Alliance _—
Dunedin

APPLICATION FORM

Immersion Weekend — Quarantine Island
Sunday 5" — Monday 6" February 2017

Please ensure you complete both pages

Name

Phone Number

Email

Emergency Contact (Name, Tel)

Things of interest / anything you would like included
in the programme

PARTICIPANT INFORMATION

Name Age Medical or Dietary conditions we should be aware of




PAYMENT

(Student*, Senior, Unwaged)
*This includes AF adult students)

Category Price Quantity Total
Adult (hon-member) $60.00 $0.00
Child (5-18) $40.00 $0.00
Child (Under 5) $25.00 $0.00
Concession & AF Members $55.00 $0.00

Family
(1 Adult & 3 Children / 2 Adults & 2 Children)

$160.00 $0.00

GRAND TOTAL $0.00

Please make payment to: Alliance Frangaise Dunedin: 03-09030389432-00

Please indicate your Surname and IMMER (Immersion Weekend)

STATEMENT OF ATTENDANCE

Alliance Frangaise Dunedin will have certified First Aiders on site and will do their best to

hold a safe and interesting programme however please can you complete the following

declaration:
/ confirm that:
i) all of the information in this application form is correct
ii) I (and anyone else | am registering) will arrive before the scheduled departure
time of 11am at Portobello Monarch Cruises Jetty (any lateness may result in
losing your place at the immersion programme with no refunds)
iii) I (and anyone else | am registering) will abide to any safety instructions as well as
camp site and immersion programme regulations
iv) I (and anyone else | am registering) will behave in an appropriate and respectful
manner (no drunkenness, aggression. abusive or loud behaviour will be allowed
and may result in participant being evicted at their own cost)
v) I (and anyone else | am registering) will not hold AF Dunedin responsible for any

injuries or incidents that may occur during this programme.

Signature

Date
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