
 
 
 
 
 
 
 

REGISTRATION FORM FOR FAM TRIP 
 
 
Start date: 
 
End date: 
 
 
Agency’s details: 

 
Full Name: 
 
E-mail: 
 
Country: 
 
Phone number: 
 
Focus areas:  
 
 
Director’s contact details: 
 
Full Name: 
 
E-mail: 
 
Mobile phone number:  
 
 
Participant 1 

 
Full Name: 
 
E-mail: 
 
Mobile phone number: 
 
 



 
Participant 2 

 
Full Name: 
 
E-mail: 
 
Mobile phone number: 
 
 
Flight details: 
 
Arrival     Departure 
 

Date:      Date: 
 
Time:      Time: 
 
Flight No.:     Flight No.: 
 
 

 

Additional Information (please tick the applicable): 
 

1. Is there any information about your health that we should be aware of? 
 
If yes, please give details of any medical condition such as asthma, allergies 
etc. or any dietary requirement as well as any medication you take regularly: 
 
 
 
 

2. Are there any medical disabilities or problems which could affect your 
participation in physical or other activities? 
 
If yes, please give details here: 
 
 
 

 
Other remarks or requests: 
 
 
 
 
 
 
 
 
 



 
Disclaimers: 

I confirm my registration at the Fam Trip organised by Xenion Education, and I declare 
and confirm that I accept the following terms and conditions: 
 

1. The Fam Trip includes accommodation at hotel, meals, daily transfers, 
excursions, airport transfer. Flight tickets are NOT included.  
 

2. Arrival and departure should always be from Larnaca Airport. 
 

3. The deadline for applying is 21 days before the start date. 
 

4. 2 participants per agency maximum. 
 

5. I declare that I am aware of the Law on the Protection of the Individual’s 
Personal Date 2001 (Data Protection Act 2001) and Regulation (EU) 
2016/679 of the European Parliament and of the Council of 27 April 2016 
on the protection of natural persons with regard to the processing of 
personal data and on the free movement of such data, and repealing 
Directive 95/46/EC (“GDPR”) and I hereby give permission to the school to 
use my personal data (e.g. name, photographs, etc.) for the following 
purposes: 
a) For information purposes; 
b) For advertising purposes 

 
 
SIGNATURE: 
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