
 
Application Form – Please answer all questions   
Applications must be signed by participants. Parents/guardians must also sign if applicant is under 21.  

Make three copies – one for Bravo, one for the group leader, and one for your records. 
  
Name (as on passport) ____________________________________________________ Male _____Female _____ 

                                                First                     Middle                     Last 
 
Are you a U.S. Citizen?  Yes ___   No___  If no, of which country are you a citizen? __________________________ 
 
Passport Number ___________________ Expiration Date _________________ Date of Birth __________________ 
                                                                                                Month   Day   Year                                Month   Day    Year 
Home Address _________________________________________________________________________________  
 
City _______________________________________________State __________________Zip _________________ 
 
Home Phone ____________________Cell Phone ____________________Email____________________________  
                             Area code                                                    Area code 

 
Student check here  _____       Non-student participant check here  _____          Chaperone check here _____ 
 
Name of Parent or Guardian ___________________________________________________________________ 
                                                            First                        Middle                      Last 

 
Address ____________________________________ City _____________________State ____________Zip______ 
 
Home Phone ____________________ Cell Phone____________________ Business Phone___________________ 
 
Email Address   ________________________________________________________________________________ 
 
Your School _________________________________________________________________________________ 

 
Address __________________________________ City ____________________________ State ______ Zip _____ 
 
Name of Teacher or Group Leader _______________________________________________________________ 

 
Tour Destination  ______________________________________________________________________________ 
 
Departure from ______________________________________ Departure Date ______________ Price __________ 
                             City                                                   State                                                 Month  Day  Year 

 
Roommate(s) __________________________________________________________________________________ 
 
Is your general health good?  Yes ___     No ___         Do you require special medical treatment?  Yes ___   No ___ 
 
List treatments needed or any physical or psychiatric illness that you think we should know about. 
 
_____________________________________________________________________________________________ 
 
In case of an emergency we will notify your parent or guardian. Should you wish another person to be notified, list 
 
Name __________________________________Cell Phone ____________________Email _________________ 
Enclosed is a check/money order for $200 as a deposit for a reservation. Final payment is due 70 days before departure.   
By signing this Application Form, I (we) acknowledge that I (we) have read and agree to the terms and conditions as outlined in the 
Agreement and Release located in the Important Information section of www.bravotours.com. 

 
Participant’s Signature ________________________________________________________Date __________________________ 

 
 
_________________________________________                                       ____________________________________________ 
Father’s or Legal Guardian’s Signature                                                              Mother’s or Legal Guardian’s Signature 

http://www.bravotours.com/
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