








HOSTS COMMITMENT STATEMENT
I, Delilah, do solemnly swear to do my very best to oversee plans and bring delight and creativity to every moment of our adventure together.

YOUR INFORMATION:

FIRST AND LAST NAME:

MAILING ADDRESS:

PHONE NUMBERS:

E-MAIL ADDRESS:

❑ SINGLE ROOM OCCUPANT OR LIST ROOMMATE NAME(S):

HEALTH CONSIDERATIONS WE SHOULD KNOW ABOUT? PLEASE WRITE ON RESERVE SIDE AND NOTE ANY ALLERGIES.

PRINT FULL NAME AS IT APPEARS ON PASSPORT:

PASSPORT NUMBER:         EXPIRATION DATE: 

DATE OF BIRTH (MONTH/DAY/YEAR):                 /                 /                 /    CITIZENSHIP:

CONTACT INFORMATION, IN CASE OF EMERGENCY:

NAME:          RELATIONSHIP:

PHONE:                        E-MAIL:

I have read all the pages of printed information provided to me in hard copy. I realize that my Passport expiration date must be 6 months from my travel dates. I am 
aware of the out lined payment schedule, that $500 reservation fee is non refundable and that I must be paid in full by March 15th 2008. I am aware that unforeseen 
things can arise to make unavoidable detours, deletions and additions in planned itinerary due to factors beyond anyone’s control. Please initial ______________

WAIVER 
I am an adult of sound body and mind and take responsibilities for my our actions and will be mindful of the safety of others. I have been urged to consider taking out 
travel insurance or make sure I am covered by an existing plan. I understand that Delilah and /or Visionary Dance Productions does not provide medical or accident 
insurance coverage or insurance for loss of personal property and that I am responsible for this. Hold Harmless Clause: I assume all risks and hazards incidental 
to my participation in this tour to Egypt and do hereby, wave, release, absolve, indemnify and hold harmless Delilah Flynn and Visionary Dance Productions for any 
claim arising out of injury to myself (or others) or personal loss.

NAME:         SIGNATURE:      DATE:

PAY BY CREDIT CARD     ❑ VISA    ❑ MASTER CARD

NAME ON CARD:

CREDIT CARD NUMBER: 

EXPIRATION DATE:        3-DIGIT SECURITY CODE:

BILLING ADDRESS:

SIGNATURE:

PAY BY CHECK
PLEASE SEND CHECK TO: DELILAH FLYNN, 4115 FREMONT AVE NORTH, SEATTLE, WA 98103

Registration Form
206 632-2353

delilahbellydancer@yahoo.com
www.delilahs-belly-dance-retreat.com

If you want us to automatically bill your card for a certain amount, on a certain date then, 
please state we have your permission to run your card again and write out instructions for 
dates and amounts on a separate piece of paper.


