Design Your Gap Program!

About You:

_ _ [ rFemale )
Name (first & last): ] Male Date of Birth:

Month / Day / Year
Street Address:

City: Zip Code:

Home Phone:

Email: Mobile Phone:

I Your contact information will be treated confidentially and will not be shared with any third party. I

Program Details:

. Do you want L] Alone
When would you like to leave? — How long do you want to go? to travel: [] With Friends
O Spanish QO French
Q Italian U German
U Japanese d
I have already studied D Yes I speak: My level is: [ Beginner Ointermediate [ Advanced [ Native
other language(s): D No | speak: ' [ Beginner Ointermediate  [J Advanced [ Native
O Spain Q Ecuador Q Italy
U Costa Rica Q Peru O Germany
O Mexico U France U Japan

Specific cities you would like to visit (if applicable):

Your personal goals for this trip:

O Language Improvement Q Academic Credit
Q Cultural Enrichment Q
O Community Service a

Please tell us anything else about yourself
which would help us plan the perfect gap experience for you:

Return this form to Andeo by fax: 503-274-9004, by emall: info@andeo.org,
AN D EO or give us a call at 503-274-1776 and we'll help you customize a personalized

travel/study plan that matches your interests, goals, and budget!

www.andeo.org
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INTERNATIQONAL HOMESTAYS

F';C?I:I;:)‘:)‘E Photos, videos & more!|

).0rg | info@andeo. org



