2008 - 2009 Healing Arts of Thailand Application

Trip name and dates

Personal Data
Name (as it appears on your passport)

Address City State/Zip
Day phone Evening phone E-mail

Shipping address City State/Zip
Passport # Issue date Expiration Date

Place of issue Citizinship

Date of birth Place of birth

State of health/Physical limitations

Do you have a health condition of which we should be aware?

Are you currently taking any medication?
Have you ever been diagnosed with depression or any other mental/psychological condition?
If yes, please describe

Are you a smoker? Vegetarian?

Age Sex Height Weight Occupation

Emergency contact name/Relationship Telephone
Emergency contact address City State/Zip

Emergency contact email

Particiapant Questionnaire
Please type your responses to the following questions on a separate piece of paper:

1. Why do you want to participate in this program? What do you hope to gain from it?

2. Please tell us about any experience you’ve had that may have prepared you for this trip. What challenges
do you foresee while participating in this program?

3. Please describe your understanding of “group travel”: What are the benefits and drawbacks? How is group
travel different from traveling solo?

4. What special talent or quality do you hope to contribute to the group?

5. Please offer your interpretation of Francis Weaver’s quote “We travel not to get away from our houses, but
from our habits”. How can you relate this wisdom to your travels — pasitore?

0 I have carefully read the “Terms and Conditions”, and I understand and embrace the educational
and cultural nature of this trip.

0 I give permission for my picture to be used in promotional publications and slide shows.

0 I have attached a deposit check made out to Integral Travel for $500.

0 I have attached 2 copies of my passport.

Signature of applicant Date




