
EMMAUS 2004 
APPLICATION FORM 

 
Each individual participant must fill out an Application Form. 

Please indicate the program for which this Application Form applies. 
 

  March 4-14, 2004  ISRAEL – “In the Footsteps of the Master”  (11 days) 
  May 18 - June 2, 2004  ISRAEL – “The Life and Land of Jesus” (16 days) 
  June 13-30, 2004  GREECE and TURKEY – “To the Ends of the Earth” (18 days) 

 
Please complete this Application Form to pre-register for the program you plan to attend. 

Please print this form and mail it with your $200 deposit fee. 
This form is also available by fax or email. 

 
 
OFFICIAL USE ___________________________ Passport Country ____________________________ 
 

 Dr.    Mr.    Rev.    Mrs.    Miss.    Ms. Passport Number ____________________________ 
 

 Male     Female     Passport Issued Date __________________________ 
 

 Married     Single     Passport Expiration Date ______________________ 
 
Current Age _______________    Date of Birth ________________________________ 
 

 Yes      No     Are you traveling with a Group? If Yes, please name your Group Leader __________________ 
 

 Yes      No     Are you applying for academic credit through your home academic institution? 
 
 
_____________________________________________________________________________________________ 
Exact Full Name as it appears on your Passport 
 
_____________________________________________________________________________     ______________ 
Full Mailing Address with Zip or Postal Code              Country 
 
___________________________________________     ________________________________________________ 
Home Phone           Work Phone  
 
___________________________________________     NOTE: Hotmail, Juno and similar free email providers  
Email address          may not be able to download certain files sent to you. 
 
 
In case of Emergency please notify ________________________________________     ______________________ 
           Phone 
      (Relationship) ________________________________________   
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HOTEL ACCOMMODATIONS     A.   Married Couple: Spouse’s Name ______________________________ 
(Please check only one) 
                     B.   Double Occupancy:  Roommate’s Name ________________________ 
 
                     C.   Single Occupancy (Additional Fee; See your Program “Notes”) 
 
 
MEDICAL INFORMATION  
 

 YES      NO     Do you have a heart condition or pacemaker? 
 

 YES      NO     Are you diabetic? 
 

 YES      NO     Are you currently under a doctor’s care for a medical condition? 
                If YES, please provide a brief explanation and offer a statement of emergency treatment. 
 
_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 
 YES      NO     Are you allergic to any foods or food related items? 

                     If YES, please provide a brief explanation and offer a statement of emergency treatment. 
 
_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 
If YES to any of the medical issues noted above, please provide the name, phone, and fax number of a physician to 
contact in the event of a medical emergency. 
 
Physician’s Name _____________________________________________________________________________ 
 
Phone ___________________________________                   Fax_______________________________________ 
 
 

Dr. Wink Thompson, Administrator 
Emmaus Educational Services 

401 Blue Goose Lane 
Newport, NC 28570 USA 
Phone: (252) 393-3556     

Fax: (252) 393-3551  
wink@nistarr.com 

www.emmausonline.net 
wink@emmausonline.net  
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EMMAUS 2004       TERMS AND CONDITIONS 
 

For all programs traveling to Greece  
or Turkey or Israel or combination thereof. 

 

Medical:  You declare that you are in good health and able to participate in the physical demands of the program. 
You understand and accept any and all financial responsibilities related to a medical emergency and its after-
treatment. You are required to have international hospitalization insurance and provide proof of coverage prior to 
100 days of our scheduled departure date. It is customary for medical services outside of the USA to require 
payment in advance of any treatment. You must be prepared to provide financial payment at the time of any 
unforeseen medical emergency requiring treatment. Cash or credit card is customary. Upon return to your homeland, 
you then file for reimbursement with your insurance company.  Air Transportation: The passage contract in use by 
the airlines concerned when issued shall constitute the sole contract between the airlines and purchase of this tour 
and/or passenger.  Airfare is subject to increases prior to date of travel.  Accommodations: Price per person is based 
on double occupancy with private facilities. We reserve the right to substitute hotels of a similar category for those 
listed. Additional fees apply to a single room occupancy request.  Meals: Two meals a day provided unless noted as 
three in the program Notes. Special beverages (coffee, tea, sodas, etc.) are not included at lunch or dinner meals. 
Local water provided in Greece and Israel. Bottled water provided at lunch and dinner in Turkey.  Airport 
Transfers: Only scheduled program transfers are included.  Baggage: You are requested to limit your luggage to 1 
primary suitcase, plus 1 small soft carry-on bus bag. Baggage insurance is recommended. Personal baggage 
transport throughout the program is your responsibility. Emmaus Educational Services and its agents cannot be 
responsible for loss, theft or damage to belongings.  Sightseeing and Entrance Fees: Inclusive of all sightseeing as 
per itinerary aboard a private motor coach with the services of a licensed, English-speaking guide. Entrance fees to 
all sights as per itinerary are included.  Services, Charges, and Taxes: All service charges and local taxes as 
imposed by hotels are included in the program fees. Passports, baggage insurance, laundry, wines, mineral waters, 
coffee, tea and any items of a personal nature are not included.  Tipping: All tips and service charges are included in 
your program fees unless noted otherwise in the Notes. Additional voluntary tipping is acceptable.  Passport and 
Visas: You must have a valid passport that does not expire prior to six months of any foreign county entry. Non-
USA, non-Canada, non-UK, or non-EU passport holders may be required to purchase (at a personal expense) a 
“double-entry” Tourist Visa into Greece. Your visa fee into Greece or Turkey or Israel is covered in program fees 
unless special circumstances apply.  Tariffs: All airfares and land rates are considered conditional and subject to 
adjustment based on any change in tariffs and exchange rates.  Cancellations: From 100 days until our scheduled 
departure date all cancellations forfeit the $200 Application Fee plus any charge per person as levied by any and all 
agents and suppliers.  Disclaimer of Responsibility: Emmaus Educational Services is not a travel agency and is 
only acting as an intermediary for the suppliers identified on this, or any accompanying documents, in selling 
services, or in accepting reservations or bookings for services which are not directly supplied by itself (such as air 
carriage, hotel accommodations, ground transportation, meals, etc.) You will hold as blameless Emmaus 
Educational Services, its staff, its family members, and its agents for breach of contract or any intentional or careless 
actions or omissions on the part of such suppliers, which result in any loss, damage, delay, injury, or increase in 
program fees to any traveler. Unless the term “guaranteed” is specifically written on the ticket, invoice, or 
reservation itinerary, Emmaus Educational Services does not guarantee any supplier’s rates, bookings or 
reservations. It shall not be responsible for any injuries, damages, or losses caused to any traveler in connection with 
terrorist activities, social or labor unrest, mechanical or construction difficulties, diseases, local laws, climatic 
conditions, abnormal conditions or developments, or any other actions, omissions, or conditions outside its control. 
By embarking upon the trip, the traveler voluntarily assumes all personal and financial risks involved with such 
travel, whether expected or unexpected. Traveler is hereby warned of such risks, and is advised to obtain appropriate 
insurance coverage against them.  Agreement: Your signature below indicates you have read and agree to the above 
Terms and Conditions, are aware of the additional information in your program’s Notes and Itinerary, and that you 
understand and accept the contents of all (expressed or implied). You also certify by signature that to the best of 
your knowledge your application information is complete and correct.  
 

 
 
_______________________________________________  ____________________________________ 
Signature       Date 

_______________________________________________  ____________________________________ 

Witness        Date 


