
2012 

Wessex “Hawaiian Adventure” 
FOR ROTARY EXCHANGE STUDENTS 

APPLICATION 
(Please print clearly or type) 

March 6-14, 2012 
 

 
 
NAME                                                                                                                      M(    )   F(     ) 
           FIRST                               MIDDLE                             LAST 
 
MAILING                                                                                           DATE OF BIRTH____________________                                    
ADDRESS                                                    DAY     MONTH    YR. 
                                                                                                      TELEPHONE (  _____  ) _____________                               
                                                    ZIP 
E-Mail  _________________________                        STUDENT CELL PHONE # ________________ 
 
HOST ROTARY CLUB ________________________________________________ 
 
NAME OF ROTARY COUNSELOR _____________________________________________________                             
 
ADDRESS  _____________________________________________                                                                                    
 
                                                                                                         TELEPHONE(       ) ___________                                   
 
ENCLOSED IS $                         ($500. Deposit or total due of $1,600. payable to “Adventures in 
Travel”.   
 
ROTARY CLUB PERMISSION IS HEREBY GRANTED FOR THIS STUDENT TO PARTICIPATE 
IN THE 2012 Hawaiian Adventure. 
 
                                             ROTARY COUNSELOR ___________________DISTRICT CHAIRMAN 
(District Chairman  may give approval by fax or email.) 

FOR USE IN AN EMERGENCY, PLEASE PROVIDE THE NAME, ADDRESSES AND TELEPHONE 
NUMBERS (INCLUDING COUNTRY AND AREA CODES) OF YOUR PARENTS IN YOU HOME 
COUNTRY.   
 
FATHER                                                                   MOTHER________________________________                                 
               FIRST       M.             LAST                                         FIRST            M.                      LAST 
ADDRESS                                                                                                                                                               
                                                                                            ___________________________________                           
_____________________________________                        ___________________________________                            
TEL.                                                                                     TEL._______________________________                           
 
 
When complete, send application and check to:  Roger Coate    620 Willow Ave.    Ukiah, Ca. 95482 
If there are questions, call or email.  707-462-0041    rogerlcoate@sbcglobal.net     Fax: 707-463-1418 
 

This application must be completed and returned by November 30, 2011 
We will accept a maximum of 40 students on trip 


