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Requested Tour: ………………………………………..

· First Name:………………………………………………………..

· Your Family Name:……………………………………………….

· Gender:…………………………………………………………….

· Date of Birth:………………………………………………………

· Country of Origin:…………………………………………………

· Host Family Name:……………………………………………….

· Street Address:……………………………………………………

· City:…………………………………………………………………

· Telephone (please include area code):…………………………

· Your E-mail:…………………………….

· Mobile Phone:…………………………..

· Agency:……………………………………………………………

· Agency Contact(name of the person):…………………………

· Agency Phone Number:..……………………………………….

· Name of School you are attending  

     ……………………………………………………………………..

· Name of Contact Person at School:……………………………

· School Phone Number:………………………………………….

-    Name and Phone of the Person in your country to Contact in case of   
Emergency: 
…………………………………………………………………….

· Do you have any medical problems, disability or other special needs?

   (   ) No    (   ) Yes – please describe: ……………………………………….

· Are you allergic to any medication? (   )No    (   ) Yes – please describe:………………………………………………………………………….

· Are you taking any medication? If so please give us the name and reasons why you are in this medication ………………………………………………….

………………………………………………………………………………………

