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3. Provide proper payment information in Part D.

2. Answer all questions and sign the Agreement and Release below.
Have your parents sign the Release and Agreement if you are under 21.

PART A: PERSONAL DATA

Name (as on passport)

First Middle Last
Home Address City

Number Street
State Zip Code Home Phone

Area Code Number
Date of Birth Male O Female O
Are you a U.S. Citizen? Yes O NoQ If no, of which country are you a citizen?
Passport#
If you are a student, please check here O If you are a chaperone, please check here O
Name of Parent or Guardian
First Middle Last
Address City
Number Street
State Zip Code Telephone
Area Code Number

Your College or School

Address of your College or School

Your Phone at College or School

Name of Teacher or Group Leader

PART B: PROGRAM SELECTION

Tour Name and Page No.

Departure Date: First Choice Alternate Choice

Departure City

Price

Roommate(s) Name

PART C: HEALTH RECORD
Is your General Health Good? Yes O  NoQ

Any Special Medical Treatment you require:

List any history of physical lllness

Have you ever suffered a Nervous Breakdown or other Medical Disorders requiring Psychiatric Treatment? Yes @ NoQ

If Yes, please describe:

In case of Emergency, please notify: Name(Relationship):

Address:

Business & Home Phones:

PART D: PAYMENT () Enclosed is a check/money order for $200.00-as a deposit for a reservation. Final payment 70 days before departure.

| (we) have read and agree to the terms and conditions as outlined in the Agreement and Release on the reverse side.

Date:

Participant’s Signature

*Father’s or Legal Guardian’s Signature *Mother’s or Legal Guardian’s Signature
*If Participant is a minor

Reservations for your group are only made upon receipt of a completed and signed original (white form) application and corresponding deposit.

WHITE: Bravo
YELLOW: Teacher
PINK: Participant




