GOING EUROPE 2010

Registration form
Parent/guardian/ tour Parent/guardian/applicant

Salutation
Title

First name*
Second name*
Street*
ZIP*
Town/City*
Country*
Phone*
Cell phone
E-Mail*

Other remarks:

Going Europe participant #1

The following data refer to the tour participant only.

First name*

Second name*

gender*

Date of birth*

School

Class

Vegetarian* [ JYes [ ]no  Other remarks:
Allergic person* [ IYes [ |no  Other remarks:

Other medical circumstances:

PDM Schiiler- und Studentenreisen GmbH, Neubaugasse 68, A-1070 Vienna, Austria, FN 2998873s, UID ATU63734025
Bank information: IBAN: AT101200050662011847, Swift/Bic: BRAUATWW



Going Europe participant #2 (optional)
The following data refer to the tour participant only.

First name*

Second name*

gender*

Date of birth*

School

Class

Vegetarian* [ IYes [ ]no Other remarks:
Allergic person* [ IYes [ ]no Other remarks:
Other medical circumstances:

Choose a travel date:
| would like to register for the following travel date:

PROGRAM

DURATION [_] BASIC 8 days [ | EXTENDED 13 days
PRICE EUR 1.290,- EUR 1.790,-
LANGUAGE German German
AGE GROUP 13-16 years 13-16 years

[ ]27 Mirz 2010 OSTERN! [ ]18 Juli 2010
TRAVEL DATE [ ]11. Juli 2010 [ ]8. August 2010

[ ]1. August 2010 [ ]22. August 2010

For the Going Europe programs we recommend taking out travel insurance. (Complete coverage by the
European Travel Insurance)For the 8-day Going Europe tour this complete package costs EUR 60.- per
person. (EUR 69,- for 13 days) More details on the services can be found at this link:
www.europaeische.at

[_]1request this complete package tour insurance.

[ ] Yes, i confirm having read and accepted the general terms and conditions.

Place, date Signature of parent/guardian

PDM Schiiler- und Studentenreisen GmbH, Neubaugasse 68, A-1070 Vienna, Austria, FN 2998873s, UID ATU63734025
Bank information: IBAN: AT101200050662011847, Swift/Bic: BRAUATWW



