


                    Woolly Mammoth Theatre Company 

Festival Internacional Santiago a Mil 2025 Experience 
                                                January 11 – 19, 2025 

 

 

We invite you to join Maria Manuela Goyanes, Artistic Director and  
Kimberly E. Douglas, Managing Director of the Woolly Mammoth Theatre Company 

for an extraordinary group travel experience to Santiago, Chile. 
 

Share in an unforgettable experience 
Deepen friendships, relationships and an understanding of these extraordinary arts 

 
DATES: Saturday, January 11 to Sunday, August 19, 2025 (8 nights, 9 days) 

 
TOUR PRICES for minimum of 12 participants: 
 Double Occupancy Accommodations: $13,700 
 Single Occupancy Accommodations:  $  7,500 

 
A non-refundable deposit is due upon booking to reserve your spot by Friday, June 28, 2024: 
 $5,000 for Double Occupancy  
 $3,000 for Single Occupancy         Balance due by August 19, 2024 

 
TOUR INCLUDES: 
• Hotel:   Eight  night accommodation at a Boutique Hotel in the Barrio Lastarria 

  

• Meals:   Full breakfast daily  
   3 Group Dinners 

   

• Experiences:  Six+ performance-experiences chosen with the leadership of WOOLLY. 
   Multiple Museum explorations. ( 
   Street Art Workshop 
• Explorations: 
   A Guided Walking Tour 
   Day Trip to Valparaiso Port and Vina del Mar 
   Half-Day Wine Excursion  
 

• Enrichment Opportunities hosted by Maria and Kimberly with theatre artists and experts. 
 

 
 



NOT INCLUDED: 
o Round trip airfare.  Participants are responsible for booking their own flights to 

Santiago.  Please plan to arrive by the late morning of Saturday, January 11th, 2025.  
If you would like to extend your trip by arriving earlier than Saturday, January 11th  or stay 
later than Sunday, January 19th  please advise sarah@curtainupexperiences.com after 
submitting your reservation form and we will do our best to accommodate your requests.  
 

o Items of personal nature 
o Optional excursions/tours 
o Transportation to free-time activities 
o Optional travel and trip cancellation insurance (Insurance is strongly recommended, 

please see addition information below) 
o Unless specified, meals and beverages are not included, nor are personal incidentals 

such as extra baggage, telephone calls, laundry, and any item not specifically 
mentioned as included. 

o Personal items charged to your room must be settled at checkout. 
o Customary Gratuities (for local transportation, guides, meals) 

 
THE FINE PRINT 
 

QUESTIONS: 
Please contact Sarah Dovere -  sarah@curtainupexperiences.com    
 

RESERVATIONS:   
Reservations will be processed and dated in order of receipt.  Space is limited  
 
TAX-DEDUCTIBLE DONATION:   

• A portion of this travel price ($1,000) is a tax-deductible charitable contribution 
to The Woolly Mammoth Theatre Company  

• Tax receipts will be sent immediately following the trip. 
 

CANCELLATION POLICY / REFUNDS: 

All notices of cancellation must be received in writing. The following cancellation charges 
will apply: 
Cancellations made by August 19, 2024 will receive a full refund less the non-refundable deposit  
After August 19, 2024 and before August 28, 2024 will forfeit 50% of the total trip. 
After August 28, 2024 and before September 30, 2024: Will forfeit the entire trip cost unless a 
replacement has been found. 
After September 30, 2024:  No replacement availability.  No refund will be issued. 
Rates are based on group participation and it is understood and agreed that once the tour has 
started there will be no refund for unused portions of the tour for any reasons. 

 
GROUP SIZE: Minimum group size is 12 participants.  Tour may not operate with 
fewer people.   
 
DOCUMENTS REQUIRED:   

• Valid passport for United States citizens; passport must not expire for at least six 
months from the date of return travel.   

