Cuba Program

REALITY TOURS Information Gathering Delegate Application

Thank you for your interest in being part of Global Exchange’s information gathering delegation to Cuba. The purpose
of the delegation is to compile the latest data on a varied number of topics and areas of Cuban life that are of interest to
U.S. audiences.

To reserve your space on the trip of your choice:

1.Please complete the application and return with a current resume or curriculum vitae. This application helps us to tailor the
trip according to your interests and experience. Please type or print clearly.

2.Mail this form and a check payable to Global Exchange for the $500 nonrefundable deposit, or fill out your credit card de-
tails on the back. If you cannot go, this deposit can be transferred to another trip of your choice 30 days before the depar-
ture date. Transfer of deposits are good for one year. Call us at 1-800-497-1994.

3. Please register as early as (optimally) 60 days prior to the trip. Full payment is due 45 days prior to departure.

4. Send application to: Attn: Cuba Tour Coordinator, Global Exchange, 2017 Mission, 2nd Floor, San Francisco, CA 94110,
or fax both sides to 415-255-7498.

Trip you are applying for Departure Date / /
Name Name
(as it appears on your passport) (as you prefer to be called)

Father’'s Name (for Iran travelers only)

Address City State Zip
Home Phone Work Phone Fax

E-Mail Date of Birth / / Age Place of Birth
Occupation Employer

(if retired, please state from what field)
Ethnic Background (optional) Gender

Passport Information: | am a citizen of

Passport Number State Where Issued

Date of Issue / / Date of Expiration / /

Person to contact in case of emergency: Relation

E-mail City State
Day Phone Evening Phone

Language abilities other than English: (Please indicate whether basic, intermediate, conversational or fluent)

Spanish Portuguese French/Creole

Hebrew Arabic Other

Accommodations: Tour price is for double occupancy (which is not always guaranteed). Single room accommodations
require an additional fee. Please mark your preferences:

3 Non-Smoking O Smoking Do you want a single room? O Yes O No
If No: Do you have a roommate? 0 Yes O No

If Yes: Name We will assign a roommate, if available. Gender preference:

How did you hear about this trip?

(Continued on back)



(Please answer all questions. Attach additional pages, if necessary)

Why do you want to go to this destination?

Please state the ways in which your work or studies relate to the issues or themes pertaining to this Reality Tour:

How will you share your learning experience when you return home? In what ways can you contribute to the
worldwide movement for economic, environmental, social and human rights upon your return?

Do you have any special dietary or medical needs?

At times we are able to arrange private meetings for travelers, in addition to the general itinerary of the group. Is
there a particular person or organization you would like to meet?

Have you ever traveled outside the US?

If so, where?

We are in regular contact with journalists who want to write stories about our trips, or events happening during
our scheduled delegations. Would you be interested in being called for an interview? O yes (0 no

In order to facilitate post-tour communication, we send each member of the group a list of fellow participants’ con-
tact information.
If you do not want to be on this list, please check here O

After traveling to these destinations, we find that many participants make new friends they want to keep in touch
with; however, the postal systems between the US and Cuba are unreliable. In the past, we have connected former
participants with new ones in order to share their experiences, make new friends and deliver or mail a letter in Ha-
vana/Kabul. Are you willing to have your phone number given to a past participant so they can contact you regarding
a friendly delivery? Ovyes O no

GLoT AL ‘—‘Fﬂ ExcHnwéE Deposit paid by: ( Check ( enclosed payable to Global Exchange)
S
— O Visa O MasterCard Account Number

2017 Mission Street, 2nd Floor
San Francisco, CA 94110
1-800-497-1994 | WWW.glObalexchange.Org Print name as it appears on card

Expiration Amount of $




