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	GROUP STUDY TOURS ENROLMENT FORM

	
	
	Group Name
	
	

	
	
	
	
	
	
	

	Number of Students
	
	Number of Group Leaders
	
	

	
	
	
	
	
	
	

	
	
	Arrival Date
	
	Departure Date
	
	

	
	
	
	
	
	
	

	
	
	Time
	
	Time
	
	

	
	
	
	
	
	
	

	
	
	Flight Number
	
	Flight Number
	
	

	
	
	
	

	DECLARATIONS (on behalf of group students and parents if they are under 18 years):

	By completing the sections below and submitting this form to NZLC, I agree to the following: (please tick)

	
	The information provided is correct and I have not withheld any information that could materially affect this group’s enrolment.

	
	
	

	
	I have explained the NZLC Privacy Policy and full NZLC Group Study Tours Terms and Conditions included with this Enrolment Form in regards to all aspects of this group’s enrolment, including insurance cover. 

	
	
	

	
	I confirm all students (and their parents if applicable) participating in this Group Study Tour and listed on this form understand and accept the terms.

	
	
	

	
	
	Date
	
	Company Name
	
	

	
	
	
	
	
	
	

	Representative’s Name
	
	Email
	
	

	
	
	
	
	
	
	

	Representative’s Position 
	
	Phone (emergency number)
	
	



	GROUP LEADER INFORMATION

	#
	First Name
	Surname
	Gender
	D.O.B
dd/mm/yyyy
	Allergies & 
Medical conditions
	Special Requests 

(e.g. no pets, family with younger /older/ no children, smoker/non-smoker)
	Homestay
Pairing*
	Phone Number
	E-Mail

	1
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	

	STUDENT INFORMATION


	*Homestay Pairing:

Please write the same letter for those who wish to stay in the same homestay

(e.g. if student #1 and student #3 are paired together put ‘A’ under both homestay pairing columns)

	#
	First Name
	Surname
	Gender
	D.O.B 
dd/mm/yyyy
	Allergies & 
Medical conditions
	Special Requests 

(e.g. no pets, family with younger /older/ no children, smoker/non-smoker)
	Homestay
Pairing*

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	

	7
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	10
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	

	15
	
	
	
	
	
	
	

	16
	
	
	
	
	
	
	

	17
	
	
	
	
	
	
	

	18
	
	
	
	
	
	
	

	19
	
	
	
	
	
	
	

	20
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	22
	
	
	
	
	
	
	

	23
	
	
	
	
	
	
	

	24
	
	
	
	
	
	
	

	25
	
	
	
	
	
	
	


NZLC Auckland


Level 2 104 Customs Street West, Auckland 1010


PO Box 105035, Auckland, 1143


Phone: +64 9 303 1962   

















