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Trip Dates: 
 
Name: 
 
Address: 
 
Telephone # 
 
Passport # 
 
Emergency Contact: 

Total Nights: 
 
Date of Birth: 
 
 
 
e-mail 
 
Country of Issue 
 
Phone and e-mail:  
 

 
I have the following disabilities and require special arrangements* during travel to, from and/or 
during my stay in Abadiania (wheelchair accessible rooms, oxygen, special food, etc) : 
 
 
 
 
I hereby state that the list below contains all present medical conditions* (physical, mental, and/or 
emotional) that I am being treated for by a medical doctor and/or other health care professional. The list 
also includes all those challenges that have not been treated (add a page if needed) 
 
 
 
 
*I understand that if I am seriously ill, before joining a group I am required to send one recent picture 
to be taken before Medium Joao in-Entity for evaluation and permission to make the journey. I 
understand that Graciela is not responsible for any health conditions or ailments contracted prior to, 
during or as a result of this journey.   
 

Please Note: Graciela will make every effort to provide ease and comfort of all group members. 
However, those requiring constant/frequent care and attention must be accompanied by a personal 
assistant who must also complete an application form and pay fifty per cent of the listed fee.  
 

Medicines. I understand and agree that, unless otherwise indicated by my medical doctor, I am to bring 
my medicines and follow medical protocol during my stay at the Casa.  
 

I hereby state that the list below contains all medicines I am taking that have been prescribed by 
medical doctors and/or health care professionals. The list also includes all medications that have been 
prescribed but I have chosen not to take:  (add a page if needed) 
 
 
 
 
Traveling with the group. I understand and agree that if I arrive or depart at times different from the 
group I am joining, I am responsible for transportation expenses for travel to and from the airport.  
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Late arrivals or early departures: I understand and agree that there will be no refunds for arrival or 
departure dates different from the starting date of the trip stated in this Application. Also, Graciela Stasi 
will not be financially or otherwise responsible in the event that I wish to make changes to my tickets. 
 

 
 
Travel Insurance. I agree to supply proof of travel, health, hospitalization and hospital transportation 
insurance for this journey with Graciela thirty days before the date of the scheduled journey. 
 

Travel and Health Documents. I am aware that I am responsible to obtain a passport, visas, 
inoculations, and other travel documents and requirements in compliance with the customs regulations 
of Brazil and my own country. (US passports need to be valid for six months after departure date) 
 
 
---------------------------------------------------------------------------------------------------------------------------------------------------------------- 
PLEASE, ENROLL ME AS A MEMBER OF THE GROUP TRAVELING TO CASA DE DOM INACIO 
on the above dates. A check or Money Order made out to Graciela Stasi for US$500.00 is enclosed 
with this application as non-refundable deposit to secure a reservation on this trip. Or paid through PAY 
PAL account: GracielaStasi@VisitJohnOfGod.com 
 
I agree to pay the balance of the fees (US$1.100,00) thirty days prior to the departure date of the 
trip I am joining. 
 
Refunds. I understand and agree that all five-hundred dollars paid for the trip dated at the top of this 
Application is non-refundable (whether paid as a deposit, as the reservation of space in this trip, as 
partial payment or as payment-in-full). I am also aware that under certain circumstances, this amount 
may be applied to a future tour (to be taken within a year from the cancellation date) 
 
Cancellations. I understand and agree that the cancellation deadline for this tour is fifteen days 
prior to the starting date of the tour stated in this Application. Payments other than the US$ 
500.00 non-refundable amount, which I paid toward the tour, will be refunded upon my requesting it, if 
the request is received in writing (15) days or more prior to the scheduled starting date of the tour 
agreed upon. Fees will not be refunded without a written request. Mail cancellations to Graciela Stasi.  
 
All fees (including deposits) will be returned if the journey is cancelled by Graciela Stasi.  
 
The US$ 1,600.00 fee for a (13) day trip include: Sleeping accommodations and three daily meals at 
the hotel -  Ground transportation (when traveling with the group): to and from the Brasilia Airport – The 
first Crystal Bed session – Transportation for the first group trip to the Sacred Waterfall – Ground 
transportation for the day-long tour of Brasilia. Also, pre-trip planning and consultations – Translation – 
Orientation to the Casa and the town of Abadiania – Daily group meetings – Assistance and guidance 
regarding what to expect during the healing process – Help writing requests to John of God. During the 
guided portion of the trip, Graciela’s services begin and end at the Brasilia Airport. 
 
The fee does not include:  Airline tickets - Medical and Travel Insurance - Passport and Visa 
expenses - Taxis to and from Brasilia when not with the group - Herbal remedies  - Bottled water  - 
Crystal Bed Sessions - Laundry - Personal purchases - Gratuities - Lunch in Brasilia (When you register 
I send you a thirteen-day cash budget estimate) 
 
I, hereby, declare all information and answers on this form accurate and true. 
 
 
 
 
Signed ………………………………………………………..   Date …………………………………………….. 
 
 

Mail this Application form, Disclaimer Form and a photo of yourself to 
 

Graciela Stasi  60 West  57 Street  Apt. 9E   New York, NY 10019-3909   USA 


