








| Yy
Garidie & Hbvsted Colbungp Tor
Gt & A A
] ﬁuazy, reafy
&/ﬁ“ 4&‘ @ﬂl’l‘,
Jion 15-22,2010

Registration Form

Tour Price: $2500.00 plus airfare
Single room supplement: Add $375

Includes ground transportation in Rome from airport arrival on June 16 to June 24 Rome airport departure. Includes accommodations based
sharing a room. We'll stay four nights in Poggibonsi at Villa Lecchi, three nights in Sansepolcro at Relais Palazzo di Luglio, and one night
Includes continental breakfasts at the hotel. Includes entry to all gardens and museums on the itinerary, most lunches on touring da

wine and gelato tastings, dinners each touring evening, plus an American herbal guide and Italian regional guide.

Airfare:
Air travel will be individually arranged on your own, giving you the option of choosing your airline and travel itinerary. A tour con rmatio
sent to you after we've met the trip 15-person minimum participation. Please do not make your airfare arrangements until this is re

e group will meet at Fiumicino International Airport where a chartered bus will depart for the tour at noon on Wednesday, June 16. You will neec
from the U.S. the day before, Tuesday, June 15, in order to arrive at Fiumicino the next morning to meet the group. Be sure your ight is schedule
later than 10 a.m. at Fiumicino that morning, giving you time to retrieve your luggage and be ready to depart on the chartered bus by no

Questions?
Best way to reach Robin: robindipasquale @yahoo.com or Messages (Evening callbacks): (608) 203-5890

Please complete registration form and mail registration and $500 deposit to:
3PCJO %J1BTRVBMF t #JH 4LZ %S 4UF t . BEJTPO 8*
e deposit is partially refundable up to March 15, 2010, less a $250.00 administrative fee.

e check or money order is payable to: Robin DiPasquale
e $2000 balance is due March 15, 2010. Credit cards are not accepted.

Last Name, First Name, Middle Initial Date of Birth (M/D/Y)Accompanying Person Last Name, First Name, Middle Iniiate of Birth (M/D/Y)
Email Hokverk
Street City/State/Zip
Accommodations
| desire double-room occupancy Roommate:
Daytime Telephone (include area code) Evening Telephone (include area code
| desire a single room ($375 added fee)
Dependent on availability, please select my roommate. If a roommate is unavailable, | Note: Smoking is not allowed in the rooms, restaurants and while on tour bus
understand that | will be required to pay the $375 single room fee. will be allowed only in open-air areas.
Emergency
In case of emergency, please contact:
Name & Relationship Daytime Telephone (include area code) Evening Telephone (include :
Allergies

Please tell us of any allergies, food or otherwise. We'll do our best to accommodate any food allergies. Allergic t

Responsibility Statement
| have read and understand the terms and conditions of the tour and will abide by them.
Signature Date




