Registration Form for Clemson University’s Study Abroad Program
This form must be returned with a $500 deposit to address on back

*Course Name: Clemson University Study Abroad in Ireland 2008 T# 3261
Departure Date: July 20, 2008
Return Date: August 1, 2008

PLEASE COMPLETE ALL INFORMATION ON BOTH PAGES OF THIS FORM

1. Contact Information:

First Name: Middle Initial: Last Name:

Campus PO Box:

Street Address:

City, State, Zip:

Permanent (Home) Address Line 1:

Permanent (Home) Address Line 2:

Permanent (Home) City, State, Zip:

Campus/Local Phone: Permanent (Home) Phone:
E-mail: Alternative E-mail:

Date of Birth: Gender:

Status (check the appropriate box): [ ] Graduate Student [ ]Professional [ ] Both

Institution in which you are enrolled:

Institution of Employment (include both full-time employment and graduate/teaching assistantship):

Title:

2. Passport Information:  If no passport, provide follow-up date:
Passport must be available no later than March 17, 2008

Name on Passport: Citizenship: Passport Number:
Place of Issue: Issue Date: Expiration Date:

Note! Passport must be valid for six months after scheduled return date.
3. Special Requests:
Diet: [ ]Diabetic [ 1 No Dairy [ ] No Red Meat [ ] Vegetarian

Physical: Other:

To ensure that the program successfully achieves the number for the trip to make, participants should not make their flight
arrangements until after January 27, 2008.

Each person is responsible for making own flight arrangements. Participants will need to in Shannon, Ireland by 11:00 am,
Monday July 21. (For most participants this means you will need to depart the U.S. on Sunday, July 20).

Once you make your flight arrangement, please send to Tony Cawthon, cawthot@clemson.edu your travel itinerary ASAP.




Waiver of Responsibility

Seminar’s International Inc./Performing Arts International acts only as an agent and neither Seminars International
Inc./Performing Arts International, nor any employee or appointee nor any other person, party of organization or
agency collaborating with them is or shall be responsible or liable for any injury or loss, accident or damage, delay or
deviation or curtailment, howsoever causing or arising, or the consequences thereof, which may occur during any part
of the travel program or during such free time as the members may elect to spend independently on the tour. The
airlines or commercial carriers concerned are not be held responsible for any acts, omissions, or events during the time
the passengers are not on board their planes or conveyances. The passages contracts, in use by the airlines concerned,
when issued, will constitute the sole contract between the airlines and the purchaser of this tour/or passenger.

Medical Release

I, the undersigned, hereby give m permission for Seminars International Inc./Performing Arts International and the
Clemson University faculty on this trip to procure all necessary medical help for myself, my child, or ward while said
person is under the direct supervision of Seminars International Inc./Performing Arts International and grant
permission to its representatives to authorize any competent medical person to do all things reasonable necessary to
take of any injury or sickness.

5. Participant’s Signature: Date:

(Note: If participant is under 18 years of age, signature of parent or guardian is required.)

Parent or Guardian’s Signature: Date:

6. Person to contact in case of an emergency:
Name: Relationship:

Street Address:
City, State, Zip:
Home Phone: Business Phone: Cell/Mobile Phone:

Email Address:

Please complete both pages of this form and return it with your $500 deposit as soon as possible to:

Lisa Lynch
Office of International Affairs
E-309 Martin Hall
Clemson, SC 29634-5714

Deadline for deposit: January 27, 2008 or until course fills
For questions related to the program, please contact:
Tony Cawthon, cawthot@clemson.edu or Pam Havice, havice@clemson.edu.




