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 Travel Programs

Nurturing Your Spiritual Path
P.O. Box 4412,  Virginia Beach, VA 23454-4412   

Phone No:  757-496-3095 or 757-630-2864
Return of the Initiates
Travel Dates:  _____________
Traveler's Mini Bio and Health Restrictions Form
Traveler's Name:  ________________________________________________________________________
What is your occupation?   __________________________________________________________________
What are your hobbies and special interests?  ____________________________________________________
________________________________________________________________________________________
Do you speak other languages?  If yes, what are they?  ____________________________________________
What are you most looking forward to seeing or experiencing on this journey? _________________________
Also, please answer the following questions:

1.  Do you eat red meat______ Fish________ Chicken_______ Dairy Products__________
2.  Other than vegetarian, do you require a Special Diet on the plane and/or on the tour?  If yes, please specify. 
 ________________________________________________________________________________________
________________________________________________________________________________________
3.  Do you smoke?  _________________________________________________________________________
4.  Are you allergic to smoke?  ________________________________________________________________
5.  Do you have a medical condition or allergy that we need to be aware of?  If yes, 
Please specify:  ____________________________________________________________________________
Thank you very much for your cooperation.
Sincerely,

Grace F. Yuksek
