Application form 2010
I would like to participate in the MS Trek 2010 to:
(Please tick the appropriate box)


Spain


Italian lakes walks                                       
               Cuba    
Personal Details: (Block Capitals Please)
Full Name (as per passport):







Address:






















_____________
Daytime Phone Number:



 
Evening Phone Number:


______
Mobile Phone Number:


 
______
E–mail Address:






Date of  Birth: 



_____________
Occupation: 






T – Shirt Size: (Please circle one)   S     M     L    XL 

Medical Details:

Any special dietary requirements?





If you suffer from any medical conditions or allergies, please give details below. These will be held on file and only seen on a need to know basis.

In certain circumstances you may be required to have a medical form signed by your doctor.

In case of emergency please contact:

Name:



 

Address:







Relationship:
            Phone Number:



Passport Details:
Passport Number:


   Nationality:



Place of Issue:



   Date of Issue:



Date of Expiry:




How did you hear about this walk?







   
	


If you do not wish us to circulate your name, address and telephone numbers to your fellow walkers please tick the box.
Entrants to the walk do so at their own risk. MS Ireland, its employees or agents cannot be held responsible for loss or damage to personal effects, injury or death however so arising.

We regret that no person shall travel with the group unless all monies are received on stipulated dates. We also reserve the right to refuse an applicant who, in our opinion, has not reached the required level of fitness or for any other reason would not be a suitable candidate for this walk.

I have read and completed the above form and agree to adhere to the conditions as laid out above.

Signature: 



       Date: 



Would you like us to send information to a friend?  Please give name and address.
_________________________________________________________________
_________________________________________________________________



























