Travelers’ Information Sheet
National Immunization Days – Fall 2011
Completing this form does not obligate you in any way, nor can we guarantee that everyone applying will be part of the Rotary NID team this year.  This is just the first step in a process designed to ensure the best possible experience for all participants.  Thank you for your understanding and cooperation.

Please answer every question and send as an attachment to  jannutting2@comcast.net 
Thank you!  

Click on shaded areas and begin typing.  Areas will expand as you type.  

Your full name:      
Profession:       
Mailing address (line 1):       
Mailing address (line 2):       
City:       



State/Province:       
Zip/Postal Code:       
Daytime telephone (including area code):       
Evening telephone (including area code):       
Fax (including area code):       
E-mail address:       
Are you a Rotarian?     FORMCHECKBOX 
  Yes 

 FORMCHECKBOX 
  No

If yes, Club:       

  District:       


Is your Rotary Club or are you personally involved with an East African humanitarian aid or immunization project already?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

Each club will be asked to send funds with you to support an immunization, education, or water project in East Africa.  More details soon!

Traveling with someone:   FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

If yes, name of traveling companion:       
Single or double room in hotels:   FORMCHECKBOX 
  Single     FORMCHECKBOX 
  Double

If double room, name of roommate:       
Further travel options will be offered after the week-long immunization campaign in Ethiopia.  Please check here if you wish to receive more information about post-NID travel packages:

 FORMCHECKBOX 
  Package 1 – Ethiopia NID trip ONLY

 FORMCHECKBOX 
  Package 2 – Ethiopia NID and Historic Ethiopia Tour
 FORMCHECKBOX 
  Package 3 – Ethiopia NID and Visit to Uganda

Do you wish to make your flight arrangements through Ben Abe at the World Travel Center?     FORMCHECKBOX 
  Yes
      FORMCHECKBOX 
  No

If so, are you using Frequent Flyer Miles?   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Do you have a current passport?   FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

What is the expiration date for your passport?       
What is your passport number?       
Please be aware that this trip is physically and emotionally challenging.  The trip leaders must be informed of any medical issues. If you have special medical needs, please provide details here.    

     
Emergency contact name:       

Relationship to you:       

Phone number – daytime:       

Phone number – evening:       
Medical and evacuation insurance will be mandatory for all travelers with our group.  We will soon send details to each potential traveler. 

Comments:       
PLEASE NOTE:  A deposit in the amount of $375 will be required upon notification of your acceptance.  
