boJoemsdggo  REGISTRATION FORM :

Please complete this form carefully and return it to one of the directors of the Expedition, Ian Colvin, Paul Everill or Benjamin Neil.

FuLL NAME DATE OF BIRTH

CITIZENSHIP PASSPORT NoO. EXPIRY DATE

UNIVERSITY YEAR OF STUDY

RESIDENT (TERM TIME) ADDRESS PERMANENT (OR HOLIDAY) ADDRESS NEXT OF KIN’S ADDRESS (INC. NAME)
TEL TEL TEL

MOBILE MOBILE EMAIL

EmMAIL EmMAIL RELATIONSHIP

ARE YOU A TRAINED FIRST AIDER? IS THE QUALIFICATION CURRENT?

INSURANCE DETAILS:
it is a booking condition that you must be covered by comprehensive travel insurance. Please take this insurance seriously, making certain you
are covered from the day you pay, in case you need to cancel.

Insurance Company Policy Number 24hr Medical emergency telephone (provided by your insurers):

DO YOU HAVE ANY SPECIAL DIETARY REQUIREMENTS?

DO YOU HAVE ANY KNOWN MEDICAL CONDITIONS OR ALLERGIES?
It is possible to discuss this confidentially with one of the directors if you prefer

O I have read and understood the latest advice from the British Foreign Office (and my own country’s where applicable) with respect to
travel to Georgia, particularly with respect to the risks of crime (including kidnapping), terrorism and health. I understand that
although we will take all possible precautions to identify and control risks, the Anglo-Georgian Expedition cannot provide absolute
guarantees of safety with respect to circumstances beyond our control

O I have read and understood the Risk Assessment and agree to abide by the advice and instructions of the project directors and
supervisors with respect to working practice and all other aspects of conduct during the course of the project

O

I have made the project leader(s) aware of any relevant circumstances that may affect my participation in the project

O I will check with my local GP or Travel clinic and obtain all relevant vaccinations well in advance of the expedition

SIGNED DATE




