SIGHT Traveller Registration Form
	Lead Name (must be a Mensa member):
	Sex M/F


	MemNo:

National Mensa:

	Married/Single?


	Names, relationship and ages of accompanying travellers:



	Age/age range:
	

	Profession:


	Interests/hobbies:

	Address:



	City:


	State/County/Province:
	Postal/Zip Code:

	Tel:

Mob:

Fax:
	Email:



	Travel itinerary and plans: 

Arriving by:  car bus, train, flight etc.
	Exp date/time of arrival:

Assistance needed on arrival? 

	Are you requesting accommodation?  Y/N


	No of nights:
	Notes:

	Day Host/sightseeing etc.? Y/N:


	No of days:


	Notes:

	Information on recommended local hotels?


	Do you want to attend Mensa meetings/get-togethers?



	Information on local features/interests?


	Any other assistance requested?



	Languages spoken:



	Do you: smoke/have pets with you?


	Do you have health/allergy/mobility issues?



	Do you allow your contact info to be sent to prospective hosts? (recommended) Y/N

	

	Other information and any restrictions or requests:  




