  REGISTRATION FORM                                                         Office use only

Year of trip: _______________________________________

Date received:
Oz Trip
                  USA Trip                 
(please tick)


PCF sent:



Name:
       ______________________________________   

Chase up call:
Address:    ________________________________________


_________________________________________
 Postcode:___________________
Telephone number: ___________________________
Mobile number:  ______________________________                                                                          
Email Address: _______________________________
Date of birth:  _________________________________
School: ______________________________________
This must be completed and returned to the School Co-ordinator who has visited your school or sent to-.

The Joshua Foundation, 32a Churchill Way, Cardiff CF10 2DZ.
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