
2012 
WESTERN SAFARI TOUR 

FOR ROTARY EXCHANGE STUDENTS 
APPLICATION 

(Please print clearly or type) 
 

 
 
NAME                                                                                                                      M(    )   F(     ) 
           FIRST                               MIDDLE                             LAST 
 
MAILING                                                                                           DATE OF BIRTH____________________                                    
ADDRESS                                                    DAY     MONTH    YR. 
                                                                                                      TELEPHONE ( _____  ) ______________                               
                                                    ZIP 
T-SHIRT SIZE:    S     M     L    XL (They shrink)                       E-Mail  _________________________ 
 
HOST ROTARY CLUB                                                                  DISTRICT NO.________________                               
 
NAME OF ROTARY COUNSELOR _____________________________________________________                             
 
ADDRESS  _____________________________________________                                                                                    
 
                                                                                                         TELEPHONE(       ) ___________                                   
 
ENCLOSED IS $                         $1400. FOR THE TOUR, June 23-July 8, 2012 
 
ROTARY CLUB & DISTRICT PERMISSION IS HEREBY GRANTED FOR THIS STUDENT TO 
PARTICIPATE IN THE 2012 WESTERN SAFARI TOUR. 
 
                                           ROTARY COUNSELOR ____________________ DISTRICT CHAIRMAN 
(District Chairman may EMAIL their approval to attend trip.) 
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.  (This will also be used to provide a roster on the bus--WRITE CLEARLY!!!!!!!!!) 
 
FATHER                                                                   M OTHER________________________________                                
               FIRST       M.             LAST                                         FIRST            M.                      LAST 
ADDRESS                                                                                                                                                               
                                                                                            ___________________________________                           
Home country__________________________                        ___________________________________                           
TEL.                                                                                     TEL._______________________________                           
 
 
When complete , send application, together with check or money order (no credit cards)  payable to WESSEX (full 
fare) to: ROGER COATE, 620 Willow Ave., UKIAH, CA. 95482 and include proof of insurance and parents 
medical release, (part of original  Exchange application).  Receipt will be acknowledged and information mailed 
promptly. 

(include signed contract page also) 


