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REGISTRATION FORM #1

Italy/Spain Pilgrimage September 30 - October 17, 2021

TODAY’S DATE__________________ (couples/families: one form per person please)

NAME___________________________________________________________
(First name, middle, & last name: as it appears on PASSPORT!)

STREET ADDRESS ________________________________________________________

CITY _______________________________STATE _____ ZIP CODE ________________

TELEPHONE   HOME (___)__________________________              CELL # (____)_______________________

EMAIL(print carefully!) ________________________________________________________________________

Please check your preference:

        Complete Pilgrimage:
(  ) I would like to register for the complete pilgrimage with double occupancy for myself for $ 5,255.00 
(  ) I would like to register for the additional single occupancy fee: $375.00 additional

       Italy Segment only:
(  ) I would like to register for the Italy segment only with double occupancy for $ 3,780.00
(  ) I would like to register for the additional single occupancy fee for Italy only: $250.00 additional

       Spain Segment only:
(  ) I would like to register for the Spain segment only with double occupancy for $ 1,475.00 
(  ) I would like to register for the additional single occupancy fee for Spain only for $125.00 additional

(  ) I believe the total amount I owe is $____________________ (staff will verify this with you). 

(  ) If choosing double occupancy,** I would like ___________________________ as my roommate.
(  ) Please assign my roommate.

(  ) Note: If you snore, please sign up for a single room, or check this box so we can accommodate you with the appropri-
ate roommate. This information will be kept confidential**

**Special note: If you book a shared room and you or your roommate decides to change to private accommodations or make other 
changes, BOTH of you will need to pay the single occupancy rate (provided another room is available, of course). Also, if you 
request a shared accommodation but there is no one to share with you, you will need to pay the single occupancy rate.

Price Includes: 

* All ground and air transportation inside Italy and Spain, within the itinerary
* Accommodations in each destination
* Three meals per day while at Ananda Assisi and La Verna (not in Assisi town)
* Two meals per day, usually breakfast and dinner all other places
* Lodging at the Ananda Retreat complex, all rooms with bathroom.
* Shuttle from Ananda Retreat to main areas provided daily
* Assisi transportation by vans.
* All required tips and taxes
* Professional local guides, and tour leaders from Ananda



Price Does NOT Include:
* Flight to and from Italy!
* Passport and visa fees
* Travel insurance
* Excess baggage charges
* Most lunches
* Items of a personal nature – laundry, snacks, and beverages other than those included with meals, room service.
* Any transportation outside of group activities
* Hotel telephone or internet
* Donations at shrines etc.
* Medical care should you need it.

Costs:
* All prices are quoted based on the exchange rate of $1.21 USA for 1.00 Euro as of May 2021. Should the Euro

fluctuate, this pilgrimage price will fluctuate based on the exchange of the day that your final payment in full is made.

Payments and Registration deadlines:
In order to reserve your space , please submit a deposit payment of $1000 with your reservation form. Your balance is due 
no later than July 29, 2021.

Cancellation Policy:
* If you cancel by June 29, 2021 or before, your payment will be refunded, less a $300 cancellation fee. If we have purchased

your internal lodging, meals and transportation, any applicable cancellation fees will also be subtracted from your refund.
* After June 30, 2021 refunds will not be possible.

Payment(s): (cash or checks only, please)

(  ) Enclosed is my deposit of $1,000.
(  ) Enclosed is the full amount of my pilgrimage, of $ ______________.
(  ) I would like to pay with a credit card. Please calculate my additional bank fee and give me my new total due including that fee 
of  3.75% of each payment. I will then submit my credit card information to you.

Method of Payment:
(  ) Cash enclosed $ _______________.
(  ) I have enclosed a check made out to Ananda for $ _____________.

Emergency contact:
* In case of emergency contact: __________________________ (phone)______________ (relationship)______________

AGREEMENT 
Ananda Washington is acting as your coordinator only with regard to transportation and accommodations. We will of course 
exercise every possible care for your safety, but we cannot be held responsible for personal injury, property damage, stolen items, or 
inconvenience caused by suppliers of any services being offered on this pilgrimage. We are not responsible for delays, accidents, or 
changes that must be made due to events beyond our control. I understand and agree to the above.

YOUR SIGNATURE ________________________________________________ DATE ______________________ 

Ananda Meditation Temple, 23305 Bothell-Everett Highway, Bothell, WA 98021; 425-806-3700 (tel) 425-806-3788 (fax); friends@anandawa.org




