A Healing Journey in Paradise
NAME:
_____________________________________
ADDRESS:
_______________________________________
___________________________________
_____________________________________
PHONE
NUMBER:______________________________
PASSPORT NUMBER:
_________________________________
AIRLINE AND FLIGHT NUMBER:
_________________
ARRIVAL DATE, TIME, and AIRPORT___________________________
DEPARTURE DATE, TIME and AIRPORT:
________________________
RENTAL CAR:
Yes____ No_____
PRIVATE TRANSPORT: Yes_____ No_____
SHARED TRANSPORT: Yes_____ No____

Rates

Please indicate your preference by checking one of the
following options:
Single Occupancy - $3195_____
Double Occupancy(per person) -$3440 ______
Concierge service:
We are happy to help you plan your free days and make
the reservations for you. If you would like to stay a few
days before or after the clinic, please let us know and we
will be happy to accommodate you if we can.
* Transportation is included to and from the Majestic to
daily activities on clinic days.
* Other Info:

* Transportation to and from the airport to the Majestic
Lodge is not included, but can be arranged
* Alcoholic Beverages and beverages other than meals are
not included in the rate.
* Car Rental: It is not necessary to have a car while staying
with us, but it nice to have to explore during your free time.
If you would like to
get a quote on a car, we are happy to put you in touch with
the agency that we use for our guests.
METHOD OF PAYMENT:
*Payment is made directly to Kindred Connections
and is accepted through bank deposit or wire transfer to
Centennial Bank or Wells Fargo Bank and Credit Card.

*Please specify payment preference and we will
send you the payment information
Bank Deposit ____(free) (Centennial Bank or Wells
Fargo Bank)
Bank Wire Transfer ______($15 fee) (Centennial
Bank or Wells Fargo Bank)
Credit Card ______(MC or VISA 4% fee)

Credit Card Info:
Name:__________________________
Billing Address:________________________
_______________________________
_______________________________
Credit Card Number:________________
Exp date:____________
Security code_________
Authorized amount:______________
Signature:_____________________

To confirm your reservation please email this form to Nancy
at kindredconnectionscr@gmail.com.

Please let me know if you have any questions. We look forward your visit!
Thank you,
Nancy

