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Personal Information

	Trip

	Date of Trip for which you are registering:
	Triage, October 8-17, 2010

	Position for which you are registering (nurses indicate PAR or OR):
	position

	     

	Personal Information

	Full Name:
	last name
	first name
	middle name
	name you go by

	Exactly as on
	Last
	First
	Middle
	Name you go by

	passport

Address:
	street address
	appt/unit#

	
Street Address
	Apartment/Unit #

	
	city
	prov/state
	country
	postal code

	
City
	Prov/State
	Country
	Postal/Zip Code

	Home Phone:
	home phone
	Mobile:
	mobile phone

	Office Phone:
	work phone
	
	

	E-mail:
	e-mail

	

	Passport Information 

	Passport #:
	passport#
	Citizenship:
	citizenship

	Expiry Date #:
	exp date
	Date Issued:
	date issued

	DOB:
	DOB
	Place Issued:
	place issued

	

	Emergency Contact Information

	Full Name:
	contact last name
	contact first name
	
	

	
	Last
	First
	
	

	Address:
	address
	appt/unit#

	
Street Address
	Apartment/Unit #

	
	city
	prov/state
	country
	postal code

	
City
	Prov/State
	Countrty
	Postal/Zip Code

	Home Phone:
	home phone
	Mobile:
	mobile phone

	Relationship:
	contact relationship


	Medical Information

	Blood Type (required for surgical trips only):
	blood group

	Allergies:
	allergies

	Medical conditions we should be aware of:
	medical conditions


	Travel Information

	Flights:

Please indicate if you traveling with the group from Vancouver?
	Yes:  
	    [image: image1.wmf]     
	No:
	[image: image2.wmf]

	Please note that all team members from the Vancouver area must travel on the outbound flight with the team and transport 1-2 bins of supplies. Project HANDS will arrange your flight.  For those not traveling with the main team please forward details of your flight.


	Rooming preference.

Please give the name of the person with whom you would like to share and we will do our best to arrange this.

Single rooms may sometimes available at a supplement.
	rooming partner


	Tax Receipt Information

	Project HANDS is a Canadian Registered Charity and can issue tax receipts to Canadian residents.

If you are a U.S. citizen we can process your payment through our US affiliate Partner for Surgery who will send you the letter of acknowledgement to facilitate a deduction. 



	I require a tax receipt (Canadians only):
	Yes:  
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	No:
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	Please make my tax receipt to:
	tax receipt info


	Other Information

	Previous medical or volunteer work abroad:
	previous experience

	

	

	Level of Spanish fluency:

(0 = none ( 5 = completely fluent)
	spanish
	Vegetarian?
	Yes:  
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	No:
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	Glove size (medical staff only):
	Sterile:
	size
	Non sterile:
	size
	Non latex:
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	THE FOLLOWING ARE THE RESPONSIBIILITY OF EACH TEAM MEMBER


· Passport – must be valid for at least six months after the expected return date (if your passport has to be renewed please indicate this on your form and forward the new details no later than two months prior to departure).
· Visa - if you do not hold a Canadian passport please check whether you need a visa for Guatemala or the US (we fly through the US). Canadians/Americans do not need visas.
· Immunizations – Info in Team Handbook and also check with your local travel clinic.  
· Travel Insurance - All participants must have travel insurance with adequate coverage for medical emergencies (including air evacuation). Please fill in your travel insurance details below. If they are not available please forward them to us no later than one month prior to travel.  
TRAVEL INSURANCE INFORMATION:
T Shirts

	TRAVEL INSURANCE INFORMATION


T Shirts

	Name of Insurer:
	insurer name 

	Policy Name / Number:
	policy name/number

	Phone No:
	insurer phone


	T Shirts


HANDS T-shirts are available in two styles:

· Mens: these are loose fitting standard T-shirts and are available in M, L, XL and XXL

· Ladies: these are fitted and are available in S, M, L, XL and XXL (ladies please make sure you specify whether you want the ladies or men’s style.  Sorry gentlemen but only one style for you so just let us you’re your size).
	Please specify quantity you want to order:

	Men
	
	
	M
	     
	L
	     
	XL
	     
	XXL
	     

	Women
	S
	     
	M
	     
	L
	     
	XL
	     
	XXL
	     


The Registration fee entitles you to one free T-shirt.  Additional T-shirts are $20 each. 

