REGISTRATION AND PARTICIPANT PROFILE
(Please fill-out and mail your completed Participant Profile & signed Waiver forms with your 
Deposit Information to the address below—Thank You!) 
RETURN TO THE SOURCE: Music, Medicine and Mountains of the Chavin

with 
Oscar Miro-Quesada and special guest Tito La Rosa

October 3 – 14, 2011

www.mesaworks.com
ONLY $2,944 including: all land transportation in exclusive private bus with bathroom, daily meals, deluxe lodging accommodations, complete trekking and camping equipment (except your Personal Sleeping Bags), campsite cook and trail porters, local English-speaking guides, first time entry fee to museums and temple sites listed in itinerary, “sanpedrito” ritual at Chavin de Huantar, and stipend for teachings and ceremonial services by Tito La Rosa and 
Don Oscar Miro-Quesada. Please contact cindy@mesaworks.com with questions. 
Deposit Payment Due: WEDNESDAY, JUNE 1, 2011
Your $1,000 Deposit Must Be Received by above date—Thank you!
If using PayPal a non-refundable $1,035 Deposit Must Be Received by above date—Thank you!
Balance Due: MONDAY, AUGUST 1, 2011
Your $1,944 Balance Due Must Be Received by above date—Thank you! 

If using PayPal your $2,015 Balance Due Must Be Received by above date—Thank you!
IMPORTANT: We would deeply appreciate receiving your Deposit and Balance Due Payments in the form of a CASHIER’S CHECK and/or MONEY ORDER. This will greatly expedite payment to our South American tour operators to reserve the best lodging and transportation arrangements. Thank you for your kind assistance with this request!
Please make your Cashier’s Check or Money Order payable to:

Oscar Miro-Quesada, Inc. and mail to: 

2639 Mohawk Circle, West Palm Beach, FL 33409 

Phone: 561-506-4984  
Paypal Address: oscar@mesaworks.com
Please contact cindy@mesaworks.com with questions. 

Name ____________________________________________________________________________________
YES! _____ I am enclosing my $1,000 Deposit with my Participant Profile and signed Waiver. 
Check #_________________ for $ ______________
YES! _____ I have paid my $1,030 Deposit through PayPal. Enclosed is my Participant Profile and signed Waiver.

PayPal transaction # _______________________ for $ _________________

OR

YES! _____ I am enclosing my Full Payment of  $2,944 with my Participant Profile and signed Waiver.

Check #_________________ for $ ______________

YES! _____ I have paid my $3.032 Full Payment through PayPal. Enclosed is my Participant Profile and signed Waiver. 

PayPal transaction # _______________________ for $ _________________
PARTICIPANT PROFILE

NAME (Exactly as printed in Passport) ______________________________________________________________

PASSPORT #: ______________________________ EXPIRATION DATE: ____________________
COUNTRY OF ISSUE __________________   DATE OF BIRTH: ____________________________
MAILING ADDRESS: _______________________________________________________________

CITY____________________________________ ST______________ ZIP______________________
HOME PH: ________________ CELL PH: __________________ EMAIL: _________________________________
LIST MEDICATIONS YOU USE – PRESCRIPTION OR NOT: 
_______________________________________________________________________________________________
ARE YOU ALLERGIC TO ANY FOODS OR MEDICINES? 

_______________________________________________________________________________________________
DO YOU HAVE ANY SERIOUS FOOD RESTRICTIONS: 

_______________________________________________________________________________________________
WHAT OTHER COUNTRIES HAVE YOU VISITED? 

_______________________________________________________________________________________________
EMERGENCY CONTACT(S): 

_______________________________________________________________________________________________
_______________________________________________________________________________________________
Please describe your physical condition and/or inform us of any health problems or physical limitations:

_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
