     LAS CUEVAS BOOKING FORM  -  RESEARCH VISITOR

	FULL PROJECT TITLE


	Project Approved (official use only)

	
	

	  Title
	Principal Researcher
	Arrival Date
	Departure Date
	Passport Number

	
	
	
	
	

	  Title
	Full Names of Team Members
	Arrival Date
	Departure Date
	Passport Number

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Institutional  Address

( to which all documentation will be sent):
	Accommodation
	No Nights
	No of  Pax
	Price per Pax
	Price   $US

	Name
	
	Single 
	
	
	
	

	Address
	
	Double
	
	
	
	

	City
	
	Bunkhouse
	
	
	
	

	County
	
	Camping
	
	
	
	

	Country
	
	Contact Nos.
	
	

	Post Code
	
	Office No:
	
	

	Email
	
	Mobile No:
	
	


	Transport Requirements
	Date
	Time
	No of Pax
	Price per  Pax
	Price $US

	Inbound  Pick-up at
	
	
	
	
	
	

	Outbound Drop-off at
	
	
	
	
	
	


	For bookings made within 21 days of arrival full payment must accompany this form
	Pick one:
	BZ$
	US$
	UK£

	
	TOTAL  (Please call our office to confirm the US exchange rate at the time of booking)  
	
	
	

	
	DEPOSIT     (10% of total cost)   
	
	
	

	
	TOTAL ENCLOSED
	
	
	


	Declaration:  I have read the Booking Conditions and accept them on behalf of myself and all other persons included in this project.  All members of the project appreciate the risks involved in visiting Las Cuevas (and associated fieldwork) and accept liability for their own actions and responsibility for meeting payment, health, insurance, passport and visa requirements.  All members of this project will be covered by the applicant with a comprehensive insurance policy which includes cover for the costs of medical care, injury, death, cancellation and curtailment, air evacuation and repatriation to their home country if needed.  This coverage will not exclude any of the activities I (we) intend to participate in during my (our) research visit.  I (we) do not suffer from any disability or pre-existing medical condition that would affect our visit.
	SIGNED-----------------------------------------

DATE---------------------------------------------

	PAYMENT FOR YOUR VISIT TO LAS CUEVAS

Please send this Booking Form fully completed and signed together with your check
made payable to Las Cuevas Research Station Trust to:

Las Cuevas Research Station Trust
P.O.Box 410

BELMOPAN

BELIZE

Tel/Fax: + 501 822 2149 
If you have any enquiries regarding your booking, please ring us on: 

E mail us at:  nico_bol38@yahoo.com


