ART HISTORY ABROAD

Student Registration Form

We are delighted that you wish to join one of our courses. Please read the following very carefully before
proceeding:

This registration form is legally binding between AHA Courses Ltd and the person responsible for paying the
fees and must be filled out by the feepayer and, where possible, the student wishing to attend the course
should counter sign the form as well. If, however, the feepayer is under the age of 18 then a parent/
guardian must also sign.

Once you have completed this, you will be sent the means of payment for the deposit. In order for your place
to be totally secure, we must receive payment of the deposit within 7 working days of the date of
submission.

Please complete all questions marked with an *

Student Details

First Name (@S @apPears ON PaSSPOIT)F ..iviiiiiririrtirertestestertessessessessessessessessessessessessessessassessessessessessessessessessessessessessensens
Preferred NAME e e et et a b et e b et bbbttt e be st bbb e e et b
Last Name (2S apPPeArs ON PASSPOIT)F  .eivivirirerirtertertestessersessestessessessestessessassessessessessessassessessassessessessessessessessessessessensens
Date of Birth (P1ase @nter @S DD/MM/YY)E ettt e et e ettt e s bt eessbt e e s st aessataessnbaeesasteesssbeessanresan
Which course Would YOU [IKE t0 JOINT  .iciiiiiie ettt st stesve e stestesbestestesbesbesbesbesbestesbesbesresnestesresneons
COUISE Aate® e e e st bt be et bbbt e be se et ea bt e bt she bbb e ene
Valid Passport: Yes / No

o 1515 o Yo L 0T a1 o YT o OO OO PR
PasSPOrTISSUE DAte® et b e r et b e b et e e b e e b et e eh e e b e et e e b e et e et aebeebe et e et eetees
PasSPOrT EXPIrY Date™ et r et b e b et e e b e eb et e eh e et e et e e b e et e et e ebeebe et eebeetees
PlaCE OFf ISSURT e et bbbt be e st h e bbb se et bbb et ebe e e bbbt e ene
[N E= o = 1 L YOO OO OO OO RPN
Need Visa?* Yes / No

YOUr POSTCOAR / ZIP COUR™ et st s te s te s te s testesbeste s tesbesbestesbesbesbeebesbestesbesbestesbesteseesneons
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PN o [ =TS (T a TN ) RO
Yo o [ =TS (T a 1107 PR
Yo o [ =TS (T aT=10C ) TR
TOWNTE et et e h et e b et bR h e bt e et bRt b et he ke st bbbt sh et b ne et e neeb et ene
COUNLY/SEAtE/REEZIONT ettt et s e st st st e st e s testeste s aestesaesbestesaesbestesbesbestesbesbeste st sbestesbesbestesteseenes
COUNTIYE et e ettt s e et st et s testete s aeeEe et s heeae A eheeteabesheeteehesheeteeheeheeteeaenbeseesteneenes
Home Telephone NUMDBEI® e e e e e s e s et as e st e st asbesbesbassessassasbensessansansensensn
Mobile Telephone NUMDBEIF .o e e e e e e s e st e s e st e s basbasbesbessassessanbensessansansensensen
EomIail® e bt e b et e be bt b s e h et e ae b st aea bbb e e e b see e beneas
O  EMail e et e b et b et bbbt b e s h et es b et e Rt e be st bbb et et ebe e s
LCT=1 o o = o OO OO TS OO OO O SO SO O PR OT SOOI SOUOPRSROOTO
Where are / were you at SCNOOI / UNIVEISITY oottt bbb e bbb a e sanen
Where/how did YoU hear Of AHA? e e et bbb et et e e benbessanen

Please give deLailsS e e e et st he s te b she st e besteetesbeebestesbesaeeee

Parent Details

ParENT TItlEF e e et r s e s e st e s bRt eR e st es e R e a b e n e Rt en b enben b e nben e ntenbenten e tanten
Parents FIrST NAME™ ettt s e s e e e st e st es e s e st es b es b esbastesbesbasbestenbasbesbenbenbentenbanbentensantan
Parents Last NAmMEF e te et e e e e s e et e s e s e s e st e s e s e s e s e s e st e st e s e Rt en e st en et enbentenbenbenteaenten
Parents Preferred NAME ettt e et e s e s et e st e s e st e st esbestesbasbentesbenbentesbasbentenbanbentensanten
Parents address is the same as the students address Yes / No. If no, complete below

