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Please complete clearly in BLOCK CAPITALS for each applicant.

AbleChildAfrica Kilimanjaro Trek | 25 NOVEMBER to 05 DECEMBER 2010

PLEASE confirm (tick)

£399 registration fee now & £3400 to pay 10 weeks prior to departure |

PERSONAL DETAILS: (print very clearly please)

Title Surname First name Ag
e
Address | Address 2
Town/City Post code
| Daytime phone | | Mobile | | E mail |

AbleChildAfrica and Action Challenge will only use this information for the purpose that it has been intended for, that is to
contact you regarding any matters relating to the challenge and to send you important information relating to that event. From
time to time Action Challenge may also wish to contact you about future events. Please tick here if you do not Dto be
added to the Action Challenge mailing list.

IF YOU WORK, WHO IS YOUR EMPLOYER?

Job title:

Employer/company
Details:

PASSPORT DETAILS - participants must be at least 18 years old unless accompanied by an adult and their
passport must be valid for at least 6 months from the date of your return to the UK. Full details will be required
at a later stage once registered.

e | confirm that | have a passport that will be valid for travel to Tanzania on my
chosen trip

e My passport has/will have expired by the departure date and | will need to re-new
it

e | also enclose a photocopy of my passport with this registration

ADDITIONAL INFORMATION:

Is there someone you wish to room/tent share with - if so who?

Would you be interested in a ’single supplement’ (tent/hotel) @ £150

Would you be interested in details of our short Safari or Zanzibar trip extensions?

MEDICAL DECLARATION (please confirm-tick)

I hereby declare that to my knowledge there is nothing in my medical condition which could mean that there is
a danger in me taking part in this challenge event, and will provide Action Challenge with details of any previous
or on-going medical conditions that could be relevant, or possibly required in an emergency via a medical
questionnaire that will be sent as part of the challenge information pack. If you are declined a place on the event
due to medical reasons detailed on the questionnaire your £399 registration fee will be refunded.
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TERMS & CONDITIONS (please confirm-tick) oactionchal[enge




I have read, fully understand and agree to abide by the terms and conditions of entry as set out in respect of this
event; | understand that AbleChildAfrica is working with Action Challenge to organise this expedition and a full
set of terms and conditions is available from the Action Challenge website. | understand that failure to comply
with these terms and conditions could result in the forfeit of my place and registration fee on or suspension
from, this challenge event. A summary of some of the main terms and conditions is detailed below.

The £399 registration fee is only refundable if your completed medical questionnaire precludes your participation on the event, or if
the challenge event has to be cancelled by Action Challenge.

Your travel arrangements are fully protected under our ATOL licence number 6296.

This challenge is strenuous and you need to be healthy, fit and well trained. You must complete the medical questionnaire that will be
sent to you and keep us advised of any medical condition that develops prior to departure that could endanger you on the challenge. A
doctor’s certificate may be required.

An ATOL receipt will be issued once your balance is received. Cancellation charges will apply if you choose to cancel your place on the
event.

The challenge itinerary is complicated and may be subject to change. Changes made by you are likely to incur a surcharge. If we have
to cancel the challenge we will provide a prompt refund of all monies that have been paid by you.

You must have appropriate personal travel insurance for this challenge, and we will request details of your policy before departure.
Your travel insurance should also cover cancellation by you for circumstances beyond your control.

We will send you details of visa requirements and advice for all compulsory inoculations. It is your responsibility to ensure these
requirements are in place prior to departure.

You accept that all instructions given to you on the challenge must be observed for your own safety.

You certify that, to the best of your knowledge, all information you have provided on this form is correct and will be correct on any
further forms we send you in respect of this challenge.

I have read, fully understand and agree to abide by the full terms and conditions of entry as set out in respect of

this event.

REGISTRATION FEE PAYMENT (please confirm)
£399 is required to secure your place on the event. Full challenge details and an information pack will be sent
once you have registered.

BY CHEQUE I have enclosed a cheque for £399 payable to ‘ ABLECHILDAFRICA’

BY
TRANSFER

BANK | I have made a £399 bank transfer to the account detailed below, with the reference

FOR A BANK TRANSFER: Name: ABLECHILDAFRICA Account Number: 00083188 Sort Code: 40-

52-40

PLEASE QUOTE THE REFERENCE: ‘KILIMATT’ /‘YOUR SURNAME’

SIGNED: ... DATE: ... | Leveeerunnes

PLEASE RETURN TO: AbleChildAfrica Kilimanjaro Trek 2010, AbleChildAfrica: Southbank House, Black

Prince Road, London SEI 7S].

You can also email this form to maryann@ablechildafrica.org.uk and send your payment by post, transfer or
make an online payment quoting KILI in the personal message box at:

https://www.bmycharity.com/V2/router.aspx?page=donation&charity=f5182b | e-90aa-4983-ab2a-ab20 | 58bd9b2

You may wish to keep a copy for your own records.

Tel: 0845 226 1015 - Call us if you want a friendly chat before signing-up or email
maryann@ablechildafrica.org.uk




