
A Journey of Transformation to the Community of Damanhur in 
Italy 

September 16 – 29, 2007  
How to sign up for the trip: 
1.  1st call Stevi to make sure there is a space for you. 
2.  Fill out the following Registration and Release forms and send with your deposit or full tuition. 
3.  Upon receipt of your Registration and Deposit you will be sent Italy Travel and Packing Tips.  
4.  You will need a passport. 
5.  All rooms are shared accommodations.  There is a possibility of a single supplement at 
     an additional cost. Please contact Stevi for more information.                  
6.  You will need to supply Stevi with your full airline itinerary and arrival times. 
7.  If you need extra nights rooms in Damanhur please contact Stevi to make arrangements. 
8.  I have been using Orbitz.com, Expedia.com, AirGorilla.com, Travelocity.com,or CheapTickets.com 
     for years and they seem to work well. 
9.  I do recommend travel insurance.  I personally use accessamerica.com. 
  
 

Registration 

Name: (as it appears on passport)________________________________________________________________ 
Address:_____________________________________________________________________________________ 

City, State, Zip:_______________________________________________________________________________ 
Phone:________________________________Email:_________________________________________________ 
Payment Options: (cash, check, credit card) 

A Journey of Transformation, Damanhur, Italy   Deposit (by June 1st) $800.00  $____________ 

                  Payment in Full      $2800.00                         $____________ 

_____Cash  _____Check  _____Credit Card 

_____Visa  _____MasterCard  _____Discover  _____AMEX 

For Credit Card: 

Name:  (as it appears on card) __________________________________________________________________ 

Credit Card #: _______________________________________________________________________________ 

Expiration Date: ____________________________ Security Code (on back) ____________________________ 

Amount to be charged: _______________________ Signature: _______________________________________ 
  
PROGRAM INCLUDES 

q• All visits to the Damanhur temples, circuits and nucleos 

q• Activities including instruction in Damanhur philosophy by community members 

q• Double Occupancy Accommodations at our own private home 

q• All meals during the our stay except for 2-4 meals eaten in restaurants 

q• Transportation to and from Turin or Milan Airports 

q• All land transportation while at Damanhur 

 
PROGRAM OR JOURNEYS DO NOT INCLUDE: 

International airfare, internal flights, meals not specified in the PROGRAM schedule or in the detailed itinerary for 
JOURNEYS, airport departure taxes, transfers for independent arrival or departure, optional tipping for hotel staff at 



Damanhur, additional hotel nights made necessary by airline schedule changes or other factors, traveler’s insurance, cost 
of medical immunizations (if any), and other expenses of a personal nature (liquor, laundry, etc.). 

RESERVATIONS: Please register with Stevi Belle by phone at 435-649-6435 to hold your space, then 
immediately fill out the registration and release forms and send with your deposit/s to Stevi Belle, P.O. Box 1953, 
Park City, Utah 84060. Each participant must pay a deposit to reserve a space in these programs. All reservations are 
subject to availability. A deposit is required to confirm your reservation. Final payment is due by August 1, 2007.  
Any payments received after August 1, 2007 will be subject to a $50.00 processing fee.  Any payments received 
after August 15, 2007 will be subject to a $100.00 processing fee. 
COSTS: All prices are per person, double occupancy (when lodging is included). We ask that persons come to our 
programs for educational reason, and not to seek healing of any kind. Persons with health or psychiatric problems 
may find some programs physically and mentally trying and risky. We recommend that in case of any doubt, a 
physician or licensed health professional be consulted. 
CANCELLATIONS AND REFUNDS: Due to the special nature of this program and the difficulties of reserving 
group space, if you must cancel your reserved space for this journey, your deposit will be refunded in full less a 
$300.00 cancellation fee if written cancellation is received by our office 30 days before the programs start date. 
Between 29 and 15 days the Cancellation fee is 50% of the land or program cost. Between 1 and 14 days, and no-
shows, the cancellation fee is 100% of land or program cost.  
INSURANCE & DOCUMENTATION: No visas are required for US citizens for travel to Italy. We strongly 
recommend you cover yourself and your baggage with short term travelers insurance available through our office or 
any travel agent. Baggage is carried entirely at owner’s risk. Stevi Belle and SacredNature, LLC assumes no liability 
whatsoever for damage, delay or loss of property. 
RESPONSIBILITIES: SacredNature, LLC and Stevi Belle reserves the right to accept or reject any participant at 
any time, and to make changes in the itinerary whenever deemed necessary for the comfort, convenience, and safety 
of the participants, and to cancel a program at any time. In the event a program is canceled, SN shall have no 
responsibility beyond the refund of moneys paid to it by program participants as listed. By registering, the 
participant agrees that neither the SN nor its affiliates shall be liable for any damages, loss or expense occasioned by 
any act or omission by any supplier providing services to any program participant. While as accurate as possible at 
the time of printing, this brochure should not be considered an inflexible schedule of events, as it is subject to 
change due to circumstances beyond our control. 
 
 
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 

Release and Assumption of Risk and Responsibility 
 
 

 I (print name): ______________  am aware that the program, workshop, journey, retreat, trip, class, 
activity, teaching that I am about to engage in with Stevi Belle and SacredNature, LLC, can or may contain risks to 
my physical, emotional, mental or spiritual self or my belongings.  These risks could include, but are not limited to 
hiking, forces of nature, travel by air, bus, boat, or other modes of transportation, on roads, mountains, waterways, 
land, accidents, hazards, illness, temperatures and inclement weather which can result in serious injury or death. 
 
 With even partial payment or consideration of my privilege to participate in the aforementioned activities, 
and services arranged through Stevi Belle and SacredNature, LLC , I hereby assume all risks, and responsibilities 
and voluntarily release and waive all claims against them and their affiliates, assistants, officers, directors, 
employees, teachers, agents, representatives, or any of their family members, and hold them harmless from any and 
all liability, action, cause of action, debts, negligence, claims, demands and damages of every conceivable kind or 
nature whatsoever, whether direct or indirect, contingent, consequential or otherwise arising out of, related to, or 
which may be br ought by myself or a third party in connection with my participation in the activity or any other 
activities arranged by, through or with Stevi Belle and SacredNature, LLC.  This agreement shall serve as a release, 
assumption of risk and responsibility and hold harmless provision for me, my heirs, executors, administrators and 
assigns, and all members of my family, including any minors.  I also understand that photos may be taken during the 
activities which may include me, and could be used for future promotion by the aforementioned individual or 
companies without gain to me.  I have read and agree to these terms and conditions.  Stevi Belle and SacredNature, 
LLC, will rely on this release in allowing me to participate in these activities. 
 
 Date___________________ Signature________________________________ 
 
 Signature of Parent or Legal Guardian if under 18 yrs. of age______________ 
 _______________________________________________________________ 
 
 Emergency Contact Name__________________________________________ 
 
 Phone Number___________________________________________________ 
  
  
 
 
 
 
 
  
 


