
 
Patrons of the Arts in the Vatican Museums 

Washington, DC Chapter 
 

2026 ROME & VATICAN MUSEUMS TRIP 
Friday, April 10th–Wednesday, April 15th   

 
RESERVATION APPLICATION 

 
To reserve your spot(s), you must be a current member of the Washington DC Chapter and  

return this form and your non-refundable deposit of $500 per person by Friday, January 2, 2026. 
 

FILL OUT THIS FORM FOR EACH PARTICIPANT 
 
 

NAME (AS IT APPEARS ON PASSPORT):          
 
PASSPORT NUMBER*:            
 
PASSPORT EXPIRATION DATE:     DOB:      
     
ADDRESS (AS IT APPEARS ON PASSPORT): 
 

____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
City                                                              State                                      Zip Code 
(This Information is for Vatican Security.) 
 

CELL PHONE NUMBER:                          
(Need to have international text and voice service while in Rome. Please, download WhatsApp.)  
  
FLIGHT INFORMATION (If you have it; Email it when you get it) 

Airline, Flight Number, and Arrival time in Rome:                    

Airline, Flight Number, and Departure time from Rome:                      
 

HOTEL INFORMATION - Albergo Santa Chiara (extra nights may be booked with this form) 
 
Arrival Date: _____________________________ Departure Date: _____________________________ 
 
  Double  - Roommate’s Name:        Single  
 

Enclosed is a non-refundable deposit of $500 per person. REMAINDER DUE FEB 10, 2026 
 
 

AFTER FEBRUARY 10, 2026:  ALL TRIP PAYMENTS ARE NON-REFUNDABLE 
TRIP INSURANCE IS HIGHLY RECOMMENDED. 

I confirm that I have carefully read and agree to the terms and conditions of this trip: 
 
 

 

Signature: ___________________________________________   Date: _________________________ 
 

 
*Passport information needed by Vatican 

INCLUDE TRIP COST CALCULATION SHEET WITH PAYMENT 
(EMAIL FORMS IF PAYING ELECTRONICALLY)  



 
Patrons of the Arts in the Vatican Museums 

Washington, DC Chapter 
 

TRIP COST CALCULATION 
Include this signed form with your deposit and again with your balance 

 
HOTEL 

Albergo Santa Chiara 
Via Santa Chiara, 21 
00186 Roma, Italy 
+39 06 6872979 

info@albergosantachiara.com 
 
 
• DOUBLE  OCCUPANCY $288 per night X  ______ nights   =   $       

 
• SINGLE OCCUPANCY $186 per night X  ______ nights   =  $       

 
• TOTAL FOR ALL EVENTS/MEALS* $2,000.00 (per person)      +  $      
 

      TOTAL  $                
 

          MINUS NONREFUNDABLE DEPOSIT: $500 (per person)   $            
 

BALANCE DUE FEBRUARY 10, 2026**     $      
 
*See schedule for included meals. Hotel Santa Chiara price includes full breakfast each morning. Gratuity has been 
included. 
 
**The full amount payable to PAVM Washington DC Chapter may be paid before February 10, 2026, if you prefer. 
Guest 1 
NAME (AS APPEARS ON PASSPORT):          

 
 
Signature:   ___________________________________________     Date:________________  
 
Guest 2 for double occupancy 
NAME (AS APPEARS ON PASSPORT):          

 
 
Signature:   ___________________________________________     Date:________________  
 

 
 

Email or WhatsApp form & copy of passport (req’d by Vatican) to Sue Lohsen (sue@lohsen.com). 
Or mail with check payable to PAVM Washington DC Chapter to:  

Gracia Mitchell, 4519 Rynex Dr. Alexandria, VA 22312 
Electronic payment: washingtonpatrons.org ($512 pp with included charge fees) 

  



 
Patrons of the Arts in the Vatican Museums 

Washington, DC Chapter 
 

TERMS AND CONDITIONS 
 

INITIALS:    
 

AIR TRAVEL IS NOT INCLUDED  
• Patrons are required to make their own reservations for their airfare. Most Patrons prefer this because of travel miles and rewards, 

flying from different cities in and out of Rome, and arriving or departing Rome different than the days of this trip. 
• Patron must provide flight information once flights are purchased to Sue@Lohsen.com.  
 
ALSO NOT INCLUDED:  
• Health, trip cancellation/interruption, or baggage insurance.  

ALL ARE STRONGLY RECOMMENDED, SINCE THERE ARE NO REFUNDS.    
Please choose and purchase your own insurance.    

• Meals not specified on the itinerary, items of a personal nature (hotel extras, laundry, phone calls, etc.).  
• Airport shuttles and ground transportation not listed on itinerary. 
• Deviations from the scheduled itinerary are at the expense of the individual Patron.  
 
COSTS ARE SUBJECT TO CHANGE 
• All costs are based on hotel contracts, transportation contracts, estimated costs from the Vatican office, estimated costs from 

restaurants, and previous trips and are subject to minor adjustments. Costs are based on a minimum of 18 Patrons attending. All costs 
are expressed in US Dollars converted from Euros at the highest exchange rate (1.19) over the past six months. Currency exchange 
rates are subject to change without notice and affect pricing. 

 
CANCELLATION POLICY 
• The $500 per person trip reservation fee is non-refundable.  You may cancel before February 10th.  After that, when your final 

payment is due, there are no refunds. Trip cancellation insurance is recommended. 
 
UNUSED SERVICES 
• There is no right to a refund for any unused services. 
 
PASSPORT REQUIREMENT 
• A valid U.S. Passport is required.   
• ALL PASSPORTS MUST NOT EXPIRE SOONER THAN OCTOBER 2026.  If your Passport is set to expire sooner than 

October 2026, you must apply for new Passport to attend this trip. 
• A copy of your Passport’s inside page showing name and photo must be provided to the PAVM DC Chapter at the time of reservation 

to be shared with the Vatican Museum Patrons Office. 
 
HEALTH 
• All Patrons must be in good health and fully able to participate in all trip activities. There are long touring days and extensive walking 

over uneven surfaces, stair climbing that is not handicap accessible, and climbing into various conveyances. All Patrons must ensure 
that they are medically and physically fit for travel and that such traveling will not endanger themselves or others. Any Patron who is 
physically challenged must submit a letter from one’s medical doctor stating capability to participate in this trip without assistance. 
Any special medical conditions or equipment must be advised in writing (including severe allergies) for evaluation of feasibility at the 
time of reservation. Should any special assistance be required, traveler agrees to bring a companion capable and willing to assist. 

 
STATE DEPARTMENT & OTHER AGENCIES 
• From time to time the State Department (www.state.gov) and the Center for Disease Control (www.cdc.gov) and other government 

agencies and departments issue travel advisories or warnings. PAVM DC Chapter cannot change the cancellation terms or conditions 
based on the issuance of any such warning or advisory or the occurrence of any terror, health, or other incident. 

 
RELEASE OF LIABILITY 
• I am voluntarily participating in this trip to Rome and the Vatican and am participating at my own risk. I am aware of the risks 

associated with traveling which include but are not limited to physical injury, pain, food poisoning, allergic reactions, and illness. I 
assume all related risks, known or unknown to me. I agree to indemnify and hold harmless the DC PAVM and those organizing this 
trip against any and all claims, suites or actions of any kind whatsoever. 

 
ITINERARY CHANGES: 
• Itinerary is subject to change at the discretion of the Patrons of the Arts in the Vatican Museums.   


