Actionwork and Dramatherapy Creative Care (ADCC) Partnership

NDP Jungle Experience (NDPJE) Application Form 2020

Please make a copy of this page, answer all questions, check it,
sign it and post it back to us now to confirm your place.

I ______________________ (name) am applying for a place on the NDP Jungle Experience from the 13-22 August 2020. I am paying a non-refundable deposit of £595 to secure my place. I agree to pay the final amount of £1105 by the 5th May 2020. If the final payment is not received by this date then I accept that my place may be given to another participant without any refund of the deposit. I confirm that I will take out my own travel and health insurance to cover me in full for the trip. I accept that the fee does not include my flights to Malaysia, to and from the airport or main meals in cities and towns outside the jungle. I confirm that I am in good health and appreciate that the jungle can be a wild place and will ensure to take every precaution to protect myself and those around me. I will also adhere to NDPJE safety and cultural sensitivity instructions. Please send photo with application form.

Title:			Mr / Ms / Miss / Dr / Rev / Prof / 0ther, please state _____

Full name:		_______________________________________________
Address:		_______________________________________________
			_______________________________________________
			____________________________ Postcode: __________
			Country: ________________________________________

Email address:	___________________ @ _________________________
Phone number:	_______________________________________________

Date of Birth:		_______________________________________________

Current work:	_______________________________________________
			_______________________________________________
			_______________________________________________

Training and 		_______________________________________________
qualifications:		_______________________________________________
			_______________________________________________

Emergency contact:	_______________________________________________

Allergies/phobias/    ________________________________________________
medical info:		________________________________________________

By signing below you agree for you to filmed and/or photographed on the course and for the pictures and/or footage to be used for training and promotional purposes by the ADCC partners. 

Signed:		 ____________________________ Date: ______________

Checklist of what you should send back to us now:
1) Copy of this page, filled in, checked as correct and signed (email back a signed scanned jpg or pdf).
2) Your payment of £1700 via BACS: Account  Name: Actionwork Worldwide, Account Number: 65108536,
[bookmark: _GoBack]Sort Code: 08-92-99, Bank Name: Cooperative Bank. (Remittance to: actionwork@gmail.com).
3) Your photo.
Actionwork, Coach House, 66a Clifton Road (R/O 66), Weston-super-Mare, Avon BS23 1US. 