• Proof of up-to-date COVID-19 vaccinations. 
•  

NOT INCLUDED:  Transportation to and from Santiago, Chile.  Unless specifically, meals 
and beverages are not included, nor are personal incidentals, such as telephone calls 
and laundry; and any items not specifically mentioned above.  Personal items charged to 
your room must be settled at check-out time. 
 

mailto:sarah@curtainupexperiences.com


 
 

INSURANCE:    Trip cancellation insurance is strongly recommended to protect against 
cancellation due to illness. We recommend purchasing travel insurance from your 
preferred broker. While we do not make any recommendation, a selection of travel 
insurance outlets is below: 
https://www.bhtp.com/  
https://www.allianztravelinsurance.com/  
https://www.travelguard.com/  
http://www.travelinsurance.com/ 
 
LIABILITY:  The Woolly Mammoth Theatre Company and Curtain Up Experiences assume 
no responsibility or liability in connection with the services of any train, vessel, carriage, 
aircraft, or other conveyance that. May be used wholly or in part in the performance of 
their duty to travelers; neither will they be responsible for any act, error, or omission, or 
for any injury, loss, accident, delay or irregularity that may be occasioned by reason of 
any proprietor, or for any other person engaged in carrying out the purpose for with 
tickets or coupons are issued.  The Woolly Mammoth Theatre Company and Curtain Up 
Experiences reserve the right to decline to accept or retain any traveler as a member of 
the tour at any time.  In the event it becomes necessary or advisable for the comfort or 
well-being of the travelers, for any reason whatsoever, to alter the itinerary or 
arrangements, such alterations may be made without penalty to the tour operators.  
Additional expenses, if any, shall be borne by the traveler.  The sole responsibility of any 
airline used in the tour is limited to that set out on the traveler contract evidenced by the 
ticket.  Any carrier used is not responsible for any act, omission, or event during the time 
travelers are not aboard their planes or conveyances.  Similar responsibilities as noted 
above apply to all carriers.  

 
 

http://www.bhtp.com/
http://www.allianztravelinsurance.com/
http://www.travelguard.com/
http://www.travelinsurance.com/
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 Woolly Mammoth Theatre Company 
    Festival Internacional Santiago a Mil 2025 

                             RESERVATION FORM 
 

Name Traveler 1 as it appears on passport__________________________________________ 

Passport Number _____________________________  Expiration Date __________________ 

Date of Birth _________________________________ 

Mobility restrictions __________________________________________________________ 

Dietary restrictions ___________________________________________________________ 

Emergency Contact Name ______________________________________________________ 

Emergency Contact Phone __________________________________________________ 

Emergency Contact E-mail __________________________________________________ 

Address ____________________________________________________________________  

City ______________________________ State ______________ Zip ___________________ 

Home Phone ________________________ Alternate Phone __________________________ 

E-mail _________________________________________________ 

Name Traveler 2 as it appears on passport _________________________________________ 

Passport Number _____________________________  Expiration Date __________________ 

Date of Birth _________________________________ 

Mobility restrictions __________________________________________________________ 

Dietary restrictions ___________________________________________________________ 

Emergency Contact Name ______________________________________________________ 

Emergency Contact Phone __________________________________________________ 

Emergency Contact E-mail __________________________________________________ 

Address ____________________________________________________________________  

City ______________________________ State ______________ Zip ___________________ 

Home Phone ________________________ Alternate Phone __________________________ 

E-mail _________________________________________________ 

 
Please choose a rooming option 
 

_____ Double Occupancy, $13,700 total           _____ Two Twin Beds         _____ One Bed 
 

I will be rooming with ______________________________________________________ 

Friends traveling together but who have different home addresses and/or contact information 
should fill out separate forms 

 

_____ Single occupancy $7,500 per person 
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Payment Information 

Please charge my deposit in the amount of ________________________________________ 

($5,000 for Double Occupancy or $3,000 for Single Occupancy) 

_____ Please charge my credit card for remaining balance due on August 19, 2024 

OR 

_____ Please charge the full amount of the experience  $______________ to my credit card. 

($13,700 for Double Occupancy or $7,500 for Single Occupancy) 

___ Mastercard   ___ Visa   ___ American Express 

Card Number ________________________________________________________________ 

Expiration Date ______________________________  CSV Code _______________________ 

Name on Card _______________________________________________________________ 

Billing Address _______________________________________________________________ 

City ____________________________________ State _______________ Zip ____________ 

I / We have read and agree to the tour conditions and terms (All travelers must sign) 

Signature ___________________________________________________________ 

Signature ___________________________________________________________ 

PLEASE NOTE: 

Your deposit of $5,000 for Double Occupancy 

OR deposit of $3,000 for Single Occupancy 

 OR full payment upon registration to hold the reservation. 

Please include complete credit card information. 

Please include the following with your registration: 

• A photo or scanned copy of your passport.  Note passports
must not expire for at least six months from the return date of
travel.

• Proof of up-to-date COVID-19 vaccination
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