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Fun Trip to Art Universities in London
Participation Form
I, the undersigned confirm that I have read and clearly undestood the details as per the promotional flyer and agree with the procedures that need to be followed and the Terms and Conditions for the ‘Fun Trip to Art Universities in London’ on the 11-15 November 2017.
Student details: 
Name and Surname (Capitals) : …………………………………………………………………………....
ID Card no. / Date of birth : …………………………… / ………….........................................
Address in Full : ……………………………………….………………………......................................
………………………………………………………………………………………….....................................
Telephone / Mobile : ……………………………… / …………………………………........................
E-mail in capitals : ……………………………………………………………………………………………….
Procedures with Terms and Conditions:
1. Participation forms are accepted on a First come First served basis as places are limited 
2. Participants must have turned at least 16 years of age by the 01st November 2017
3. The Participation form is completed in full and submitted to either Unilink or Studio 8

4. On submission, the Participation form is accompanied with a €300 non – refundable deposit
5. Participation deadline is 25th October 2017 subject to place availability.
6. A copy of the student’s valid travel document (ID or passport) must accompany the Participation form and deposit
7. Changing the name of the participant is NOT possible

8. The balance of €890 must be paid by the 01st November 2017 without delay
9. Failure to pay the balance by the above date, will result in the place being vacated and offered to other interested students without any refund eligibility
10. If the student cancels his / her participation for any reason, there are NO refunds
11. If the Fun Trip is cancelled by the organizers for any reason, the student will receive a Full refund without any compensation entitlement of any kind
12. Students that require a visa, will need to make their own arrangements in acquiring one

13. Medical and Travel Insurance is the responsibility of the traveling student

Student signature: …………………………………………………………….................................. 
Name Parent / Guardian: ......................................................................................
Telephone / Mobile : ………………………………………………………………………………………..
Signature :..............................................................................................................

Date : …………………………………………………
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