITALIAN  □ FRENCH  □ ENGLISH  □ GERMAN  □ SPANISH  □ PORTUGUESE  □ POLISH 

□ OTHER________________________________________________________________________ 

PLEASE REMEMBER 
 

BISHOPS ARE ASKED TO BRING A WHITE MITRE.  
THE POSSIBILITY TO CONCELEBRATE WITH THE HOLY FATHER IS THE COMPETENCY OF THE OFFICE 
OF LITURGICAL CELEBRATION OF THE HOLY FATHER. FURTHER INFORMATION WILL BE PROVIDED.  
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I WISH TO PARTICIPATE IN THE FOLLOWING EVENTS: 
(Please mark those events that you would like to participate in) 
 

 
PILGRIMAGE TO THE TOMB OF PETER – SATURDAY 
(June 15, 2013) 

 

 
CONFERENCE ON EVANGELIUM VITAE (Italian) – 
SATURDAY (June 15, 2013) 

 

 
CONFERENCE ON EVANGELIUM VITAE (English) – 
SATURDAY (June 15, 2013) 

 

 
CONFERENCE ON EVANGELIUM VITAE (French) – 
SABTURDAY (15 Giugno 2013) 

 

 
CONFERENCE ON EVANGELIUM VITAE (Polish) – 
SATURDAY (June 15, 2013) 

 

 
EUCHARISTIC ADORATION (ITALIAN) – SATURDAY 
(June 15, 2013) 

 

 
EUCHARISTIC ADORATION (ENGLISH) – SATURDAY 
(June 15, 2013) 

 

 
EUCHARISTIC ADORATION (FRENCH) – SATURDAY 

(June 15, 2013) 

 

 
EUCHARISTIC ADORATION (POLISH) – SATURDAY (June 
15, 2013) 

 

 
PROCESSION WITH CANDLE LIGHT VIGIL – SATURDAY 
(June 15, 2013) 

 

 
MASS WITH THE HOLY FATHER – SUNDAY MORNING 
(June 16,2013) 
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MARK THE BOX  OF YOUR CHOSEN PROPOSAL 

 

 I do not wish to select one of the proposals offered for 
accommodations in Rome. 

 I wish to select the following proposal. 

 
 Religious Institute  

 Hotel, 3 star  

 Hotel, 4 star  

 Religious House  

 

 

 

 

DATE_______________ SIGNATURE ______________________________________________ 

The processing of all personal information is done manually or electronically and follows the strict institutional guidelines of ORP in order to 
guarantee the security and confidentiality of all information submitted.  
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PRACTICAL INFORMATION 

REGISTRATION FOR THE EVANGELIUM VITAE CELEBRATION 

It is mandatory that everyone register, and this includes also those who only wish to attend Mass 
with the Holy Father in St. Peter’s Square on Sunday, June 16. 

The registration forms for Groups, Individuals or Bishops must be received by the Organizing 
Secretariat by THURSDAY, MAY 30, 2013. 

You can register: 

 ONLINE www.annusfidei.va; 

 FAX +39.06.69880513; 

 E-mail registration@annusfidei.va; 

FOR CLERICS 

FOR THE EUCHARISTIC CELEBRATIONS, ALL DEACONS AND PRIESTS ARE ASKED TO BRING AN ALB, 
WHITE STOLE AND CELEBRET. 
BISHOPS ARE ASKED TO BRING A WHITE MITRE. 
THE POSSIBILITY TO CONCELEBRATE WITH THE HOLY FATHER IS THE COMPETENCY OF THE OFFICE 
OF LITURGICAL CELEBRATION OF THE HOLY FATHER. FURTHER INFORMATION WILL BE PROVIDED. 

PROPOSALS FOR ACCOMMODATIONS IN ROME OFFERED BY OPERA ROMANA PELLEGRINAGGI 

In order to reserve accommodations in Rome (Section 3 of these packet), it is necessary to contact 
the Operations Office of ORP directly by phone at +39.06.69896.373 – Fax. +39.06.69880513; or by 
email annusfidei@orpnet.org. 
In order to extend the number of days that you would like to stay in Rome, please indicate this 
information to Opera Romana Pellegrinaggi. 
It is best to reserve your accommodations as early as possible: Priority for accommodations will 
be given to those who register first. Please keep in mind that this period in Rome is the high tourist 
season and, thus, it will be difficult to make arrangements at the last minute. 
A NOTE OF CONFIRMATION will be sent to all those reserving services in Rome. 
The reservation of services will only be confirmed upon the receipt of the full payment, as 
indicated in the section of this document on the Proposals for Services.  

 
PAYMENTS CAN BE MADE: 
- directly to the Offices of the Opera Romana Pellegrinaggi; 
 
- through bank transfer, indicating the reason for payment – Year of Faith Evangelium Vitae 

– and include the number assigned when reserving your accommodations, and state that 
the recipient of the funds is the Opera Romana Pellegrinaggi. Please use one of the bank 
accounts below: 

MONTE PASCHI SIENA 
cod IBAN: IT 39 J 01030 03241 000000013068 – cod SWIFT: PASCITM1R41 

UNICREDIT BANCA DI ROMA 
cod IBAN: IT 66 A 02008 05181 000400530159 – cod SWIFT: UNCRITM1B44 

 

http://www.annusfidei.va/
mailto:registration@annusfidei.va
mailto:annusfidei@orpnet.org
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TRAVEL TO AND FROM ROME 

In order to travel to Rome, from Italy and from all parts of the world, you may contact the 
Reception Office of the PEREGRINATIO AD PETRI SEDEM: Tel. 0039 06.6988.4896 – Fax. 0039 
06.6988.5617 – email: accoglienza@peregrinatio.va. 
Or visit www.operaromanapellegrinaggi.org where you will find sections dedicated to the 
selection and reservation of special rates reserved for all participants in this event. 

DOCUMENTS 

Please note that all Citizens of the European Union must have a valid IDENTITY CARD for traveling 
abroad. All other participants must have a PERSONAL PASSPORT valid for at least six months from the 
date of departure. Participants not residing in the European Community are advised to check the rules 
regarding travel to Italy and to request information from the competent authorities regarding the 
possible need of an entry visa and permission to return to their country of origin.  

For all participants who wish to extend their stay by traveling to the Holy Land, please note 
that there is no need for a TOURIST VISA FOR ISRAEL if you have a valid passport from one of 
the following: 

 
Albania, Argentina, Australia, Austria, Bahamas, Barbados, Belgium, Bolivia, Brazil, Bulgaria, Canada, Chile, Cyprus, 

Columbia, South Korea, Costa Rica, Croatia, Denmark, Ecuador, El Salvador, Estonia, Fiji, the Philippines, Finland, 

France, Germany, Jamaica, Japan, Gibraltar, Great Britain, Greece, Guatemala, Haiti, Hong Kong, Iceland, Ireland, 

Italy, Latvia, Lesotho, Liechtenstein, Lithuania, Luxembourg, Malawi, Malta, Mauritius, Mexico, Micronesia, 

Monaco, Mongolia, Norway, New Zealand, Netherlands, Panama, Paraguay, Poland, Portugal, Czech Republic, 

Central African Republic, Dominican Republic, Slovak Republic, Romania, San Marino, Russia, Saint Lucia, Slovenia, 

Spain, St Kitts & Nevis , USA, South Africa, Suriname, Sweden, Switzerland, Swaziland, Trinidad and Tobago, 

United Kingdom, Uruguay, Vanuatu. 

 

ORP is not responsible for anyone refused entrance to a particular country due to a lack of 
proper travel documents. 

mailto:accoglienza@peregrinatio.va

