TOUR REGISTRATION FORM

APPLICATION FOR:  CANTERBURY LEIPZIG-PRAGUE 2015
                     NAME OF TOUR

Name: ______________________________________________________________________________________
First Name

Second Name


Last Name
(as it appears on your passport)

Address: _________________________________________________________________________________
City: _________________________ Province:__________________ Postal Code:_______________________

Telephone (Res.) ___________________________________  (Cell) ___________________________________

E-mail: ___________________________________________________  Gender (please circle): 
      M
     F

Date of birth:
_____________________________ Passport Number: _________________________________
(DD/MM/YYYY)


Passport expiration: ____________________________________ Nationality:
____________________________



(DD/MM/YYYY)
  *Passport must be valid for no less than six months from date of return.

Please indicate:

Sharing room with: _______________________________________________________
Insurance:

YES {    }

NO {     }

Payment Info:

Please make cheques payable to the school:
Deposit + Insurance:
$ ______________________________

Second payment:
$ ______________________________

Third payment:

$ ______________________________

Final payment:

$ ______________________________

                 Total:
$ ______________________________

I understand the conditions, responsibilities and expectations as printed.

Signature:_______________________________ Date: __________________________

Insurance:

This portion to be completed only if travel INSURANCE IS NOT DESIRED:

Travel insurance has been offered to me relative to my forthcoming trip and I have declined to purchase it.  I will not hold TOURINGHOUSE responsible for any expenses incurred as a result of my refusal to purchase travel insurance.

Signature: ________________________________ Date: _____________________________