	COSTS AND PAYMENTS


The following are the prices per person in Canadian dollars.  
1. Ground package   
$780


2. Airfare (estimate from Vancouver)*   
$1100
The ground package costs are inclusive of the following:

· All transfers to and from the airport, and while working.  If you arrive or leave at a different time to the group you will be responsible for your own taxi  to or from the airport (about $30US each way).

· Accommodation (excluding any additional nights).

· Meals (excluding Antigua). 

· One year membership in Project Hands and one Project Hands t-shirt. 
PAYMENT SCHEDULE:
1. Canadian participants and US participants who do not require a tax deduction: Payments are made by credit card. We take Visa, Master Card and American Express.  Please call us with your credit card details 604 628 4433.
I hereby authorize Project Hands to charge my credit card the following amounts: 
	Please authorize the airfare as listed above, however, we will only process the actual cost of the flight once we have it. If it is more than the amount listed we will contact you first.

	Amount you are authorizing (in Canadian dollars):
	

	$200 Deposit (ground package):
	$     
	  Will be processed upon receipt of registration

	Airfare:  
	$     
	  Will be processed 3 months prior to departure

	Balance (ground package):
	$     
	  Will be processed 2 months prior to departure

	


2. US Participants who require a tax deduction:
· Go to www.partnerforsurgery.org
· Click on "donate now"
· Use the "Gift Cards" option and use your credit card to make the payment
· Fill in ANDREW WRAY as the "Gift provided in the name of" and do not give an email or home address
· You will need to make the full payment for the ground package.
PLEASE NOTE THAT YOUR PLACE IS NOT CONFIRMED UNTIL YOUR DEPOSIT IS RECEIVED
TAX RECEIPTS:
· Canadian tax receipts are issued in the January following the year of the trip. If payments were made in two financial years you will receive two receipts.
· US letters of acknowledgement for deduction purposes will be forwarded by our US affiliate Partner for Surgery.
· If you have paid for your own flight and would like a tax receipt please contact us. 
· Tax receipts cannot be issued for flights redeemed on points 
	AGREEMENT


I have read and agree with the following:

· I acknowledge that Guatemala is a developing country and there may be inherent dangers to my health and safety involved in working and traveling there. I will be responsible for taking whatever precautionary measures, actions, medicines or immunizations necessary to protect my health and well-being.

· I, for myself, my heirs, executors, administrators, or anyone else who may claim on my behalf, covenant not to sue, and waive, release and discharge Project HANDS, its directors, officers, employees, sponsors, administrators and assigns, or anyone acting for or on their behalf, from any and all claims or liability for personal injury, death, damage to property or loss of any kind of whatsoever nature or kind and howsoever caused.
· I agree to make the necessary payments according to the payment schedule.

· I agree to supply all the necessary documentation required by Project HANDS

· I agree that while working for Project HANDS all my work will be on a volunteer basis.

· I agree to accept the decisions of the Board of Project HANDS, and the Team Coordinator while in Guatemala.

· In going on this trip I recognize that I am not only representing Project HANDS, but my country.  I agree to abide by the following expectations:

· To remember I am a guest in another country

· To be caring, respectful, and polite.

· To be sensitive to cultural differences 

· To collaborate with and be respectful to team members, local staff, helpers 

· To be professional in all dealings with patients and to maintain western standards of medical care as much as possible. .

· To be willing to make do with what is available. 

· To be friendly, cheerful, positive and cooperative

· To be flexible and adaptable. 

· I understand participants need to work as a team and am comfortable with this.

·  I realize that systems and procedures may have been laid down for reasons that may not be obvious to me. Thus if I have any suggestions regarding any changes I will make them in the post trip feedback form so these can be assessed for future trips.

· I understand that if I fail to abide by these policies I may be asked to resign from Project HANDS and that any costs incurred as a result of this action will be my responsibility.

	Signed this
	day
	day of
	month
	
	year

	Signature
	     

	Name (printed)
	print name


If you are emailing your form please print your name in the signature space

and we will ask you to sign at a later stage.

	CHECK LIST
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	Completed Registration Form
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	Completed Travel Insurance Information
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	Copy of current registration/license (all physicians and nurses)
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	Brief resume (first time physicians and nurses only)
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	Signed agreement
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	Payment Authorization


	


Please email your completed forms to barbara@projecthands.org or fax to 604 921 2806
Project HANDS Society, PO Box 62, Lions Bay, BC., Canada, V0N 2E0.

ph: 604 628 4433.   fax: 604 921 2806
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