
GREECE TOUR -  9th -22nd  September 2011 

 
“Into the Light” 
 

REGISTRATION FORM Please print out this form, fill in with very clear writing, then fax or mail it along with a 

photograph of yourself (an emailed photograph is acceptable). 
 
Primary Contact 

 
First Name_________________________________Last Name________________________________ 
 
Email Address_______________________________________________________________________ 
 
Address____________________________________________________________________________ 
 

City_______________State_____________Post Code_____________Country____________________ 
 
Home Phone_____________________________Bus Phone___________________________________ 
 
Fax________________________________Passport Number__________________________________ 
 
Name as it appears on your passport_____________________________________________________ 
 
Passport Country________________________Nationality____________________________________ 
 
Medical Conditions/Allergies___________________________________________________________________ 
 
Emergency Contact___________________________________________________________________ 
 
Second Traveller 

 
First Name_________________________________Last Name________________________________ 
 
Email Address_______________________________________________________________________ 
 
Address____________________________________________________________________________ 
 
City___________________State_______________Post Code____________Country____________________ 
 
Home Phone_____________________________Bus Phone___________________________________ 
 
Fax________________________________Passport Number__________________________________ 
 
Name as it appears on your passport_____________________________________________________ 
 
Passport Country________________________Nationality____________________________________ 
 

Medical Conditions/Allergies_____________________________________________________________________ 

Emergency Contact___________________________________________________________________ 

 

TOUR COSTS per person based on Twin Share ** 
 NZ$5200  
Single room (if available) supplement:  
NZ$2000  

** PLUS 20 Euro cash for “Tipping Kitty” to be paid in Athens to Anna Filliol on 
Day 1 of the tour- see details in Tips & Gratitude under  “WHAT’S NOT 

INCLUDED IN THE TOUR” 



Please tick the appropriate boxes: 
 
I/we require:  Twin Share (   )     Single Room [single room supplement applies]  (   )  
 

(   ) I am travelling solo and wish you to find me a roommate*  
 
*If it is not possible to find you a roommate you must pay the Single Room Supplement.  
 
If at any time you are not happy with your room share situation and you choose to reserve another 
room on your own or with someone else, it will be your responsibility to pay for the new 
accommodation arrangement.  

 

(   ) I am a non smoker 
 

** Please note that conditions apply. Tour Cost is based on minimum 10 people. All dates, prices, guides 
and itineraries are subject to change without notice. 
 
 

AIRLINE DETAILS – We need this information for your arrival and departure transfers. 
 
Please fill in if airport/hotel transfer is required on Friday 9th September 2011. 
Arrival in Athens, Greece:  
 

 
 
Airline_________________  Flight #_______________ Arrival Time_________________ 
 
 
Please fill in if hotel/airport transfer is required on Thursday 22nd September 2011. 

Depart Athens, Greece 

 
 
Airline__________________   Flight #______________ Departure Time ______________ 
 
 

TOUR PRICE INCLUDES: everything as stated on the itinerary “What’s Included”, Twin share 

accommodation in 3 & 4 star hotels, apartments or bed and breakfasts, meals as listed in itinerary, 

entrance fees to archaeological sites and the Delphi museum, all ground and ferry transportation upon 
your arrival in Athens as stated in the itinerary.  
 
REGISTRATION INSTRUCTIONS:  

(1) Before sending your deposit, please contact Anna Filliol info@HeartTemples.com or phone:     
+64 4 479 6806 to check if there is availability on the tour.  

 

(2) Once availability is confirmed, a cheque or bank/wire deposit of 65% of total tour cost(NZD3380) is 

required within 7 working days to confirm your place. All deposits are due on or before 20th May 
2011. Please contact Anna Filliol for cheque or bank/wire information. Credit Card payment can be 

made via Pay Pal at www.HeartTemples.com (go to PAYMENT link on the sidebar….an additional 5% 
Credit Card fee will apply making payment).  
 

(3) Mail or Fax your completed registration form along with a photograph of yourself (an email photo is 

acceptable). You will not be able to travel on the tour if your registration has not been received by 

Anna Filliol before departure dates.  
 
(4) Balance payment is due on or before 14th June 2011. 

 

mailto:info@HeartTemples.com
http://www.hearttemples.com/


(5) Last minute tour registration may well be possible but not guaranteed. A late administration fee of 

$50.00 NZD  is applicable. 
Not Included: Tips to porters, maids, bellman, bus drivers, Tour Leaders, guides, escorts, Airport taxes, 

and anything else not described in the itinerary, airfare to/from Athens, Greece is not included and it 
is the responsibility of the traveller to make the reservation and obtain it. 
 

Cancellations: All cancellations must be received in writing.  

-Any cancellations received will be charged 50% of total fare. The cancellation fee is non refundable.  
-No refund will be given once tour dates begin. 
-Cancellations received in writing 31-60 days before departure will be charged 75% of total fare.  
-No refund will be given for cancellations received 30 days or less before tour commences. 
 

Waiver:  
I/we agree to take full responsibility for all inconveniences and challenges that may happen while participating in 
this tour. I/we agree to release Anna Filliol, Karen McConnell, Heart Temples, KIVOTOS OF AEGEAN Tours & all 
other tour operators from all responsibility and liability for any unforeseen circumstances and/or changes in the 
schedule due to acts of God, weather, earthquakes, terrorism, and any other unforeseen events including mental 
and/or physical illness occurring during tour dates. I/we understand that Anna Filliol, Karen McConnell, Heart 
Temples and KIVOTOS OF AEGEAN Tours may at their discretion, require a group member to leave the tour if 
their behaviour is harmful, disruptive or dangerous to the tour group.  

 
I am/ we are in sound mental, emotional and physical health and I am/we are taking no mind altering drugs or 
medication which may affect my/our judgement and well being on the tour especially bearing in mind that I/we will 
be meditating and participating within the context of connecting with spiritual energies which may alter my/our 
consciousness. 
I/we understand that I am/we are responsible for and agree to obtain Travel Insurance to cover personal injury, 
medical expenses, repatriation, and evacuation expenses for the duration of tour dates. It is strongly 
recommended the Insurance coverage be extended to include cancellation, curtailment, loss of belongings and 
expenses relating to loss, damage, injury, delay. I/we understand that no tour participant may travel without 
Travel Insurance and I/we agree to obtain Travel Insurance to cover the tour date period as stated in the itinerary. 
I/we understand and am/ are aware of and agree to the REGISTRATION, PAYMENT and CANCELLATION POLICIES.  

By signing this form I/we agree that any photographs/films taken of me/us during this tour may be used at the 
discretion of Anna Filliol for any promotional material and on her websites.  

By signing this form I/we understand, am/are aware of and agree with everything written on the Registration Form 
and in the 2011 Greece Tour Itinerary and that I/we hold current passport/s and take full responsibility for all visa, 

health and entry requirements associated with the countries I/we will be travelling in. 

 

 
Signed_________________________________Dated________________________ 
 
 
 
Signed_________________________________Dated________________________ 

 
 

Postal Address:  PO Box 12643, Wellington 6144, New Zealand 
Ph: 64 4 4796 806 Fax: 64 4 4998 942   Email: info@hearttemples.com 

www.HeartTemples.com 

mailto:info@hearttemples.com