Parents POSTCOAE / ZIiP COORT ..ottt ettt ettt et et et et et e et e e e e e et e e e s et eseant et ansass e s ersans et et et et esansensensans
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Y LAY Lo [ (R T=I 5o RRRRRRRRR
Parents AQAreSS (LINE 2) oottt ettt ettt ettt e e etat e e et e s sabe e ebesesbesessbesesasseessastessasbeesabbeesasaeessnntessnnsesensesennns
Parents AQAreSS (LINE B) oottt sttt ettt e et bt e e s bee e s abeeebesesbesessbesesassaessasteesasbessbbeesasaeessnntessnnsesensesensns
ParENTS TOWN® ettt et e et b et e be et b h et ebe she e b s bt eae b seeae b b et et ebesee e beneas
Parents COUNTY/STate/REZIONT ettt ettt ettt et et e e e e et e e e s et assess et aseass et assansansansansensansans
Parents COUNTIY® et et et ettt et et et et e e e s ase e e eseesees s et assess et aseens et are et et eneensesaneans
Home Telephone NUMDEI® ettt ettt et e e et et e e s et e e ese et ase e s et assans et ansensensansans
Mobile Telephone NUMDEIE ettt ettt et et et et e e e e et eseess et aseass et ansens et ansansensaneans
EomIail® e ettt s he st e b bt ebe se et b n bt ebe et bebenen

(@14 o =Y =1 o = 11 15T

Fees

Who is paying the fees* Student Parent/Guardian Other

Fee Payer HOME PhONEY ettt et et r et e s b st e st e s b e e b e et e e b e eb e et e sbeeb e et eebeebeesaebesbaesessensens
Fee Payer MoDile Phone® ettt b b e b e s bt b e et e e b e et e et e ebeere et eereerens
FEE Payer E-Mail® e r et b bt e b e e b et e eb e e b e e b e e b e et e et aebeebe et eereerees

Fee Payer OTher E-Mail ettt b e bt b e b et e bt e b e et e e b e eb e et e ebeebe et eereetees

Statements (see notes below)

Medical CONAILION® ettt et st a et et be e st bbb s et b se et b es e b et e bt see e benbeb e e ene
Dietary REQUIFEMENTS® et sr et e st e s b e st e s b e s b e st e s b e e b e s eebeeb e et esbeeb e et eebeebeeteebeesesseeseesens
MEAICAtIONT et et e h et et be e st h bbb Rt e bese et b en e b et e bt e et be b b eene
Mental Health ProblemS™ et sttt et st st bbbt b se et e s bt e bt sbe e bbb e e ene

Y [<To T (or=Y B N =T= 1 2 1] 0} 5P
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HOOAY/T-Shirt SIZE* ettt s b e st st e s b e s b e et e e b e e b e s e ebeeb e et esbeeb e et eebeeb e et eebeeseesessensens
SWIMMINEG AIIOWEA® et s e e b e s aeese s sessaesessesseenesensess
PrevioUs ALEENAEE et ettt e bt et bbbt e bt e st a et b e Rt b se et e n bbb e bbb neene
Previous Attendee details e e e e be st bbbt e be e e bbb e
Know anyone attenNding the COUMSE ittt sttt r st e s b b et e sbesbeebesbeebeesesbeebestassessassessessens
FEEPAYEIr NAME® ettt r et bt b et e e b e e b et e eb e e b e et e ebeeb e et e ebeere et e et eetens

TOAAY'S DAteF e e e et et te e teehe e heete e he e heeheebeebesteebesbesreebestesreeaeens

MEDICAL: | agree to receive medication as instructed and any emergency dental, medical or surgical
treatment, including anaesthetic or blood transfusion, as considered necessary by the medical authorities
present. | will inform AHA as soon as possible of any changes to the circumstances above between now and
the start of the course and will inform AHA immediately if | contract any contagious diseases four weeks
before the start date of the course.

SWIMMING - ONLY PARENT / GUARDIANS OF STUDENTS UNDER 18 YRS MUST CHECK THIS BOX;
Our tutors are not trained lifeguards. Do you agree to your son or daughter going swimming should he/she
wish to?

TRAVEL INSURANCE: | understand that by signing this form | undertake to organise comprehensive travel
insurance for the duration of the course and | will ensure the policy covers all repatriation and medical
expenses.

PASSPORTS & VISAS: | understand that by signing this form | undertake to ensure | have a valid passport for
travel over the dates shown above and will organise any necessary Visas for travel to Italy.

YOUR DETAILS: | understand that AHA Courses will securely hold my details on their database will not pass
them onto any third parties and will use them exclusively in connection with all AHA courses and events.

THE DEPOSIT: | will send a deposit of £600 within 7 days of submission of this form. (On receipt of this form
we will email you details of how to make a deposit payment. Payments to be made by bank transfer; please
note that we cannot accept credit card payments. Your place will only be secured on receipt of the deposit
payment).

Have read the Terms and Conditions taking special notice of the cancellation procedure.
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