
The Great Italian Escape 
May 1st – 10, 2009 

 
REGISTRATION FORM 

 
TRIP PARTICIPANT INFORMATION: 
 
Name:  (as it appears on your passport)______________________________________Country__________ 
 
Name to appear on your name tag:__________________________________________________________ 

 
Address:_______________________________________________________________________________ 
                          Street Address                                      City/Town                                     State/Province with Zip Code 
 
Telephone:________________________________E-Mail:_______________________________________ 
 
Flight Departure City:____________________________________________________________________ 
 
The Great Italian Escape    $5,195.  USD  (Air Travel not included.)  
Discount will be granted based on the number of registered trip participants and a price adjustment will be made 
accordingly on the last invoice: 
15 trip participants     $5,195.                                          26 – 29 trip participants    $5,045.  ($150. discount) 
16 – 20                       $5,145.  ($50. discount)                30 trip participants            $4,995.  ($200. discount) 
21 – 25                       $5,095.  ($100. discount) 
 

Note:    All trip fees are based on a present currency exchange rate of 1.573 which translates to $1.00USD = 0.635 Euro.  
Should the currency rate fluctuate more than 3% in either direction prior to the final payment, Marie Yolande reserves the 
right to amend pricing up or down based on the exchange rate current at that time. 
 
All registrations will be handled on a first-come, first-served basis.  The deadline to register is December 1st, 
2008 or when the maximum number of 30 people registers for the trip.  Whichever comes first.  However, I 
must inform you that we will be traveling to Italy during the in-season period and the 4**** hotels I have 
selected are in choice locations and usually become fully booked early on.  Please register early.  
 
Place an  X  in the appropriate space. 
 
_____Will be sharing a double room May 2 – 10, 2009   (8 nights)       Smoking____      Non Smoking____ 
 
Do you have a chosen roommate?   No____    Yes____   If so, name_______________________________ 
 
_____$950.   Single supplement.  Requesting single room hotel accommodation.  May 2 – 10, 2009.  (8 nights) 
 
_____My non-refundable deposit of $1,000. USD per person is enclosed.   Check   #_______.     All deposit checks 
will be kept on file until a minimum group of 15 persons forms a group.  At that time, you will be advised that the trip will 
take place and your check will be deposited.  However, if the trip does not take place due to low registration, your deposit 
check will either be returned to you or shredded with your granted permission.   
 
Make check payable to Marie Yolande and mail the deposit check along with your completed and signed 
registration form to:   

Marie Yolande, 4765 Legacy Cove Lane,  Mableton, GA  30126-2580 
770-941-3102  *  yolande@marieyolande.com  *   www.marieyolande.com 

 
I have read and agree with the TERMS AND CONDITIONS of The Great Italian Escape (TGIE) trip as 
described on the TERMS AND CONDITIONS form. 

 
Signature:__________________________________________________  Date:________________________ 
 

When registering, please make a photocopy of your completed registration form before mailing.  Thank you. 


