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INCLUDED:

•	 All first class or best available hotel accommodations based on double occupancy.
•	 Continental breakfasts in all hotels.
•	 All transfers by private motor coach or train.
•	 Porters and baggage handling from airports on first and last day of  trip itinerary.
•	 All entrance fees to sites as outlined in programs.
•	 All activities, archeological tours, teachings, and personal assistance from our qualified multilingual staff.

NOT INCLUDED:

•	 Airfare, international or domestic.
•   	 Airport departure taxes.
•	 Lunch and Dinner.
•	 Transfers for early arrivals or late departures.
•	 Optional gratuities.
•	 Additional hotel nights made necessary by airline schedule changes or other factors.
•	 Traveler’s insurance.
•	 Cost of  medical immunizations, if  any.
•	 Items of  a personal nature.
•	 Hotel nights are non–transferable.

terms and conditions 

Reservations:  All reservations are subject to availability. A deposit is required to confirm your reservation. Final payment is due 60 days prior 
to the starting date of  the program. We ask that persons come to our programs for educational reasons, and not to seek healing of  any kind. 
Persons with health or psychiatric problems may find some programs physically and mentally trying and risky. We recommend that in case of  
doubt, a physician or mental health professional be consulted. 

Costs:  All prices are per person, double occupancy (when lodging is included).

Cancellations & Refunds:  Due to the limited availability of  space on our trips and the time required to process trip reservations within our of-
fice, your deposit will not be refundable. We strongly recommend purchasing travel insurance in order to protect yourself  in case extenuat-
ing circumstances force you to cancel your trip. If  you must cancel your program, all payments, less your deposit, will be refunded in full if  written 
cancellation is received by our office 60 days before the programs start date.  Between 59 and 30 days the cancellation fee is 30% of  the land or 
program cost.  Between 29 and 15 days the cancellation fee is 50% of  the land or program cost.  Between 1 and 14 days, and no-shows, the cancel-
lation fee is 100% of  land or program cost.

Responsibilities:  The Four Winds Society, Inc. reserves the right to accept or reject any person as a participant at any time, and to make 
changes in the itinerary whenever deemed necessary for the comfort, convenience, and safety of  our participants, and to cancel a program at 
any time. In the event a program is cancelled, The Four Winds Society, Inc. shall have no responsibility beyond the refund of  monies paid to it 
by program participants as listed. By registering, the participant agrees that neither The Four Winds Society, Inc., nor its affiliates, shall be liable 
for any damages, loss or expense occasioned by any act or omission by any supplier providing services to any program participant.

 
I have read and agree with the above terms and conditions.

Date___________________Name/Signature______________________________________________________

For more information, please contact us:
THE FOUR WINDS SOCIETY

P. O. Box 680675  Park City, UT  84068
Phone:  435.647.5988 or 888.437.4077

karen@thefourwinds.com  www.thefourwinds.com



t h e  f o u r  w i n d s  s o c i e t y

e m e r g e n c y  t r av e l e r ’ s  i n f o r m at i o n
Please complete and fax or mail this information back to us!  (435)-647-5905
• Use your best legible handwriting for this form or retype your information.

Four Winds Society,  Inc.
P.O.  Box 680675, Park City, Utah  84068

  Name (As it appears on passport): _________________________________________________

  Tel: #  __________________________  E-mail: ____________________________________  

   Address: ____________________________________________________________________

  City, State, Zip Code: ___________________________________________________________

  Date of  Birth:  _______________________  Age:  ______  

  Nationality:  ________________________  Passport Number: _________________________

  Medical Conditions:  ____________________________________________________________

  ___________________________________________________________________________

  ___________________________________________________________________________

  Medications :  _________________________________________________________________

  Personal Physician Name and Phone:  _____________________________________________

  ___________________________________________________________________________

Emergency Contact Information

  Name:  _____________________________________________________________________

  Relationship:  _______________________   E-mail:  _________________________________

  Tel. #  (Home)________________________  Tel. #  (Cell)  ___________________________

  Address:  ____________________________________________________________________

  City, State, Zip: ________________________________________________________________



t h e  f o u r  w i n d s  s o c i e t y

f l i g h t  i n f o r m at i o n

Please complete and fax or mail this information back to us!  (435)-647-5905
• Use your best legible handwriting for this form or retype your flight information.

Four Winds Society,  Inc.
P.O.  Box 680675, Park City, Utah  84068

* International Flight Information:

Arrival  Date and Time into Cancun:_______________________________________________________________

Airline:_______________________________________________Flight#________________________________

Departure Date and Time  from Cancun:___________________________________________________________

Airline:_______________________________________________ Flight #_______________________________


