
Registration Form
 

Name: ____________________________________________________________________________________
 
Name as it appears on passport: _____________________________________________________________
 
Address: __________________________________________________________________________________
                                          City                                                                           State                                                                      Zip
 
Phone: ____________________________________________________________________________________
                                 Home                                   Cell                                           Work

Date of Birth: _______________________________ Time of Birth: ___________ (a.m.) ___________ (p.m.)
 
Place of Birth: _____________________________________________________________________________
 
U.S. Citizen? (   ) Yes  (  ) No If No, what country _______________________________________________

Passport Number: _________________________________________ Exp. Date: ______________________
 
Emergency Contact Person: _________________________________________________________________
                          Name                                                     Address
 
__________________________________________________________________________________________  
                           Home phone                                                         Work phone                                                          Cell 
Do you have any pre-existing medical conditions? ______________________________________________ 

Name of health insurance provider (evacuation insurance) _______________________________________
Dietary preferences: (   ) meat   (   ) no meat   (   ) fish   (   ) vegan 
Check your preference: (   ) 1 Double occupancy @ $3,950      (   ) 1 Single occupancy @ $4,495

Deposit of 50% due at time of registration.  
Remaining 50% due 30 days prior to travel August 18, 2008.   

Make checks payable to Sophia Center and mail to address below.  
Credit cards will be accepted through the Sophia website with PayPal for an additional 4% of charge.  

Log on to:  www.sophiasantafe.org/events.html (click on PayPal link under Greece flyer)     
Refund Policy: Full refund before August 1st, minus $100 administrative fee

Full refund before August 15th, minus $200 administrative fee
No refunds will be issued after August 30, 2008  

Sophia Center  •  PO Box 28425  •  Santa Fe NM 87592  •  (505) 984-8330  •  sophiasantafe@earthlink.net


