Art History Abroad
REGISTRATION FORM
Correggio Exhibition 

Parma

19th – 21st January 

2009
When registering for a course you should read the terms and conditions carefully before filling out the form and returning it to St Andrews Castle, 33 St Andrews Street South, Bury St Edmunds, Suffolk IP33 1YQ with a fee of £390. We will send you a receipt and confirmation. 

Name(s) - (as appears on passport) 

Your address .............................................................................................................

Telephone number ....................................................................................................

Fax number ...............................................................................................................

E-mail .......................................................................................................................

Are you in possession of an up to date passport?  Yes 
 INCLUDEPICTURE "http://www.arthistoryabroad.com/images/resource/black_box.gif" \* MERGEFORMATINET 


No 
Are you aware that if you hold a non European Passport you may have to apply for a visa?  Yes [image: image2.png]


 No [image: image3.png]



Your passport number(s) ........................................................................................

INSURANCE
When travelling with AHA Courses Ltd you must have travel insurance which covers medical expenses and repatriation. Insurance taken out at the time of booking will give immediate protection for the deposit paid.

Who are your insurers? ...........................................................................................

What is their Emergency Service Number? 

.................................................................................................................................

MEDICAL
Have you any medical condition or do you take any medication of which we should have knowledge? Please give details. 

.......................................................................................................................................... 
..........................................................................................................................................
..........................................................................................................................................
..........................................................................................................................................

SINGLE ROOM supplement £60  Yes [image: image4.png]


 No [image: image5.png]



I have read the Terms and Conditions, taking special notice of the cancellation procedure. 

Please return this form enclosing a fee of £390 made out to ART HISTORY ABROAD, CLIENT TRUST ACCOUNT. 

TOTAL ENCLOSED £ ...........................................

Signature:...................................................................Date:   …………

Printed name:..............................................................................................................

