
TERMS A�D CO�DITIO�S 
 

�ature of Pilgrimage and Accommodations: St. Francis Pilgrimages, LLC has 
made every effort to create a spiritual experience in the spirit of Franciscan simplic-
ity rather than design a typical tour. As such, there will be time set aside for private 
prayer and spiritual teaching. Accommodations are based on double occupancy and 
utilize three or four star hotels (or religious hotels of good quality). All rooms have 
private bath. Given the religious nature of the pilgrimage, and that we often over-
night in religious institutes, pilgrims are asked to adhere to the expectations on such 
a pilgrimage. 
Price: The published price per person includes ground transportation (as per itiner-
ary) in private coach, lodging (double-occupancy), daily continental breakfast, and 
daily dinner. It does not include one meal per day, tips (estimate $10/day), or rec-
ommended travel insurance.  
Payment Information: A non-refundable deposit of $300 is required to secure a 
reservation. The final payment of $890 is due on June 4 (90 days prior to depar-
ture). All trip prices and costs are published in US Dollars and are calculated based 
on the euro/dollar exchange rate at the time of booking, which was 1.40 US dollars 
per euro. St. Francis Pilgrimages, LLC reserves the right to adjust the price prior to 
departure based on large currency rate fluctuations.  
Cancellations: If you cancel more than 90 days before departure, all payments will 
be refunded except your deposit (which is transferrable). If the cancellation is made 
between 90 days and 60 days of departure, all payments will be refunded minus 
$300 (plus the deposit). If you cancel within 60 days of departure, we will attempt 
to recover what has been paid to our suppliers, but we cannot guarantee any reim-
bursements. Airline tickets, once issued, are usually non-refundable. We recom-
mend trip insurance at www.tripinsurance.com If a pilgrimage is cancelled by St. 
Francis Pilgrimages, all payments will be refunded. However, if you cancel indi-
vidually before St. Francis Pilgrimages officially cancels, refunds will be based on 
the above criteria. St. Francis Pilgrimages will cancel a pilgrimage only if there are 
insufficient registrations, or if a Travel Warning is issued by the US State Depart-
ment. 
Health: Participants regularly comment that the pilgrimage is strenuous, as it in-
volves a lot of walking – some on hilly cobblestone streets, and stair climbing. If 
you have any health conditions, we require that you consult your doctor before 
leaving. 
Consumer Disclosure �otice: St. Francis Pilgrimages, LLC cannot accept respon-
sibility for the actions and/or service of independent contractors involved, i.e. air 
carrier, bus company, convent and/or hotel. St. Francis Pilgrimages, LLC reserves 
the right to cancel a pilgrimage if there are insufficient participants registered, in 
which case a full refund will be granted to all participants. St. Francis Pilgrimages, 
LLC may change the itinerary if circumstances warrant it. St. Francis Pilgrimages, 
LLC cannot be held liable for illness, injury, or death incurred during trip.  

[Our lawyers Made us do this.] 
 

 
PILGRIM REGISTRATIO� FORM 

Contemplative Pilgrimage: September 4-11, 2010 

Ground Only: $1,190 per person 
Please return with a non-refundable (but transferable) deposit of $300.00 to reserve 
your place. Make checks payable to St. Francis Pilgrimages. Include a copy of pass-
port photo/signature page. One registration per family is sufficient, but include deposit 
amount per person. Return completed form to:  

St. Francis Pilgrimages 

PO Box 3605 

Peachtree City, Georgia 30269 
 

Legal Name on Passport:_____________________________________ 
Passport Expiration date:________________________ 
 �.B.: Passport must be valid 90 days after return date; if you are not a US 

citizen, you may need a travel visa to enter Italy. 
Name as you wish to appear on name badge: _____________________ 
Date of Birth:_____________ Place of Birth:_____________________ 
E-mail address: ____________________________________________ 
Mailing Address: __________________________________________ 

 City: ____________________State: __________Zip:_______________ 
Home tel: (        )____________ Alt. no.: (        ) __________________ 
Emergency contact (name, telephone number):___________________ 
_________________________________________________________ 
My roommate will be: ______________________________________ 
(single rooms are limited and may be available at additional cost of $400) 

How did you hear about the pilgrimage? ________________________ 
_________________________________________________________ 
What do you expect from the pilgrimage? _______________________  
_________________________________________________________ 
_________________________________________________________ 
List your airfare flight details: ________________________________ 
_________________________________________________________ 
Will you celebrate a special event (i.e. birthday or anniversary) during the 

pilgrimage? _________________________________________ 
Do you have special needs or concerns?_________________________  
_________________________________________________________ 
Would you like a pamphlet on travel insurance?__________________  
If you have any health conditions, please see Terms and Conditions below 

and on website.  
Upon receipt of your registration form, you will be mailed a detailed wel-
come letter explaining what to expect next.  
 

I have read and understand terms and conditions below and on website. 
 
Signature (s) _____________________________ Date:_____________ 
 


