
 

Coordinator:  Anne Cuny  Tel. 845-913-6272  Email. amscuny@gmail.com 
 

  

  
 Included in the price 

 Regional flight Amman/Jordan to Malta. 
 Accommodations for 9 nights in selected superior 4-star hotels with modern comforts, 

including private facilities, AC, TV, etc. 
 Half-Board meals (breakfasts and dinners). 
 Tour bus with selected driver and guide for all visits in the itinerary and program. 
 All entrance fees to sites on the itinerary 
 Pre-arranged visas and airport taxes for included flights 
 All tips to hotels, drivers, and porterage. 

 

 Not Included in the price 

 Any items of a personal nature, such as laundry, drinks or coffee with/after meals. 
 Lunches. 
 Travel insurance (recommended). 
 Single supplement. 

 

 Tour Conditions and Payment Schedule 

1/ $500.00 per person due at registration. 

2/ Full payment due approximately 65 days before departure (August 2023). 

3/ Rates are based on a minimum of 25 participants 

4/ Prices quoted are in US Dollars and are based on tariffs and exchange rates in effect as of 
January 2023.  These rates may be subject to change without notice, due to fuel surcharges 
and/or currency devaluation. 

  

 

 

 



 

Coordinator:  Anne Cuny  Tel. 845-913-6272  Email. amscuny@gmail.com 

 

 Cancellation & Refund Policy 

All cancellations, for any reason and at any time, must be received in writing and we reserve 
the right to apply the following cancellation charges. 

Deposits:  Subject to a $100 per person administration cancellation fee. 

Cancellation Charges after full payment: 

From September 11-18, 2023 = 25% cancellation charge / 75% refunded. 

From September 19-26, 2023 = 50% cancellation charge / 50% refunded. 

From September 27 – October 4, 2023 = 75% cancellation charge / 25% refunded. 

From October 5, 2023 to departure date = 100% cancellation charge / no refund. 

Biblical Resources reserves the right to cancel the trip if a situation or event beyond its control 
appears, and in that case, a full refund will be given. 

 

 

 Hotels 

Amman Regency Palace 

Petra Guest House 

Hasan Zawaideh Camp 

Dolmen Hotel Malta 

 

 

 To Register 

Mail the attached registration form and initial deposit of $500 per person to: 

Biblical Resources 

#5 Easy Lafayette Square 

LaGrange, GA 30240 
 

Forms can also be emailed to: 

 abapinto@gmail.com 
 

Payments can also be submitted via Paypal – add 3.5% processing fee to your payment: 

 paypal.me/BiblicalResources 
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Registration Form 
(please print clearly) 
 

Name #1 as on Passport: __________________________________________________________ 

Nationality on Passport: ________________________   Passport #: ________________________ 

Passport Issue Date: _____________________ Passport Expiry Date: _____________________ 

Gender: ______________________ Date of Birth: ______________________ 

Email: _________________________________________________________________________ 

Street Address: __________________________________________________________________ 

City/State/Zip: ___________________________________________________________________ 

Departure Airport is Denver International Airport.  If you need an alternative airport or if you are not 
joining the group flight, please indicate details below: 

______________________________________________________________________________ 

Single Supplement?   OR   Sharing with #2? 

Name #2 as on Passport: __________________________________________________________ 

Nationality on Passport: ________________________   Passport #: ________________________ 

Passport Issue Date: _____________________ Passport Expiry Date: _____________________ 

Gender: ______________________ Date of Birth: ______________________ 

Email: _________________________________________________________________________ 

Street Address: __________________________________________________________________ 

City/State/Zip: ___________________________________________________________________ 

Circle One:    Jordan Only       Malta Only       Malta & Jordan 
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