Easy Going Group Participant

: PLEASE COMPLETE IN BLOCK CAPITALS IF HAND-WRITTEN
Booking Form

Requested tour

St Joseph's Ireland June 2019

Requested date

ARRIVAL DATE IN IRELAND 22nd June 2019

Name of
group

Ireland 2019

Name of Group Organiser

St Joseph's College

Your last/family name Your forename(s)

Names should be given as they appear in your

Nationality Date of Birth MM/DD/YYYY

Passport number Expiry date MM/DD/YYYY

Passport should normally be valid at least 6 months after the end of

the tour.
. . Note: thi n information i nsure th

Daytime phone number Mobile phone number ote: this co tac_t ormatio Sto.e su et. at
your group organiser has accurate information
for you. You will continue to receive information

from them about your tour. Easy Going may
contact you if necessary, but will generally leave
. . the communication pre-tour to the grou
Alternative number 1: Alternative number 2: p group

organiser.

Email address 1 Email address 2




12

13

14

15

16

17

Contact notes (for example, ‘email best'; 'call weekdays mornings
only, unless urgent')

Correspondence Address (where any docum

Personal emergency contact details. This should be someone you wish us to contact in the event of
emergency relating to you on tour. If necessary, give more than one name, and provide detailed contact
instructions. Updates may be provided pre-departure.

Medical conditions including allergies and dietary requirements. Please indicate those you wish Easy Going
to take into account.

Preferred room mate(s) - if ar

PLEASE INITIAL PAGE 1 AND SIGN BELOW

I confirm that the above information is accurate and agree to communicate to group organiser any
revisions or additions. | consent to the group organiser and Easy Going holding this information.

Qlyliatuie vl pairuvipaiit vi

their parent/guardian if

particpant aged <18yrs Name and contact information of parent/guardian if
(must be hand written) participant is aged <18yrs




