TOUR REGISTRATION FORM

The Lutyens Trip 2022: Gateway into Ireland:
Dublin, Lambay, & Lutyens

(September 26—October 1, 2022)

REGISTRANT INFORMATION

NAME:

ADDRESS:

CITY: STATE: POSTAL CODE:
CELL PHONE: EMAIL ADDRESS:

PHYSICAL LIMITATIONS &/OR FOOD ALLERGIES:

SPECIAL DIETARY REQUIREMENTS (i.e. vegetarian, pescatarian, etc.)

EMERGENCY CONTACT:
MAY WE SHARE YOUR CONTACT INFORMATION WITH OTHER TOUR PARTICIPANTS? YES DNO I:'

LODGING PREFERENCES

We will be spcnding the first three nights in Dublin. The journey from the mainland to the island takes
about thirty minutes and is by small boat. Accommodations on Lambay will be primarily in The Whitehouse

(1933), Lutyens’s last architectural design on the island. Please be advised that not all rooms will be en-suite.

HOTEL
$4,500 (3 nights in Dublin, 5 star hotel, 2 nights on Lambay Island)
ROOM TYPE (please choose one)

SINGLE ROOM - DOUBLE ROOM
($500 Supplement) ROOMING WITH |:|

THE LUTYENS OVER -
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TOUR REGISTRATION FORM

The Lutyens Trip 2022: Gateway into Ireland:

Dublin, Lambay, & Lutyens

(September 26—October 1, 2022)

CONDITIONS & RESPONSIBILITIES

This tour is under the management of Lutyens Trust
America, which has made all arrangements for
accommodations & services furnished in conjunction
with this tour. Lutyens Trust America, & its agents
shall be responsible for supplying the services &
accommodations offered to the participants as set forth
in the tour itinerary except such services &
accommodations as cannot be supplied due to delays or
other causes beyond the control of Lutyens Trust
America & its agents. The participant waives any claim
against Lutyens Trust America, & its agents, for any
damage to or loss of property or injury to or death of
persons due to any act or omission of any persons
rendering any of the services & accommodation on this
tour, or due to any event, happening, misfortune, or
occurrence whatsoever. Lutyens Trust America, & its
agents, will not be held responsible for any delays,
substitution of equipment or any act or omission
whatsoever by the carrier, its agents, servants, &
employees, & the participant hereby waives any claim
arising therefrom. The prices quoted are based on
double occupancy, & if we have less registered
participants than intended, we reserve the right to
cancel the trip or provide the clients with alternative
travel dates. The right is reserved to decline or accept

any person as a member of the tour & to require any

individual to withdraw from the tour at any time, if the
tour leader deems his/her act of conduct is detrimental
to or incompatible with the interest, harmony, comfort
or well-being of any participant, or results in any
penalty to the operators. Additional expenses, if any,
shall be borne by the participant(s). In the event this
tour is canceled, all deposits & other monies paid by the
participant will be promptly refunded.It is highly
recommended that all participants be vaccinated
against Covid-19.

PAYMENT TERMS

COST: $4,500 per person (based on double occupancy & a
minimum of 12 participants)
SINGLE SUPPLEMENT: $500

. Deposit of $2,500 due: June I, 2022
*  Final Payment: Balance due on July I, 2022

CANCELLATION POLICY & FEES

Note: On June 8th, we will release any unpaia' reservation and contact our

waiting list.

. 100% rqflmdab]e up until June 15, 2022

. Between June 15th — August 15th, 2022: 60% refundab]e

. After August 15th, 2022: no refund:

. In the event this tour is canceled, all depoxits & other monies Paid b}f
the participant will be Pmmpt])' refundedA

RESERVATION & PAYMENT INFORMATION

To check availability & make your reservation, contact Robin Prater:
email: ROBIN@LUTYENSTRUSTAMERICA.COM phone: 770-335-4678

FORM OF PAYMENT (please choose one)

| BY CHECK (preferred method)
Please make checks payable to:
Lutyens Trust America
Mail payment & this re(qistrationform to:
Lutyens Trust America 1005

Secret Cove Drive Sugar
Hill, GA 30518

PAY ONLINE

Payment may also be made online via
PayPal. A payment link will be sent when

your registration is accepted‘

I understand & accept Lutyens Trust America Conditions & Responsibilities, Payment Terms, & Cancellation PO]iC)/ & Fees.

SIGNATURE REQUIRED:

DATE:

AMERICA
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TOUR REGISTRATION FORM

The Lutyens Trip 2022: Gateway into Ireland:
Dublin, Lambay, & Lutyens

(September 26—October 1, 2022)
COVID RELEASE & WAIVER

By completing and submitting this Lutyens Trust America registration form, you are agreeing that
you have read, understand and agree to the following release and waiver statement:

The current worldwide coronavirus (COVID-19) pandemic and associated government-mandated orders underscore
the risks associated for individuals attending public events, including the Lutyens Tour/Event/Conference for
which I/we am/are registering. 1/we agree to comply with all government orders, as well as any directives issued
by Lutyens Trust America. I/we understand that personal contact with others may occur and my/our attendance
involves a certain degree of risk that could result in illness, permanent disability, or death. I/we have been
provided the latest reccommendations from the United States Centers for Discase Control and Prevention (“CDC”),
and I/we agree to abide by said recommendations during the Lutyens Tour/Event/Conference. 1/we hereby release
and hold harmless the Lutyens Trust America, as well as its officers, directors, members, advisors, contractors and
agents, from any and all liability of any and every kind whatsoever, including injury or death claims, arising or
allegedly arising from or in any way relating to my/our attendance at the Lutyens Tour/Event/ Conference,
regardless of the theory of recovery asserted, including, but not limited to claims based on allegations of negligence.
[/we intend this release and waiver to be the broadest release and waiver permitted by law.

SIGNATURE REQUIRED: DATE:
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