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APPLICATION FORM 
 

VERSION:     8/5/10     Please print or type.  One form must be completed for each applicant, and for each ATI 
PROGRAM that is not consecutive.  PLEASE NOTE THAT THIS IS AN APPLICATION FOR PARTICIPATION, AND 
THAT YOU MUST BE ACCEPTED BY ATI IN ORDER TO PARTICIPATE. 
 
 

APPLICANT NAME: Legal name exactly as on your passport.  (No nicknames, abbreviations, etc.) 
 
______________________________ ______________________________ ___________________ 
First Name    Last Name   Other 
 
Address: _______________________________________________________________________________________ 
 
City: ______________________________________________________ State: _______   Zip:__________ 
 
Telephone:      Home (_____)__________________________     Work (_____)__________________________ 
 

Fax: (_____)____________________________ E-mail: _________________________________________ 

 

Cell phone: (_____)_______________________ Other: _________________________________________ 

 
ATI PROGRAM: 
Please write the name of the program(s) for which you are applying and the dates.  One form must be completed for 
each ATI PROGRAM that is not consecutive. 
 

PROGRAM NAME:      PROGRAM DATES: 
 

  _________________________________________________________ ___________________ 
 

  _________________________________________________________ ___________________ 
 

  _________________________________________________________ ___________________ 

 
ACCOMMODATIONS: 
I WOULD LIKE THE FOLLOWING ACCOMMODATION ARRANGEMENTS:  Please check appropriate areas. 
HOTEL- DOUBLE OCCUPANCY: _____    ____ I have a roommate: __________________________ 
          Please write name of roommate above 
        ____ I need a roommate:   I am male: _____ 
          I am female: _____ 
HOTEL- SINGLE OCCUPANCY: _____ I request my own room and will pay the additional single     supplement price if available.  Please consult ATI for details. 
OTHER:    _____ Specify special accommodation arrangements you request. 
     Please consult ATI for details.  Subject to approval if available. 
_____________________________________________________________________________________________
_______________________________________________________________ 

MEDICAL INFORMATION: 
IF YOU HAVE ANY MEDICAL CONDITION THAT WOULD POTENTIALLY LIMIT YOUR ACTIVITIES ON THIS 
TRIP, OR THAT YOUR GUIDE SHOULD BE AWARE OF FOR YOUR SAFETY OR THE SAFETY OF OTHER 
TOUR PARTICIPANTS, PLEASE EXPLAIN IT HERE.  IF NECESSARY, USE ADDITIONAL SPACE AND PROVIDE 
ADDITIONAL DOCUMENTATION.  
______________________________________________________________________________ 
______________________________________________________________________________ 
IF YOU HAVE NO SUCH MEDICAL CONDITION, PLEASE SAY NONE. 
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DETERMINING YOUR PROGRAM COST: 
Please refer to the “ATI PROGRAM UPDATE #1:  DISCOUNTS, COSTS & OTHER DETAILS” document to help you 
complete the “ATI APPLICATION FORM.” 
 

PROGRAM #1: 

PROGRAM COST: _________ . ____ The full cost which appears in the PROGRAM INFORMATION SHEET. 
  PLUS:  Any additional charges such as SINGLE SUPPLEMENT COST- if available, etc. 
 

  + _________ . ____ ________________________ Please describe 
 

  + _________ . ____ ________________________ Please describe 
MINUS:  Any discounts such as for repeat travel as an “ATI TRAVEL VETERAN,” ATI 
PROMOTIONAL DISCOUNTS, “OVERLAP DISCOUNT” for overlapping consecutive trips, etc. 

 

  - _________ . ____ ________________________ Please describe 
 

  - _________ . ____ ________________________ Please describe 
 

  - _________ . ____ ________________________ Please describe 

YOUR TOTAL ATI PROGRAM #1 COST: 
  = _________ . ____ The total cost which you are paying for your ATI PROGRAM after 

additional charges, discounts, etc. 

PROGRAM #2: 

PROGRAM COST: _________ . ____   The full cost which appears in the PROGRAM INFORMATION SHEET. 
  PLUS:  Any additional charges such as SINGLE SUPPLEMENT COST- if available, etc. 
 

  + _________ . ____ ________________________ Please describe 
 

  + _________ . ____ ________________________ Please describe 
MINUS:  Any discounts such as for repeat travel as an “ATI TRAVEL VETERAN,” ATI 
PROMOTIONAL DISCOUNTS, “OVERLAP DISCOUNT” for overlapping consecutive trips, etc. 

 

  - _________ . ____ ________________________ Please describe 
 

  - _________ . ____ ________________________ Please describe 
 

  - _________ . ____ ________________________ Please describe 

YOUR TOTAL ATI PROGRAM #2 COST: 
  = _________ . ____ The total cost which you are paying for your ATI PROGRAM after 

additional charges, discounts, etc. 

PROGRAM #3: 

PROGRAM COST: _________ . ____   The full cost which appears in the PROGRAM INFORMATION SHEET. 
  PLUS:  Any additional charges such as SINGLE SUPPLEMENT COST- if available, etc. 
 

  + _________ . ____ ________________________ Please describe 
 

  + _________ . ____ ________________________ Please describe 
MINUS:  Any discounts such as for repeat travel as an “ATI TRAVEL VETERAN,” ATI 
PROMOTIONAL DISCOUNTS, “OVERLAP DISCOUNT” for overlapping consecutive trips, etc. 

 

  - _________ . ____ ________________________ Please describe 
 

  - _________ . ____ ________________________ Please describe 
 

  - _________ . ____ ________________________ Please describe 

YOUR TOTAL ATI PROGRAM #3 COST: 
  = _________ . ____ The total cost which you are paying for your ATI PROGRAM after 

additional charges, discounts, etc. 
YOUR TOTAL ATI PROGRAM #1 COST (Same as above):    +  ___________ . ___ 
 
YOUR TOTAL ATI PROGRAM #2 COST (Same as above):    +  ___________ . ___ 
 
YOUR TOTAL ATI PROGRAM #3 COST (Same as above):    +  ___________ . ___ 
          __________________ 

YOUR TOTAL COST FOR THESE ATI PROGRAMS: =  ___________ . ___ 
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DEPOSIT: 
I am sending a check as a deposit of approximately __________ % of my  
total cost for the above listed ATI program to accompany my ATI  
Application Form and reserve my space in the program. 
The exact amount that I am sending is:      - ___________ . ____ 
 

BALANCE: 
After subtracting my deposit from my total program cost, I believe 
that my balance for the above listed program is:     = ___________ . ____ 

--------------------------------------------------------------------------------------------- 
 

ADULT APPLICANT SIGNATURE: 
I have read and understand the “ATI APPLICATION FORM” and “ATI TOUR PARTICIPANT AGREEMENT 
INCLUDING RELEASE OF LIABILITY” and agree to be bound thereby: 
 

Applicant’s signature _____________________________________  Date _____________ 
--------------------------------------------------------------------------------------------- 

PARENT OR LEGAL GUARDIAN SIGNATURE: 
If the applicant is under 18 years of age, the following must be completed by their parent or guardian: 
 

I am the parent or legal guardian of the following minor applicant.  (Please write name of minor.) 
 
______________________________ ______________________________ ____________________ 
First Name    Last Name   Other 
 

I have read and understand the “ATI APPLICATION FORM” and “ATI TOUR PARTICIPANT AGREEMENT 
INCLUDING RELEASE OF LIABILITY” and agree to be bound thereby: 
 

Parent or legal guardian signature ________________________  Date _____________ 
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