ADVENTURE IRELAND

REGISTRATION /EXPRESSION OF
INTEREST FORM

Please tick your course of interest

Cultural Treland Program Fall 2008 October 4®-Dec 13®
Cultural Ireland program Spring 2009 Jan 6™-March 20"
Cultural Ireland Program Fall 2009 October 3rd-Dec 12
Adventure Sports Program Fall 2008 Sept 20™- Dec 13"
Adventure Sports Program Fall 2009Sept 19"- Dec 12"
Vacation Ireland Program 3"-13™ Jan 2009

goooon

FULL NAME

HOME ADDRESS

STREET

CITY

STATE

Z1P

COLLEGE/SCHOOL ADDRESS

STREET

CITY

STATE

ZIP

AGE

DATE OF BIRTH

TELEPHONE

EMAIL ADDRESS

CELL PHONE

HOME PHONE

PARENT/GUARDIAN CONTACT NAME

PARENT/GUARDIAN TELEPHONE No.

I AM TRAVELING AS

INDIVIDUAL GAP-YEAR O

PART OF STUDENT GROUP O

PART OF MY COLLEGE COURSE O

PLEASE RETURN A COPY OF YOUR RESUME WITH THIS PAPERWORK
We will return a comprehensive application pack to you.

Thank you for your interest in Adventure Ireland

Niamh Hamill

Director

info@adventure-ireland.com
01135387294 1232
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