
Magical Mystery Tour to the Heel of the Boot with Guiseppe Rossi 

 Enrollment Form for Italy May 6-17, 2019  

Painting Trip with Karlyn Holman 
12 days May 6-17 (includes travel time) 

$3600
 

Please make a copy for your own records. 

 

 

 

 

 

 

 

Important: By signing this form, I clearly understand that Karlyn Holman cannot assume liability for any activity or action that is 

beyond her control.  While Karlyn Holman will do everything to provide for your safety, enjoyment and comfort, I understand that in 

today’s travel environment there are risks on this trip that could result in death, injury, delay, change in itinerary, illness and/or loss of 

property.  In consideration of the benefits to be derived from participation in this trip, I the undersigned, voluntarily accept all the 

above mentioned risks and hereby agree that I, my dependents, heirs, executors and assigns do release and hold harmless Karlyn 

Holman or her representatives from any and all claims.  This includes illness, bodily injury, death, property damage or loss, delays 

and/or itinerary changes, however cause that arise from or relate to this trip.  I have carefully read this agreement and all 

correspondence that I have received (and will continue to receive before departure) and will abide by the conditions and 

recommendations set by Karlyn Holman. 

I have read and agree to the terms and conditions for this trip as described above. 

 

______________________________________   ___________             _______________________________________  ___________ 

Signature of Participant (required)          Date  Signature of Companion (required)          Date 

 

 

 

 

 

Total $3600 
 DEPOSIT ($500/person) ______    BALANCE DUE ($3100) _______ Single Supplement ($250)____ 

 

 

Included: 
*Private transport to and from Bari airport to our hotel 
*10 nights accommodation (double occupancy) 
*10 breakfasts 
*10 dinners 
*some lunches 
*all ground transportation 
*Watercolor instruction by Karlyn and Bonnie Broitzman 
*Guiding services by Giuseppe Rossi for the entire trip. 
 
Not included: 
*Airfare 
*Optional insurance for health, baggage and trip cancellation 
*Gratuities to bus driver 
 

Call 715-292-1640 to inform Karlyn you are interested. 

To pay by phone, call the gallery 715-373-2922  

orders@karlynholman.com 

REFUND POLICY:   

If trip is cancelled prior to 3 months before the trip, all will be 

refunded less $100.00 for a handling fee.  If cancellation occurs 

within 3 months before the trip, all will be refunded minus $100 

and any unrecoverable costs.  A refund (minus $100) may be 

made if the workshop is completely filled and your place can be 

filled from a wait list.   

Costs of a trip are a package deal.  There is no reimbursement 

for partial attendance. 

We recommend that you purchase travel insurance from your 

travel agent, which includes cancellation insurance.  Travel 

insurance should be purchased within 15 days of making your 

deposit to include pre-existing conditions. 

 

We highly recommend that you purchase 

travel insurance. Travel insurance should be 

purchased within 15 days of making your 

deposit to include pre-existing conditions.  

Health, baggage, trip cancellation or 

interruption insurance is not included and is 

highly recommended.  Check with your 

travel agent or the internet. 
 

This workshop is a retreat to share our love of the art 

of watercolor and the art of having fun. 

Be sure your passport is valid for six months 

beyond the date of reentry to the U.S. 

Call Jonathan @ 715-373-2922  
Mail to: Karlyn Holman 

PO Box 933 

Washburn, WI 54891 

Name ___________________________________________________________ Phone ______________________________ 
Address _____________________________________________________________________________________________ 
City ________________________________________ Zip _________________ Cell_________________________________ 
Email _______________________________________________________________________________________________ 
Requested roommate or Companion ______________________________________________________________________ 

Health Conditions & Specific dietary intolerances___________________________________________________________ 
Mobility issues that affect you as a traveler _________________________________________________________________ 
 


