
 

 

Group Site Visit Application   
 

Spring 2012 
 
 
 
___ CIEE Study Centers in Mumbai and Hyderabad, India     March 2-10 
 
___ CIEE Study Centers in Dominican Republic (25

th
 Anniversary)    March 3-10 

  
____ Trip extension - visit to Haiti (limited space & additional fee required)  February 29-March 3 

 
___ CIEE Study Centers in Sharjah, United Arab Emirates     March 4-8 
 
___ CIEE Study Centers in Naples and Ferrara, Italy      April 15-21 
 
College/University Address:  
 
Name as it appears on your passport:_______________________________________________________________ 
 
Title: ________________________________________________________________________________________ 
 
Department: __________________________________________________________________________________ 
 
Institution: ____________________________________________________________________________________ 
 
Street Address: ________________________________________________________________________________ 
 
City: _____________________ State: _______ Zip/Postal Code: ___________ Country: ______________________ 
 
Work Phone: ______________________ Cell: ___________________ E-mail: _______________________________ 
 
 
Home Address: 
 
City: _____________________ State: _______ Zip/Postal Code: ___________ Country: ______________________ 
 
Home Phone: ______________________ Cell: ___________________ E-mail: _____________________________ 
 
 
Personal Information: 
 
Birth Date: _______________ Place of Birth (City, State, Country): _______________________________________ 
 
Ethnicity: (U.S. Applicants only – For statistical purposes) _______________________________________________ 
 
Country of Citizenship: __________________________ Passport Number: ________________________________ 
 
Date of Issue: _________________________________ Expiration Date: __________________________________ 
 
 
Emergency Contact Information: 
 
Name/Relationship:  ________________________________________________________________________________ 
 
City: _____________________ State: _______ Zip/Postal Code: ___________ Country: __________________________ 
 



Home Phone: ______________________ Cell: ___________________ E-mail: _________________________________ 
 
Registration Fee Information: 
 
___ $500 CIEE and Academic Consortium Members    
 
___ $750 Non-Members 
 
___ $600 CIEE and Academic Consortium Members for trip extension to Haiti from Dominican Republic Site Visit 
 
----- $750 Non-members for trip extension to Haiti from Dominican Republic Site Visit 
 
___ I am enclosing a check for the amount above made payable to CIEE.   
* Please write Program Site Visit with the city and country on the check. 
 

Check number: _____________________ 
 
___ I would like to pay by credit card.   
     
       Type of card: ___ Visa ___ MasterCard  V-Code (3-digit number on back of card) _____________ 
  
       Name of card holder: ______________________________ Account Number: _______________________________ 
 
       Expiration Date: _____________ Authorization Signature: _______________________________________________ 
 
       Billing Address for Credit Card:____________________________________________________________________ 
 
Statement: 
Please provide us with a short statement indicating your goals for visiting the CIEE Study Centers, whether you have any 
experience living or traveling in the country you will be visiting, and your current position. 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 
Return to: 
 
CIEE – Emily Marczak 
Site Visit Registration 
300 Fore Street 
Portland, ME 04101 
Phone: 207.553.4033 
Fax: 207.553.5033 
E-mail: EMarczak@ciee.org  
  


