Banff Seasonal Accommodation - Booking Form
PO Box 4955

Banff, Alberta, Canada T1L 1G2 affix photo here

Email: info@GapYearCanada.com Website: www.GapYearCanada.com

Phone: 020 7096 1632 Fax: 001.403.762.3626

Last Name: First Name:

Gender: 00 Male 00 Female Date of Birth: I (dd/mm/yyyy)
Address:

Country: Post Code:

Telephone: Email:

School / University:

Single room O Yes O No Length of your 5 6 months 0 8 months
supplement: season:

If traveling with others, please indicate names:

Do you have plans to work during your season? ©oYes ©No o Need more information

Do you have a medical condition we should be aware of?

AGE REQUIREMENTS: 18 - 35 years
INSURANCE: Travel / Medical insurance is compulsory.

REFUND POLICY: All payments are non-refundable. We advise you to take out cancellation insurance and loss of personal
property coverage.

REGISTRATION FEE: Please include £150.00 registration fee with this registration. The registration fee will be refunded at
the end of the season. Please make cheque payable to Gap Year Canada Inc. and send to:
C/O Gap Year Canada Inc., PO Box 4955, Banff, Alberta, Canada, T1L 1G2

WHICH WINTER SEASON ARE YOU REGISTERING FOR?
o 2007 - 2008 o 2008 - 2009 O 2009 -2010  Other:

CHALET PREFERENCE? o The Wolfpack Chalet o The Cedar Chalet

o Otter Lane Chalet o Tunnel Mountain Chalet

OTHER INFORMATION: Is there any other information, comments or questions you would like to supply to us?

Applicants Signature: Date: / / (dd/mm/yy)




