
STep THree: pay $1000 depoSiT due noW To Hold your SpoT. 
Both the deposit of $1000 per person as well as the final payment should be paid to THALASSA JOURNEYS with a personal
check, VISA, Mastercard, American Express or Discover. 

Of the $1000 deposit, $699 is a tax deductible donation to the non-profit Skeptics Society.

coST: Participants will pay in two stages. First, pay a deposit of $1000 per person due now to secure your spot. And second, pay the
remainder—a room fee of $5990 per person double, or $7380 single. you must pay the remainder before July 2, 2020. A credit card
number you supply will be charged the remainder (STEP 4). 

STep one: main conTacT informaTion PLEASE PRINT CLEARLY. Use INk or TYPE 
(Ms. Mr.
Mrs. Dr.) NAME:

ADDRESS: 

CITY: STATE:  ZIP: COUNTRY: 

PHONE: EMAIL: 

STep TWo: paSSporT informaTion for all parTicipanTS
(USE NAME EXACTLY AS IT APPEARS ON YOUR PASSPORT)   USE ONE BOOkING FORM PER ROOM. 

(Ms. Mr. FULL LEGAL Birth citizen- Passport Place of Date of Expiration
Mrs. Dr.) NAME (Last,  First,  Middle) Date ship Number Issue Issue Date

Skeptics booking form—oct 3-oct 15, 2021 (Sat-Thurs)
]]] please fill out one of These 2-page forms for every room booked \\\

JOIN THE RENOwNED Jared diamond
FOR 13 DAYS OF EXPLORING THE ARCHEOLOGICAL RICHES OF 

ATHENS, the PELOPONNESE, & SOUTHERN ITALY! 
Email Form to Colin at THALASSA JOURNEYS: colin@thalassajourneys.com. Or phone him at 866-633-3611 

STep four: SelecT double or Single occupancy. The room type must be selected now.
In the event you need to change your selection please contact us immediately at 866-633-3611.
This fee is due by July 2, 2020.

☐ DOUBLE OCCUPANCY  Choose From:

————— Room(s) with Two Twin Beds (2 sharing)

—————Room(s) with One Double Bed (2 sharing)
Room fee price, Twin or Double: $5990. per person*

☐ SINGLE OCCUPANCY

—————Rooms with Single Bed (One Person)

$7380 ($5990 plus $1390 Single Supplement fee)* 

ToTal Trip price (STep 3 depoSiT pluS STep 4 room fee) includeS: two nights in Hotel Grande Bretagne, Athens; two
night in Hotel Grande Bretagne, Nafplion; one night at the Mystras Palace Resort and Spa, Sparta; one night at the Hotel Europa,
Olympia. In Italy, three nights at the hotel II Melograno, Monopoli. Outside cabin with private facilities on the modern ferry from Patras to
Bari. American breakfast each morning at the hotels. 7 lunches and 6 dinners, with wine or beer. Lectures by Jared Diamond. Trans-
portation in Greece and Italy in air-conditioned motor coach. All tour excursions as described in the itinerary with a professional English-
speaking guide. Entrance fees to museums, archaeological and historic sites. Airport/hotel transfers and handling of luggage between
Athens, Bari and Brindisi. The services of an experienced Thalassa Journeys trip director. Gratuities to guides, drivers and porters. All
local taxes and service charges. Complete pre-departure material. 
*airfare iS noT included.

1.

2.



STep eigHT: cancellaTion TermS of THalaSSa JourneyS
(Deposit and Tour fees – including all optional items)

• All cancelations are subject to a $300 per person administrative fee.
• 61-90 days (July 5-Aug 3) prior to departure: Cancelations received will be
assessed a penalty equal to 50% of the total program cost per person.

• 60 days (Aug 4) before departure: Cancelations are subject to 100% cancelation penalties.

Requests for cancelations must be made in writing. 
No refunds will be made for any part of this programs in which you do not choose to participate.

STep nine: pleaSe reTurn THe compleTed form To THalaSSa JourneyS
Email to: colin@thalassajourneys.com 
or mail to: Thalassa Journeys 8815 Conroy-windermere RD., Suite 406, Orlando, FL 32835

STep SeVen: opTional: airfare 
Have THALASSA JOURNEYS book airfare and/or your transfer to/from the airport to hotel. An agent from THALASSA JOURNEYS will call or
email to consult with you before booking or charging your credit card for airfare. Phone 866-633-3611 

STep SiX: opTional: TraVel proTecTion/cancellaTion inSurance 

Are you interested in Travel Protection/Cancellation Insurance? no ☐ yes ☐
we STrongly recommend the purchase of trip cancelation insurance, which is available for coverage of expenses in conjunction with 
cancellation due to illness or accident. Baggage insurance is also recommended. In the event that you must cancel your participation in a
travel program. Trip cancelation insurance may be the only source of reimbursement.  If yes, an agent from THALASSA JOURNEYS will
call or email to give you a quote and consult with you once everything is in place (air and tour). 
THALASSA JOURNEYS Phone: 866-633-3611 

OPTIONAL AIRFARE

would you like a member of THALASSA JOURNEYS to call you and help arrange your flight?

no ☐ yes ☐
If yes, City of Departure: 

________________________________________________

THe SkepTicS SocieTy 
P.O. Box 338, Altadena, CA, 91001, U.S.
Phone: 626-794-3119    FAX:626-794-1301
Email: skepticssociety@skeptic.com
website: Skeptic.com

Colin Church—THalaSSa JourneyS
8815 Conroy-windermere RD, Suite 406
Orlando, FL 32835
Phone: 866-633-3611 
Email: colin@thalassajourneys.com

STep fiVe: HoW To pay Tour balance due July 2, 2020: Authorize THALASSA JOURNEYS

to handle the payment of $5990 per person, double occupancy, or $7380 Single occupancy for the 
remainder of balance. Please advise THALASSA JOURNEYS when you plan to pay and authorize
them to charge your credit card. 

☐ i authorize the THalaSSa JourneyS! to charge the above amounts to the credit card below

Credit Card # Ex. Date  Security Code: 

Print Name:  Signature: Date: 

Credit Card Holder’s Billing Address: 

City: State: Zip: Country: 
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