
To apply for this Parkland College travel opportunity, return your completed application to Community Education 
via email, mail, or in-person. Applications received prior to 2/26/25 will receive $100 off the final payment! 

Applications will be accepted until ?)?)25 and reviewed in the order they are received. As part of the application 
process, a call with the program manager will be scheduled to ensure the travel opportunity is the right fit. Upon 
approval of your application, your $1000 deposit will be processed. Final payment and a copy of your passport 
are due by 6/?}25. 

Important: If your passport expires before 8/8/25, you must apply for a new one. 

PERSONAL INFORMATION 

Full Name: Date of Birth : 

Address: City: State: Zip Code: 

Email: Phone 1: Phone 2: 

TRAVEL INFORMATION 

Passport Number: Country: Expiration : M: F: 

Emergency Contact: Phone 1: Phone 2: 

Diet Restrictions : Mobility Concerns : 

OCCUPANCY SELECTION 

Double Roommate Name: I 
$5,999 

Occupancy: I understand if Parkland is unable to match me with a roommate, I am responsible for single occupancy fees. per person 

Single 
$6,999 Occupancy: 

PAYMENT INFORMATION 

Upon approval of your application, your $1000 deposit will be processed. Acceptable forms of payment include: 
cash, check, or credit card (VISA, MasterCard, Discover, or American Express). Final payment and a copy of your 
passport are due by 6/?}25. Applications received by 2/26/25 will receive $100 off the final payment. If payment is not 
received by the deadline, your reservation may be cancelled - cancellation fees apply. 

Credit Card Number: Expiration : CW: 

Name on Card : Zip Code: 
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