European Academy



Please save and email to secretariat@europeanacademygb.org 
Name of School / College: ..................................................................................................................
Address: ............................................................................................................................................
...........................................................................................................................................................

...........................................................................................................................................................

School Telephone Number: ...............................................................................................................
Email of Teacher:...............................................................................................................................
Teacher Organising Visit: ..................................................................................................................
Home Telephone Number: .................................................................................................................
Dates of Proposed Visit: .....................................................................................................................
Number of Students: ..........................................................Number of Teachers: ................................

Travel Details: .......................................................................................................................................
Outline Proposal of School Project (interests of students / preferred visits. etc)

..............................................................................................................................................................
..............................................................................................................................................................
..............................................................................................................................................................
..............................................................................................................................................................
..............................................................................................................................................................
Declaration (to be completed by teacher)

I understand that three months before arrival, the school will be sent an invoice and required then to pay the students’ project fee in full.

I understand that one month before arrival, the school will be sent an invoice and required then to pay the accommodation fee in full, and where applicable, the cost of theatre tickets.

I request the European Academy to make the necessary arrangements.
I understand that all participants must be fully insured by the school, that the European Academy GB bears no responsibility for any accident, misadventure, damaged property belonging to the participants or visits that were organised but, for whatever reason, did not take place.
Date: .....................................................................................................................................................
Signature: .............................................................................................................................................
Name in Capitals: .................................................................................................................................
