John of God Tour 

Tour Date: June 27 – July 9, 2011
Tour Guide: Barbara Leonard

808-965-1738

Thank you for your inquiry about Joao Teixeira, also lovingly known as ‘John of God.’  This tour is offered as a way to assist and support you in maximizing your experience at the Casa de Dom Inacio in Abadiania, Brazil.  In exchange for the tour fee of $1,500.00 US per adult, the tour includes:

· Assistance in making travel arrangements and obtaining a Visa.

· Transportation from Brasilia to Abadiania and back to the airport (when traveling with the group)

· Twelve nights at a pousada (hotel) in Abadiania including three buffet meals a day

· Guidance to assist you in attending all sessions with ‘John of God’

· Our constant assistance and guidance to ensure the best results from your visit

The tour begins June 27, 2011 in Brasilia, Brazil and ends July 9, 2011 in Brasilia, Brazil.  To secure a confirmed reservation, please fill out this application form.  Review the attached Terms and Conditions and Liability Waiver pages.  Sign and date the Application, Terms and Agreements, and Liability Waiver pages.  Make a copy of these three pages for your records.  Return the three original, signed pages with your nonrefundable deposit of $500.00 to                                                                                                                                                                                                          
Barbara Leonard

PO Box 832

Pahoa, Hawaii 96778, fax 808-965-1738 (call first)
Name:_________________________________ E-mail:_______________________________
Day phone:____________________________ Evening phone:_________________________

Other phone:_____________________________ cell?  Fax:____________________________
Address:______________________________________________________________________

Contact in case of emergency: __________________________________________________

Phone: _____________________ Relationship: _____________________________________

Passport number: ___________________________  D. O. B.: __________________________

I have the following disabilities and will require the following special arrangements to be made for me during travel to, and/or during my stay in Abadiania (i.e., wheelchair, oxygen, special diet, etc.):

** Please note, that while Barbara Leonard will make every effort to ensure the ease and comfort of group members, persons requiring frequent/constant care and attention MUST be accompanied by a personal assistant for whom an application form must be completed. I have enclosed my check or money order for $500.00 US as deposit to secure a confirmed reservation on this tour by February 1, 2011.  I understand that this deposit is nonrefundable unless the tour is canceled or that Barbara Leonard changes the published tour date.  I agree to pay the balance of $1,000.00 US by June 1, 2011.
RESPONSIBILITIES

Included in the tour price are: land transportation (between Brasilia or Goiania Airport and Abadiania in Brazil), accommodations, three meals/day while in Abadiania, and guide services.  All airline arrangements and costs are the responsibility of the participant.  The Operator (Barbara Leonard and all agents working for her), accept no responsibility for carrier caused delays, schedule changes, sickness or accidents.  The participant authorizes the Operator to make such changes as deemed necessary for political, climatic, medical or other reasons, and agrees to pay all associated costs related to such necessity.

It is acknowledged that, while every due care is exercised by the Operator and her agents to ensure the comfort and well being of the undersigned, the responsibility for any loss (including personal injury, death and/or property loss), accident, misfortune or deterioration of existing medical conditions shall always be the responsibility of the tour participant.
TRAVEL INSURANCE
It is the personal responsibility of the participant to acquire insurance for the full duration of the tour.  The minimum insurance required must cover medical and medical transportation.  Optional coverage may include loss of luggage and trip cancellation to cover airline tickets and tour fees in case you cannot go on the tour.

TRAVEL and HEALTH DOCUMENTS

Passports and all travel documents, as well as compliance with customs regulations, are the responsibility of the tour participant and must be paid for by the participant in addition to the tour costs.  It is advisable to take photocopies of airline tickets, passport and credit cards and keep them apart from the originals.
The Operator is not responsible for any health conditions or ailments contracted during, or as a result of, the tour.
ITINERARY VARIATIONS

In unforeseen circumstances the Operator reserves the right to cancel or reschedule tour schedules or, where it is necessary to change a hotel, the Operator reserves the right to substitute accommodations of a similar standard without refund of either airfares or hotel charges.
NOT INCLUDED IN YOUR TOUR COSTS

Insurance, excess baggage, laundry, postage, telephone calls, items of a personal nature, medical expenses, beverages or gratuities are not included in the tour costs.  If you arrive or depart at times which are different from the Operator, you are responsible for transportation costs for travel to and from the airport in Brazil.

PAYMENT

An initial nonrefundable deposit of $500.00 US by February 1, 2011 is required to hold your reservation.  The balance of $1,000 US is due by June 1, 2011.  Payment of the deposit or any partial or full payment for this tour constitutes consent to all provisions contained herein.
OTHER

The Operator is not responsible for any physical, mental, emotional or other reaction, trauma or ailment, including all conditions that may arise from the time the application is submitted, during or after the tour.  It is not stated nor is it implied, that the Operator is a trained medical professional of any kind.

The tour participant acknowledges that at no time did the Operator promise or imply a cure, change or improvement of any kind or degree of the participant’s condition.  The tour is undertaken at the free will of the undersigned without pressure by the Operator or his agents.
X Signed: ___________________________________  Date: ___________________
STANDARDS OF CONDUCT

1. I agree to abstain from using alcohol and illegal substances during this tour.

2. I agree to refrain from criticizing, judging or interfering with the experience of other participants.

3. I agree to continue taking all medications prescribed by medical physicians and health care practitioners prior to this tour.

4. I agree to follow the rules of the Casa and refrain from traveling to the locations prohibited by the Casa during this tour.  

5. I understand that failure to comply with item 1, 2, 3 or 4 above may result in my expulsion from the tour. If this occurs, I know that I will not be entitled to a refund of the monies that I paid.

6. If John of God is unable to attend the sessions at the Casa as a result of unforeseen circumstances, I will not hold my group leaders responsible and will not receive a refund of my monies.

7. If I feel out-of-harmony or incompatible with other members of the group, I will not hold my group leaders responsible and will not receive a refund of my monies.

HANDICAPS/DISABILITIES/SPECIAL NEEDS

I agree to take full responsibility to make my own special arrangements prior to, for travel to, for travel from, and during my stay in Brazil for any disability, handicap or special needs I have; i.e., wheelchair, oxygen, special diet, etc.

REFUNDS

The five-hundred dollar deposit ($500.00 US) is nonrefundable after June 1, 2011.  All other money paid toward the tour will be refunded upon request if the request is received in writing 30 or more days prior to the scheduled departure date of the tour.  I am aware that I have the option to purchase trip cancellation coverage through a travel insurance company that covers airline ticket and tour fee forfeitures in the case I have to cancel my participation on this tour.

TRAVEL INSURANCE

I agree to supply proof of travel insurance for this tour.  As approved Casa tour guide Barbara Leonard is required to have each of the tour participants covered for “medical transportation” and “medical”.  Other recommended options are trip cancellation coverage and loss or delay of baggage.
EMERGENCY INFORMATION

Please list below all medical conditions (physical, mental and/or emotional) that you are being treated for by medical physicians or health care practitioners.  If more space is needed, attach an extra page.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I agree to the above.

XSigned________________________________________      Dated________________________
