
Guatemala Solidarity Tour
Saturday, November 9 - Sunday, November 17, 2024

Solidarity Tour Registration
1. Please print, fill out, sign, and return the completed Registration Form with your $500

deposit per person made payable to “The Garden’s Edge”.

2. Include a copy of the information page/picture page of your passport. Please feel free to
scan and email your forms and passport if that’s easier for you. You can email us a photo
of your passport page as well.

3. Registration forms, waivers, and deposits must be received by May 1st, 2024 at
The Garden’s Edge P.O. Box 7758 Albuquerque, NM 87194

or by Email: rebecca@gardensedge.org

Tour Fee and Payment Schedule
The cost for the Guatemala Solidarity Tour is $1,600. This price includes an airport shuttle upon
your arrival to the hotel, double occupancy lodging for 8 nights, all meals (except in Antigua,
Guatemala), all land and water travel, site entry and tour guide fees, honorariums for guides,
and support for The Garden’s Edge programs. This fee does not include your airfare, trip
insurance, meals in Antigua Guatemala, or your shuttle from Antigua to the airport for your
departing flight.

1. Completed registration and waiver forms and a deposit of $500 are due by May 1st,
2024.

2. The 2nd payment of $550 is due by July 1st.
3. Final payment of $550 is due by September 1st, for a total of $1,600 for the tour.

Payments are non-refundable unless we can fill your spot from the waitlist or if The Garden’s
Edge cancels the tour. If we do not have 9 registered participants by May 1st we will have to
cancel the tour. Please contact Rebecca Cutter with questions: +1 607-592-4342 (EST),
rebecca@gardensedge.org.
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How to Pay

Mail a personal or bank check payable to: The Garden’s Edge with the designation -
Solidarity Tour 2024 Deposit, Solidarity Tour 2nd Payment, or Solidarity Tour Final
Payment.

Mail to: The Garden’s Edge P.O. Box 7758 Albuquerque, NM 87194

Registration Confirmation
Applicants will receive an email acknowledging receipt of their registration form and
deposit and within 7 days, we will confirm your participation status. If we have more
applicants than spaces, we will create a waitlist. Please wait for registration
confirmation before reserving flights.

Travel Insurance
We strongly recommend you acquire travel insurance both for unexpected changes to
your flight as well as for emergency medical evacuation and repatriation.

Other Details
1. You should anticipate flight costs anywhere between US $500 - $900 depending

on which airport you fly from and how far in advance you purchase your tickets.
Travel insurance costs between $50 - $200. In Antigua Guatemala you will be
responsible for 3-4 meals (roughly $80) and your shuttle ($20) to the airport -
please budget between $100 - $200 for the Antigua portion of the tour.

2. Passport and Visa requirements:

a. US citizens do not need a visa and can stay in Guatemala for up to 90
days. However, their passport should have validity for more than six
months, regardless of when they want to leave Guatemala.

3. Vaccinations: Some vaccines that are recommended but not required include:
Hepatitis A & B, Tetanus, Diphtheria, Rabies, COVID, and Typhoid.

4. The Garden’s Edge-led tour begins on the 9th and ends on the 17th. If you will
be traveling in Guatemala before November 9th or if you will be staying on for
further travel after the 17th please let us know.
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First/Middle Name (as on passport): _______________________________________________

Last Name(s) (as on passport):___________________________________________________

Date of Birth:________________ Phone: __________________________________________

Complete Address:_____________________________________________________________

Do you use WhatsApp or Signal for Wi-Fi calls? If so please share the numbers:

WhatsApp: _______________________________Signal:______________________________

E-Mail: ______________________________________________________________________

Passport No.__________________ Nationality: ________________Expiration Date:_________

Check all that apply:

____ I am registering for the November 2024 Solidarity Tour to Guatemala.

____I have enclosed a $500 check payable to The Garden’s Edge - Please note on the check:
Guatemala Solidarity Tour 2024 Deposit

Do you have any dietary restrictions? YES / NO (Circle one) If “Yes,” please specify.

____________________________________________________________________________

We understand that people can have many different dietary needs. We will be in remote areas,
with few alternative food options. The only dietary restriction we can easily accommodate is
vegetarianism. If you have a serious food allergy please let us know, so we can discuss options.

Do you have a preferred roommate? YES / NO If Yes, name of roommate:

____________________________________________________________________________

___ I accept the double occupancy lodging that’s included in the Tour fee.

___ I will pay an additional $120 for single-occupancy lodging. (This will not apply to Rio Negro
where we will all be sleeping together in a shared space).

If I miss my flight and my rescheduled flight arrives later than the tour departure time I agree to
pay for a private taxi to Rabinal (est. $150), arranged by Garden’s Edge. Check here: ______
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Do you have any access requirements? For example, recovering from surgery, hearing
impaired, anxiety, seizures, or have any condition that might impair your mobility, particularly
trauma-related, walking on uneven ground or uphill for short lengths? YES / NO please explain:
____________________________________________________________________________
____________________________________________________________________________

Do you have any allergies? YES / NO Please specify.
____________________________________________________________________________
____________________________________________________________________________

Current medications:
____________________________________________________________________________
____________________________________________________________________________

Current health status:

____________________________________________________________________________

____________________________________________________________________________

Health Insurance Plan: _________________________________________________________

Subscriber Identification Number: _________________________________________________

Primary Physician Name and Phone: ______________________________________________

Please list an Emergency Contact (Family, Close Friend, or Physician):

Name: _______________________________ Relationship: ____________________________

Phone with country code and area code:____________________________________________

This tour will be in remote areas reached by long rides over bumpy roads, and some moderate
to difficult walking. Participants should be physically independent and in good physical condition.
The “Waiver and Release” form will be sent for you to sign before departure.

Please initial here to verify that you have read and are aware of any travel warning for

Guatemala (travel.state.gov) ____________

Please initial here to verify that you have read and understand the above statements: ________


