Registrant’'s Name:

(Lasiyst) —~ . AT

Operation Smile Student Programs
2007 International Student Leadership Conference
Registration Form
University of Limerick, Limerick, Ireland
Monday, July 30 - Friday, August 3

Please print information in all sections clearly and completely.

Registrant Contact Information

Last Name: First Name:

Address

City State Zip
Phone: Home - ( ) - Cell - ( ) -
E-mail address

Do you speak a foreign language? YES NO

If yes, please indicate which one(s):
Special Needs or Requirements (e.g. accessibility), please describe:

Emergency Contact Information

First Name

Last Name

Relationship to Registrant

Phone: Home - ( ) - Cell - ( )

High School Student Information
In September | will be a (circle one) at
Freshman Sophomore
Junior Senior
High School students will be assigned a sponsor/chaperone if not
accompanied by their registered High School Operation Smile Student Association
Sponsor. No parents will be accepted as a sponsor/chaperone.
College Student Information:
In September | will be a (circle one) at
Freshman Sophomore
Junior Senior
| am the registered Operation Smile Student Association
Sponsor at High School and will be accompanying
students from my school. | understand that | am required to submit the ISLC
Registration Form and fee and that | am expected to stay on site and attend all
conference activities. | also understand that | may be assigned ten students, who
may or may not be from my High School.




Registrant’'s Name:

(Lasiyst)

ALL PARTICIPANTS MUST BE AT LEAST 15 YEARS OF AGE.

Logistical Data
Gender: Male Female Age:

T-shirt Size (circle one): S M L XL XXL

Transportation: Please make Shannon International Airport your destination
airport. (The registration fee does not include transportation to the Shannon
International Airport).

How do you plan on traveling to the ISLC? (circle one): Car Airplane

Detailed travel information will be available in your confirmation packet.
Airport shuttle service will be provided by Operation Smile for arrival and departure.
Shuttle schedules will be enclosed within the confirmation packet.

Registration Fee (Registration fee does not include passport and visa expenses)
Early Registration discount
$225.00 per person if postmarked on or before February 1, 2007.

$300.00 per person if postmarked between February 1 and April 1, 2007

$350.00 per person if postmarked between April 1 and April 30, 2007
Registration Forms postmarked after April 30, 2007 may not be accepted.

Enclose a check or money order for applicable amount payable to: Operation Smile
In memo section write: 2007 ISLC - Limerick

NOTE: Refund deadline for cancellations is May 15, 2007

Mail the Registration Form and Payment to:
Wade Hooton, Director of Student Programs
2007 ISLC Registration Form
6435 Tidewater Drive
Norfolk, VA 23509
You can email the completed form to whooton@operationsmile.org.

Please call Wade Hooton at (801) 472-1029 if you have any questions regarding this
Registration Form or the registration process.

PLEASE NOTE: YOU MUST OBTAIN A PASSPORT FOR TRAVEL TO IRELAND. YOU
MAY ALSO REQUIRE A VISA, DEPENDING ON THE COUNTRY FROM WHICH YOU ARE
TRAVELING. PLEASE VISIT http://www.irelandemb.org/howto.html AND
http://www.foreignaffairs.gov.ie/services/visa/04.asp FOR VISA INFORMATION.
ALLOW UP TO 12 WEEKS FOR VISA AND PASSPORT REQUESTS.




Registrant’'s Name:

(Lasirst)
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Enclosed is my check in the amount of $

| am paying by credit card and have completed the information below:

CREDIT CARD INFORMATION:
Mastercard Visa American press Discover

Card Number: Expiost Date:

Amount to Charge: $

Name as it appears on card:

Billing address:

Telephone: H:mai

Signature of Cardholder:

OFFICE USE ONLY

Credit Card Authorization Code: Datef Authorization:

Employee Name (please print) and Initials:

If Donor or Mission Participant, Constituent ID:

Comments:




