SOUTH ATLANTIC CONFERENCE EGYPT TOUR
3978 Memorial Drive, Decatur, GA 30032

Phone: (404)792-0535 Email: dhoward@sacsda.org or mpreston@sacsda.org
REGISTRATION FORM: SOUTH ATLANTIC CONFERENCE EGYPT TOUR

October 22 - November 5, 2023
Please provide the information EXACTLY as it appears on your passport

PARTICIPANT #1 Last Name Firstand Middle Name

Address

City State Zip

Day phone Work Cell

Email

Preferred name on name tag Preferred airport

Date of Birth Place of Birth Gender
Nationality of Passport Passport Number

Issue date on Passport Expiration date on Passport
PARTICIPANT #2 Last Name Firstand Middle Name

Address

City State Zip

Day phone Work Cell

Email

Preferred name on name tag Preferred airport

Date of Birth Place of Birth Gender
Nationality of Passport Passport Number

Issue date on Passport Expiration date on Passport

Person to contact in case of emergency:
Name Relationship

Street, City, State, Country
Day phone Work Cell

Please list any medical conditions and/or medications:

Tour Members Requesting a Roommate to be Assigned by SAC: We will try to arrange roommates for those trav-
eling alone (if checked below). If we are unable to find a roommate or if due to cancellation, illness or any other
reason, a single room must be assigned the single supplement fee must be paid by the participant.

Please find me a roommate (SAC, cannot guarantee to find roommates).

I will travel on a single room basis, if available, at a supplemental cost.

A $500 deposit (Payable to South Atlantic Conference) is required and mailed with registration form. Reservations will

be made upon receipt of deposit. Full payment is due August 22, 2023. The Conditions and Statement of Responsibility
attached to this form become binding upon submission of registration form and deposit. I have read carefully the itinerary
outline for this tour as well as the terms and conditions of this application and represent that I am physically and mentally
fit and able to participate. I recognize and accept any risks thereof and the conditions set forth therein. The Biblical World
and its associates will exercise every care possible, but cannot be held responsible for personal injury in connection with
this trip. I also understand and hereby agree for and on behalf of myself, my dependents, heirs executors, administrators,
and agree to abide by the conditions set forth under Responsibility, and to release, defend and hold harmless The Biblical
world and any of their officers, agents, and property for any losses or harm due to strikes, armed conflict, additional
expenses due to weather, disruption of advertised schedules, refusal of visas, or other cause beyond their control.

Signature: Date

Signature: Date




Program Conditions and Statement of Responsibility

TRAVEL PROGRAM: Includes Tony Moore as your teacher, a syllabus prepared by Tony, a carefully chosen local
English speaking guide, entrance fees, transportation to sites listed in program, tips for hotel, driver, and guide.
PAYMENT: A deposit of US $500 per person is required to secure your place on the program along with the
registration form. (Full deposits will be refunded only if The Biblical World (TBW) withdraws the offer of the
program). Final payment is due to SAC no later than August 22, 2023.

CANCELLATION: All cancellations for any reason and at any time must be received in writing and will be sub-
ject to a $200, per person, fee. Cancellation between 90-65 days of departure may be subject to additional loss of
non-recoverable sums from independent tour providers. No refund is available 60 days or less prior to departure.
(A full refund will be issued if TBW withdraws the program due to security concerns or other reasons).
INSURANCE: We recommend applicants consider purchasing trip cancellation insurance because of the pos-
sibility of loss of large sums of money if cancellation occurs within the last 60 days prior to departure. A good
source is George’s International Tours: http://georgesintl.com/travelinsurance.html.

ACCOMMODATIONS: Price is based on two persons in a room in five stars hotel or comparable. A supple-
mental room charge will apply to individuals enrolling without a roommate. If you are interested in SAC assign-
ing you a roommate, all attempts will be made to do so, but it is not guaranteed. All single rooms are subject to
availability and are often smaller than normal twin rooms.

MEALS: Will be full board throughout the program (unless otherwise noted) and include breakfast, lunch, and
dinner each day.

PASSPORT REQUIREMENTS: A valid passport, good for at least 6 additional months from date of return is
required of all participants.

AIRLINE ARRANGEMENTS: Since people join our tours from different locations we do not include airfare as
part of the package. However, we will recommend specific flights that you arrange direct with the airline. In oth-
er words we will suggest you take the same international flight as others and arrive at the same time. If you arrive
at a different time, we will provide options for you to transfer to the hotel (there may be an additional fee).

YOU WILL BE TRANSFERRED with the group from the airport to the hotel and to the airport for departure for
the recommended arrival/departure times. If you choose a different arrival or departure time we will assist you
in making private arrangements (there may be an additional fee).

YOUR LUGGAGE is restricted in size, weight and shape by the airlines. You should contact them if you need the
specific restriction or possible rates applied.

NOT INCLUDED in the price are drinks and coffee during or after meals (unless specified in program), tips for
personal favors, laundry, excess baggage and forwarding of baggage, transfers other than with the group, and
optional travel insurance (recommended). Egyptian Visa not included, you must apply and obtain it online.d
STATEMENT OF RESPONSIBILITY. THE BIBLICAL WORLD and/or their agents assume no liability for
failure to provide the services and accommodations referred to in this brochure to the extent that such services
and accommodations cannot be supplied due to delays or other causes beyond the control of TBW. In the ab-
sence of negligence on the part of TBW, the participant agrees that TBW has no responsibility or liability of any
nature whatsoever for damage to or loss of property, or injury to or death of persons due to any act, omission or
negligence of any carrier, hotel, restaurant, bus carrier, tender service, sightseeing company or any other persons
rendering any of the services or ground portions of the itinerary and the participant further waives any claim
against TBW for any such damage, loss, injury or death.

TBW shall not be responsible for any delays, substitution of equipment or any act or omission by the supplier

of such services, their agents, employees, and the participant hereby waives any claim arising there from. Dates,
schedules, program details and costs, although given in good faith and based on information available at the time
of publication of the brochure or catalogue, are subject to change and revision. In the event of such an omission
or substitution, no liability will be granted by TBW. All itineraries are subject to change. TBW reserves the right,
without penalty, to withdraw the tour announced or to accept or decline any participant at any time if conditions
require same. However TBW will be available to assist you or your group in any way should a trip interruption
occur. Each participant shall sign an application form stating that they have read and agree to the terms of the
Program Conditions and Statement of Responsibility.
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