
R E A L I T Y  T O U R S  Information Gathering Delegate Application

Thank you for your interest in being part of Global Exchanges information gathering delegations to Cuba.
The purpose of the delegations is to compile the latest data on a varied number of topics and areas of
Cuban life that are of interest to US audiences.

Each of our information gathering delegations is focused on one of the following areas:
• EcoCuba Exchange: environmental protection, marine ecology, urban agriculture and organic farming,

solar energy and other sustainable development issues.

• Health Exchange: Universal health care, infant mortality, public health, mental health, alternative medicine.

• Educational Exchange: education k-12, college and university, literacy, community involvement and academic excellence.

• Community Exchange: women’s rights, the labor movement, judicial systems and democracy, faith and religion, grassroots
community development, art and architecture.

To reserve your space on the trip of your choice:

1. Complete the application and return with a photo (snapshots are fine and photo is for identification purposes only).
This application helps us to focus the trip according to your interests and experience. Please type or print clearly.

2. Mail this application and a check payable to Global Exchange for the $200 nonrefundable deposit, or fill out your
credit card details on the back. If you cannot go, this deposit can be transferred to another trip of your choice
30 days before the departure date. Transfer of deposits are good for one year. Call us at 1-800-497-1994.

3. Please register no later than (optimally) 60 days prior to the trip. Full payment is due 45 days prior to departure.

4. Send application to: Attn: Cuba Tour Coordinator, Global Exchange, 2017 Mission St. # 303, San Francisco, CA
94110, or fax both sides to 415-255-7498.

Trip you are applying for ____________________________________________________ Departure Date _____/_____/_____

Name ________________________________________ Name _______________________________________________________
(as it appears on your passport) (as you prefer to be called)

Address ___________________________________________ City _________________________State ________ Zip ___________

Home Phone _______________________ Work Phone ________________________ Fax _______________________________

E-Mail _____________________________ Date of Birth _____/_____/_____ Age _______ Place of Birth ____________________

Occupation ___________________________________ Employer ___________________________________________________
(if retired, please state from what field)

Ethnic Background (optional) __________________________________________________ Gender ________________________

Passport Information: I am a citizen of _________________________________________________________________________

Passport Number _______________________________ State Where Issued ___________________________________________

Date of Issue _____/_____/_____ Date of Expiration _____/_____/_____

Person to contact in case of emergency: _______________________________________ Relation ________________________

Email ____________________________________________________ City __________________________ State _____________

Day Phone ____________________________________ Evening Phone _______________________________________________

Language abilities other than English: (Please indicate whether basic, intermediate, conversational or fluent)

Spanish ____________________________ Portuguese _________________________ French/Creole ______________________

Hebrew ____________________________  Arabic ____________________________ Other _____________________________

Accommodations: Tour price is for double occupancy (which is not always guaranteed). Single room accommodations require an
additional fee. Please mark your preferences:

� Non-Smoking   � Smoking    Do you want a single room?  � Yes  � No  If No: Do you have a roommate? � Yes   � No

If Yes: Name ________________________________ We will assign a roommate, if available. Gender preference: _____________

PHOTO

(Continued on back)

Cuba Program



(Please answer all questions. Attach additional pages, if necessary)

What is your profession and/or area of interest and expertise?

How does travel to Cuba supplement professional growth and how does it apply to your area of work?

What topics within your specialty do you expect to learn about while traveling in Cuba?

Upon your return from Cuba, how will you report your findings?

Do you agree to allow Global Exchange publishing your full report or parts of your report?

Have you written any articles or reports about your specialty and/or topic of interest?

How do the activities in this trip pertain to your profession?

Is there anything else you would like to share with us, to make the case for why you should be chosen to be a part of this
delegation?

Other documents to be submitted:  a copy of your resume and bio, list of current publications, if you are a student a letter of
recommendation is sufficient.

We are in regular contact with journalists who want to write stories about our trips, or events happening during our scheduled
delegations. Would you be interested in being called for an interview? � yes  � no

In order to facilitate post-tour communication, we send each member of the group a list of fellow participants’ contact information.
If you do not want to be on this list, please check here �

FOR CUBA AND AFGHANISTAN TRAVELERS ONLY: After traveling to these destinations, we find that many participants make new
friends they want to keep in touch with; however, the postal systems between the US and Cuba/Afghanistan are unreliable. In the past,
we have connected former participants with new ones in order to share their experiences, make new friends and deliver or mail a letter
in Havana/Kabul. Are you willing to have your phone number given to a past participant so they can contact you regarding a friendly
delivery?  � yes  � no

2017 Mission Street, Suite 303
San Francisco, CA 94110

1-800-497-1994 | www.globalexchange.org

Deposit paid by: � Check ( enclosed payable to Global Exchange)

� Visa   � MasterCard Account Number _____________________________________________

Expiration __________________________________ Amount of $ ________________________

Print name as it appears on card ___________________________________________________


