ART HISTORY ABROAD

When signing up for the course you should read the terms and conditions carefully before filling out the form and returning it to Art History Abroad, St Andrews Castle, 33 St Andrews Street South, Bury St Edmunds, Suffolk, IP33 3PH with a non returnable deposit of £200. We will send you a receipt and confirmation. Four weeks before the beginning of the course we will send you precise travel arrangements, final itineraries and a note of our fees. 
Registration Form 

Name/s (as appears on passport) ...........................................................................................

Which course/tour ........09 ALUMNI ROME.........................................................

Course or tour dates ....30 JAN – 1 FEB 2009...................................................................

Address ...........................................................................................

……………………………………………………………………

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

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

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

Your date/s of birth ...........................................................................................

Are you in possession of an up to date passport?  Yes [image: image1.png]


INCLUDEPICTURE "\\\\Omega\\my documents\\AHA PRINTABLE Registration Form_files\\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 ...........................................................................................

Where did you hear of AHA? ...........................................................................................

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? ...........................................................................................












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

ACCOMODATION OPTION – please tick (this is offered on a first come first served basis)
Share in a room of 3 or 4 beds
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(Total Fees: £500)
Share a double/ twin room
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(Total Fees: £550)

A single room
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(Total Fees: £600)
A larger single room
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(Total Fees: £650)
FLIGHT DETAILS – please supply here
	OUTBOUND
	RETURN

	DATE:
	
	DATE:
	

	DEPARTURE AIRPORT:
	
	DEPARTURE AIRPORT:
	

	ARRIVAL AIRPORT:
	
	ARRIVAL AIRPORT:
	

	FLIGHT NUMBER:
	
	FLIGHT NUMBER:
	

	TIME OF ARRIVAL:
	
	TIME OF ARRIVAL:
	


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

The person responsible for the fees should sign underneath and return this form enclosing a deposit made out to ART HISTORY ABROAD, CLIENT TRUST ACCOUNT. 

Deposit of £200 per person for ................ applicants. 

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

Signature: ...................................................................

Print name: ...................................................................

Date: ............................................................. 

