National Immigrant Solidarity Network, a project of the Alliance for Global Justice
June 30 – July 9
China: Understand Chinese Society, History, Culture, Economic and Politics
Name (as appears on passport):_______________________________________________________

Date of Birth: __________ Phone number(s):___________ ____ E-mail:_______________________
Street:_____________________________________ City: _____________ State: ___ Zip: ________

Do you have a passport that does not expire until after Jan. 9, 2018? _______ (If not you will need to renew your passport before leaving for China.)
Is it a U.S. passport? _________ If not, what country? _________________________

Passport Number: _____________________ Expiration Date: _____________________

Occupation (previous if retired): ______________________________________

Emergency Contact: ___________________________ Phone(s): ____________________________ 

Relation to you: _______________________________

The cost of the delegation is $1350. The price includes all meals, housing (double occupancy), in-country transportation, airport pick-up and delivery, translation and program. You are responsible for international airfare, Chinese visa application and personal expenses. Deposit of $300 is due with application. It will be refunded if National Immigrant Solidarity Network or you cancel the delegation before May 20, 2017. Do not make flight reservations before you receive notice that the delegation is confirmed. Make checks payable to NISN/AFGJ with “July China delegation” in the memo line, and mail to: AFGJ, 225 E 26th St., Ste. 1,Tucson, AZ 85713, or you can pay online at: https://org2.salsalabs.com/o/7315/donate_page/actionla-nisn and scan and email your application to ActivistWeb@gmail.com 
Please answer the following questions:

Do you have any health conditions or restrictions (allergies, diabetes, mobility problems, etc.) that might impact on your participation? 

Are you a vegetarian or vegan? _______ Vegetarian        ________ Vegan

Do you speak Chinese? _______

If so, what level would you consider yourself?

Beginner ___       Conversational ___        Fluent ___         Translator ___

Are there meetings or topics that you would be particularly interested in?

Please return the completed application, the liability release form and a deposit of $300 before May 20th, 2017. Full payment required by June 1st, 2017.
Release Form
   Concerning the June 30 – July 9 delegation to China, in which I intend to participate, I completely accept and assume all responsibility for any and all risks of damage, loss, or personal injury which may occur during or result from my participation in the above mentioned delegation including, but not limited to, those risks described above;

   FURTHER, I also hereby release, discharge, and agree to hold harmless the National Immigrant Solidarity Network, Alliance for Global Justice and their assigns from liability, claims, demands, rights or causes of action, present or future, whether known or unknown, anticipated or unanticipated, whether brought on by my own behalf or by or for any other person, or my heirs, executors, or assigns for personal illness, injuries or death, or any damage to or loss of personal property which may occur during, or result from, my participation in the program;

   FURTHER, my intention in signing this document is to expressly release, discharge and hold harmless National Immigrant Solidarity Network, Alliance for Global Justice, and their assigns to the maximum extent permitted by law in any state, territory, district, or country. I expressly waive any statute which would otherwise prohibit or limit the release or discharge of future unknown or unanticipated claims, demands, injuries, or damages;

   FURTHER, I declare and represent that no promise, inducement, or agreement not expressed above has been made to me.

   I am at least eighteen years of age. I have carefully read the foregoing release and fully understand its contents.

Signature _____________________________________________________________________

Name printed or typed ________________________________________________________ Date_________________

______________________________________ 

Witness
