§)Edulravel

EduTravel for Credit Program
Registration Application March Break and Summer, 2011

STUDENT INFORMATION
(PLEASE PRINT CLEARLY)

NAME: v FO
SURNAME GIVEN NAME

ADDRESS:

CITY: PROVINCE:

TELEPHONE: ( ) CELL: ( )

CITIZENSHIP: PASSPORT NO.: EXPIRY DATE: / /

EXPIRY DATE: / /

DD MM YY
EMAIL: (PRIMARY)

DD MM YY
PLACE OF BIRTH:

(SECONDARY):

DIETARY RESTRICTIONS OR SPECIAL NEEDS:

PARENT/GUARDIAN INFORMATION

(PLEASE PRINT CLEARLY)

NAME:

SURNAME GIVEN NAME
TELEPHONE: ( ) CELL: ( )
EMAIL: (PRIMARY) (SECONDARY):

ACADEMIC INFORMATION
(PLEASE PRINT CLEARLY)

SCHOOL: CITY/TOWN:
CITY/TOWN: GRADE:—_______ OEN#:
SCHOOL ADDRESS:

GUIDANCE COUNSELLOR NAME:

Please send an official transcript and/or current credit counselling summary with your application.
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- Enrich -

EduTravel for Credit Program
Registration Application March Break and Summer, 2011

PROGRAM INFORMATION

I:l | am interested in the March Break Program: | would like to apply for the following course:
|:| Civics |:| Careers |:| Civics and Careers
Please note all Grade 9 students are automatically enrolled in Civics and Careers *

[ I am interested in the Summer Program in July:

| would like to apply for the following I would like to apply for the following
DESTINATION: COURSE:
[]17 DAY civics BOUBSRICLOICE: . 3. Y 8 W W %8

[ ] SPIRIT OF AMERICA

COURSE CHOICE: eereemeueeseeaeereaseseessnssessesnessesanes
[ ] CANADIAN MOSAIC

[] MUSIC IN MOTION COURSECHOICE: --eeeeeereremereeesceeeeees e
] WONDERS OF THE WEST (NOTE: You must have the required prerequisite)
PAYMENT OPTIONS

Please complete this form and FAX to (416) 923-4639 or pay ONLINE at www.edutravel.com. You will receive
confirmation of receipt within 10 business days. All cheques should be made payable to: EduTravel Inc.

PAYMENT METHOD: [] cHEQuE [] CREDIT CARD

creomearono:l | [ I [ LI L] Jexewypare ] ]
NAME ON CARD: cooe-* L1 | |
SIGNATURE: DATE:

Please check the appropriate circles:

O Enclosed is a CDN $200.00 non-refundable deposit, plus optional CAD $100.00 for
“No Questions Asked” Cancellation Insurance.

O Enclosed is a copy of latest official transcript from my school.
Please note your application will not be accepted without this.

O Emergency Medical Insurance declined. | have alternate coverage. (Optional Coverage
Available pre-departure at $3.00/day)

Student Signature Parent/Guardian Signature Guidance Signature
(under 18 years of age)
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