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INFORMATION AND APPLICATION  
Presbyterian Church (USA)  

 

April 15-22, 2009  

Unity & Reformed Heritage Seminar  
Geneva, Switzerland  

  

 

The deadline for application to this seminar February 17, 2009  
  

 

Please complete the application and return as soon as possible. The total cost of the seminar is $1,350.00 per 

person for a double room and $1,500.00 for single room. A deposit of $200.00 is required. 

NOTE:   The cost of air travel is not included in the stated cost of the seminar.  
  

 

I am applying for the 2009 Unity & Reformed Heritage Seminar held in Geneva, Switzerland.  
  

NAME:__________________________________________________________________________________                                                                                                                                                          
              Dr. Rev. Mrs. Ms. Miss  Title     First Name      Middle Initial         Last Name   

  

PHONE: (H)__________________________(W)______________________(C)________________________  
  

MAILING ADDRESS:______________________________________________________________________  

__________________________________________________________________________________________  
  

EMAIL ADDRESS: ________________________________  FAX: ________________________________  
  

OCCUPATION: ___________________________CITIZENSHIP: _________________________________                                                                                                                                     

 

PASSPORT NUMBER: _______________________EXPIRATION DATE: __________________________  
  

DATE ISSUED: ____________________LOCATION ISSUED: _______________________________________________   

 

BIRTHDATE: ______________________________SOCIAL SECURITY #: _________________________  
  

BIRTHPLACE: __________________________________________SEX:   FEMALE_____MALE______   
   
HEALTH INFORMATION;            

Your present state of health is: EXCELLENT____GOOD         FAIR          
  

Do you have any: LIMITS ON EXERCISE_______ SPECIAL DIET ______OTHER PROBLEMS______  
  

If you feel that we should know about these, please explain: 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________  
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IN CASE OF AN EMERGENCY, NOTIFY:  

 

Name:___________________________________________________________________________________   

 

Phone:__________________________Relationship ______________________________________________  

 

Address: _________________________________________________________________________________  

 

Phone: Day_____________________Night________________________Cell__________________________  

 

Email: ___________________________________________________________________________________  

 

In case of emergency, a hospital or medical practitioner not having access to your medical history may 

need the following information:  

Blood Type:___________               Date of last tetanus shot:______________________________  

Allergies to medicine, food, etc.:______________________________________________________________  

Medication being taken:_____________________________________________________________________  

Physical Impairments/Special Needs:__________________________________________________________  

Other:____________________________________________________________________________________  

Are you covered by illness AND accident insurance? ________Does it cover you during overseas 

travel?____________________________________________________________________________________  

Name and address of Insurance Company: _____________________________________________________  
__________________________________________________________________________________________  

  

Are there other special considerations we should know about in processing your application?  If so please 

list:  

 

 

  

 

  

If you wish to share a room with a particular person in the group, please indicate here:  

 

 

 

  

What are your hopes and expectations for this seminar?  

 

 

 

  

How do you plan to use and interpret your experience when you return?  

 

 

 

 

 

Do you have previous travel experience outside the USA? (Explain briefly) 
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Please Read and Sign this Agreement:  
  

I agree to all the conditions relevant to the 2009 Unity & Reformed Heritage Seminar in Geneva, Switzerland 

for which I am applying.  I will take part fully in all aspects of the trip, including preliminary study, the 

orientation, and debriefing, and I will use the insights gained for the furthering of the goals of the trip to 

the best of my ability.  
  

WAIVER OF CLAIM  
I wish to participate in the 2009 Unity & Reformed Heritage Seminar, in Geneva, Switzerland, sponsored by 

the Office of the General Assembly, Department of Ecumenical & Agency Relations of the Presbyterian 

Church (U.S.A.), April 15-22, 2009, plus travel time from my home in city of origin to the country of 

destination for the seminar and return to my home or city origin.  
  

I hereby acknowledge that the Presbyterian Church (U.S.A.) does not assume any liability for loss or 

damage to my personal property, or for injury, sickness or death arising out of participation in the 

seminar.  I, my successors and assigns, hereby waive any claims, demands or causes of action against the 

Presbyterian Church (U.S.A.), its employees or agents for any loss or damage to my personal property or 

any injury, sickness or death, which may arise out of participation in the seminar, plus travel time.  

  

______________________________________________     _____________________  

Applicantôs signature                                        Date  

 

 

******************************************************************************************  

Payment Options   Double Room $1,350.00    Single Room $1,500.00 

Ǐ   I am paying by check. Make cheŎƪǎ ǇŀȅŀōƭŜ ǘƻ tǊŜǎōȅǘŜǊƛŀƴ /ƘǳǊŎƘ ό¦Φ{Φ!Φύ ŀƴŘ ƴƻǘŜ ά¦ƴƛǘȅ ϧ wŜŦƻǊƳŜŘ IŜǊƛǘŀƎŜ 

{ŜƳƛƴŀǊέ ƛƴ ǘƘŜ ƳŜƳƻ ǎŜŎǘƛƻƴ ƻŦ ȅƻǳǊ ŎƘŜŎƪΦ 

Ǐ  I am paying by credit card.  Please circle one:  VISA    MASTER CARD    AMERICAN EXPRESS  

Account #________________________________Expiration Date__________________Amt Paid_____________ 

Signature____________________________________ Date____________________           

 

TRAVEL INFORMATION (if not available when applying, please provide at least a month in advance): 
 

I arrive on ___________________________________________________________________________________  
  Date  Airline/Flight                       Time: AM/PM                    

I depart on __________________________________________________________________________________  
  Date  Airline/Flight                       Time: AM/PM 

If you have specific questions about the trip you may contact Rev. Carlos Malavé, email carlos.malave@pcusa.org or call 
1-888-728-7228 ext 5444 direct 502.569.5444 or Deborah Harrison, email deborah.harrison@pcusa.org or call 
1-888-728-7228 ext 5665 direct 502.569-5665. 

Please return form and subsequent payments to: 

Presbyterian Church (U.S.A.) 

100 Witherspoon Street ï Attn: Deborah Harrison 

Louisville, KY  40202-1396                 

mailto:carlos.malave@pcusa.org
mailto:deborah.harrison@pcusa.org

