AYURVEDIC INTERNSHIP IN INDIA

All-India Institute of Ayurveda
Goa, India
November 4th — 23, 2023
REGISTRATION FORM

A registration form should be completed by each person attending our Ayurvedic Internship in India (student or companion)

Full name (as it appears on your passport):

Address:

Date of Birth: Passport Nationality:

Please indicate your selected option:

SAl Student: $ 2,550 USD Non-refundable deposit: $ 550 USD due at registration

Full payment: $ 2,000 USD due on 08/31/2024

Note: Above prices are based on single occupancy.

Payment Authorization

Credit Card: O Master Card QVisa O Discover @ American Express

Name as it appears on the card:

Card Number:

Expiration Date: / CCV number: Billing zip code:

l, , authorize my credit card to be charged
for the above amounts on the indicated dates. | am aware that | will receive a copy of the charge slip
and that this slip will act as my record of this transaction.

Signature:
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AYURVEDIC INTERNSHIP IN INDIA

RATE INCLUDES THE FOLLOWING SERVICES:

Training: 3-week practicum training at the All-India Institute of Ayurveda
Certificate of completion

22-night accommodation on single room, private bathroom

Ayurvedic Meals: 3 daily meals

Transportation: Airport pick up and drop off.

Taxes: All currently applicable taxes.

EXCLUSIONS:

Airfare to and from India

Expenses of personal nature such as laundry, medical service
Tips to local guides, drivers, baggage handling

Ayurvedic treatments

Sightseeing tours

Travel/ health insurance

Visa to India (www.indianvisaonline.gov.in)

Travelers are required to arrive in

Manojar International Airport GOX on Monday, November 4th, 2024

and depart on

Sunday, November 24", 2024
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AYURVEDIC INTERNSHIP IN INDIA

CANCELLATION AND REFUND POLICY:

e Cancellations on or before September 30™, 2024 — Cancellation fee of $550
USD will apply (non-refundable deposit). Remaining paid amount will be
refunded.

e Cancellations after September 30", 2024 — No refund will apply.

ACKNOWLEDGMENTS:
e | understand and agree with the cancellation policy above.
e | amin good physical condition to participate in this trip.
e |am solely responsible for my health, safety, and wellbeing during this trip.
e | am responsible for ensuring my passport has an expiration date with a minimum of 6

months from the travel date.

| am responsible to get my visa to India.

e | am responsible to comply with any vaccine requirements.

e | understand I'll be sharing the room with another student of our group.

Name:

Signature: Date:
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