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	Application Form

"STP 2011"

8 – 22 Jul 2011

	
	
	

	Please complete this form in BLOCK CAPITALS and return 

To Ebonite Systems Ltd

Email: info@eboniteltd.co.uk



(Mr. / Mrs. / Miss / Ms.) Delete as appropriate
	First Name

(as appears on passport)
	
	Family Name

	
	
	

	Date of Birth


	
	Place of Birth

	
	
	

	Nationality


	
	Residence Country 

	
	
	

	School

	
	Gender   ( Female                  ( Male

	
	
	

	Father's Name

(Please provide this detail if you are under 18)


	
	Mobile:  
Email:

	
	
	

	Mother's Name

(Please provide this detail if you are under 18)

	
	Mobile:  

Email:


Participant Permanent Address                                    
(including Postcode) 

City                                                                           Country
	Partispant Mobile
(Including STD Code)
	
	Landline



	
	
	

	Email

	
	Fax
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	Application Form

"STP 2011"

8 – 22 Jul 2011

	
	
	

	Please complete this form in BLOCK CAPITALS and return 

To Ebonite Systems Ltd

Email: info@eboniteltd.co.uk 



Guardian/ Parental Responsibilities:

After completing the application form it must be sent off as soon as possible. If participant is accepted payment will be expected along with the flight details and proof of travel insurance (which must cover travel insurance, medical insurance, personal belongings cover and money cover).

Medical Authorization

I (guardian/ parent’s) _____________________________________ give permission for my Son / Daughter 


(name)________________________________ age_________, to be administrated emergency first aid by qualified staff.
Declaration
I, the undersigned hereby certify that all the information I have provided is correct and I will abide by the regulations of Ebonite Systems Ltd. during the period of my participation.

	Signature
	
	
	Date  


	


Full fee (of 2000 GBP per Participant) must be paid upon lodging your application to make sure that a place has been confirmed. (Cancellation of attendance after booking has been confirmed will result in a 50% refund if before the Trip by 6 weeks, and 0% if the cancellation is made 3 weeks before the trip due date).
Ebonite Bank Accounte
Accounte Name:  Ebonite Systems Limited
Accounte Number: 8019640
SWIFTBIC: BARCGB22
Sort Code: 20-07-82
IBAN: GB79 BARC 2007 8280 9196 40
Bank Name: Barclays Bank plc 
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	Medical Consent 

& 

Emergency Contact Form

	
	
	

	Please complete this form in BLOCK CAPITALS and return with your Application Form

To Ebonite Systems Ltd

Email: info@eboniteltd.co.uk




I _____________________________________________ give consent to my son / daughter (Myself)

	First Name

(as appears on passport)
	
	Family Name

	
	
	

	Date of Birth


	
	Nationality




To take part in Ebonite Systems Ltd Summer / Summer Programme

Home Address 

(including Postcode) 

City                                                                           Country

Emergency Contact Details
	Telephone 

(Including STD Code)
	
	Mobile




	Please give details of any medical conditions e.g. Asthma/Special requirements
	
	


I understand that whilst the staff in charge will take responsible care of young people, they cannot be necessarily responsible for any loss or damage to personal property or injury suffered to my son / daughter arising from the scheme. Ebonite Systems Ltd will only be responsible for the supervision of the children during Summer 2011.

Ebonite Systems Ltd photographers may attend some sessions and take pictures or film the activities taking place for advertising and promotional purposes.

If you do not want your child's photograph taken please tick ( this box

	Signature
	
	
	Date  


	


Ebonite Systems Ltd.

5 Bishopsgate Street, Birmingham, B15 1ET   UK    E. info@eboniteltd.co.uk    W. www.eboniteltd.co.uk

Company Reg. No. 04079392     VAT Reg. No. 833 2655 32

