STUDENT TRAVEL SOCIETY / STS TOURS

7181 Woodbine Avenue, Suite 114, Markham Ontario, L3R 1A3
Tel: (905) 415-2552
Toll Free: 1 (800) 663-5013 
Fax: (905) 415-2557
www.studentravelsoc.com
sts1@studentravelsoc.com
APPLICATION  FORM









DATE OF APPLICATION:_______________________

FAMILY NAME___________________________FIRST NAME_________________________________  MALE

[          ]          





(CLEARLY PRINT   NAME   AS   SHOWN   ON   PASSPORT)
 FEMALE 
[          ]

BIRTHDATE_________________________________________________



DAY

MONTH
YEAR

HOME TEL:   (
    )_________________________

EMAIL ADDRESS:________________________________________
ADDRESS______________________________________________CITY_____________________POSTAL CODE_____________

NAME OF PARENT/GUARDIAN_________________________________________
RELATION__________________________

HOME TEL:  (
  )____________________________

BUSINESS TEL: (       )______________________________

SCHOOL______________________________________________ GROUP LEADER______________________________________

TELEPHONE: (
    )_______________________________
FAX:  (     )________________________________________________

ALLERGIES:
YES 
NO
IF YES, explain__________________________________________________________________

DIETARY MEAL REQUEST:
_______________________________________________________________________________

ARE YOU A CANADIAN CITIZEN:
YES:__________________________NO:______________________________________
PASSPORT NUMBER: ___________________________________________EXPIRY DATE:_____________________________
We the undersigned have read, understand and agree to abide by all the conditions stipulated in the TERMS & CONDITIONS (see over).  We undertake full financial responsibility for any damage caused by the undersigned participant and agree to pay his/her return on the first available flight, should his/her behaviour be deemed detrimental to the welfare of the group.  It is understood that the decision for such action rests with his/her teacher in consultation with the representative of STUDENT TRAVEL SOCIETY.

______________________________________



___________________________________________

SIGNATURE OF PARENT / GUARDIAN




SIGNATURE OF STUDENT/PASSENGER
(if passenger is under 18 years of age) 
METHOD OF PAYMENT

Please complete this form and submit with payment as per instructions under METHOD OF PAYMENT in your itinerary.

ANY AIRPORT IMPROVEMENT FEES ARE EXTRA AND MUST BE PAID LOCALLY. 
ALL PAYMENTS ARE INSURED BY THE ONTARIO GOVERNMENT TRAVEL FUND.

TERMS & CONDITIONS.

RESPONSIBILITY
STS TOURS is responsible for services and accommodations as described in your itinerary, or alternative services and accommodations, as those services relate to the tour.  If such services and accommodations cannot be supplied due to causes beyond this company’s control.  STS assumes no responsibility or liability other than that STS undertakes to sue its best efforts to supply other services and accommodations, which, to as great a degree as possible.


STS reserves the right to refuse any application at its sole discretion, to exclude any participants, if just cause is shown; to cancel any program before departure in which case any payment made will be refundable in full, to change or modify the program either before or after departure.


Notice is hereby given that liability of transportation companies, residence and hotel companies, and all other services connected with the program applies for its governed by the laws of the country in which the events take place, and that such liability is subject to the conditions and regulations upon which the transportation tickets, coupons or vouchers are issued.

PRICES
guaranteed once deposits received.

CHANGES
STS reserves the right to alter dates, times, routes, and itinerary with or without notice as may be dedicated by circumstances beyond its control.

CANCELLATIONS
Any cancellations must be submitted IN WRITING to this office. 

TRAVEL INSURANCE
will protect against cancellation charges for medical reasons of the insured or immediate family.  Not covered: Expenses arising from any of the items listed below are excluded from the covered risks outlined in this Plan, under the coverage of Travel Cancellation/Interruption or Travel Emergency Excess Hospital Medical to persons of all ages.

A reason, circumstance, event, activity, medical condition including heart and/or lung condition, which was known to you, your spouse, your travel companion, your travel companion’s spouse, or either of your physician(s), prior to the date and time upon which you purchased this plan, and where upon investigation and review of the historical evidence provided and/or discovered in the adjudication of your claim, we determine that on the date and time you purchased this coverage, you were aware that the status of a reason, circumstance, event, activity, medical condition, including heart and/or lung condition, was such that it was probable and most likely to be the cause for a claim prior to, or during your trip.

With respect to persons not covered by a government health insurance in Canada (OHIP), there is no medical coverage.  A 24-hour toll-free number will be provided for emergency medical assistance.

RETURNED CHEQUE
a fee of $30 will be charged if cheque returned by bank N.S.F.

CREDIT CARDS
 (Visa Only) payments will incur an additional charge of 3% labeled as a Student Travel Society Service Charge

WHERE ADVANCE PURCHASE FARES are used, no change can be made within 60 days of departure.

PASSPORTS, ETC.
Passports, certificates of vaccinations (where necessary), visas, etc., must be secured by the participants.  We suggest early application.  Visas for non-Canadian nationals are the responsibility of the applicant.

FINAL INSTRUCTIONS
giving travel times, hotel telephone numbers, etc., will be given to each participant approximately two weeks prior to departure.

PLEASE
contact our office if further information is required on any of the above items.

TRAVEL REGISTRATION NO:  2659042
