
PAIDEIA STUDY ABROAD PROGRAMS IN GREECE  
2008 CULTURAL SPRING BREAK IN RHODES, GREECE 

 
Complete all sections bellow: 
 
Full Name: ____________________________________________________ 
Address: ______________________________________________________ 
City: _________________________________________________________ 
State: ______________________ Zip: _____________________________ 
Telephone: (           ) ____________________________________________ 
Age: ____________ Date of Birth: ________________________________ 
Name of School-College - University: ______________________________ 
Departure City or Airport: _______________________________________ 
Date of Departure: ______March 8th  
E-mail address:  ________________________________________________ 
Parent/Guardian’s name: ________________________________________ 
_____________________________________________________________ 
Telephone: (           ) ____________________________________________ 
Fax: (           ) __________________________________________________ 
Email address:  ________________________________________________ 
_____________________________________________________________ 
 
Contact in Case of Emergency: _________________________________ 
_____________________________________________________________ 
Contact’s phone #:______________________________________________ 
 
Insurance carrier: ______________________________________________ 
Policy Number: _______________________________________________ 
_____________________________________________________________ 
 
_____________________________________________________________ 

Student’s Signature 
 

_____________________________________________________________ 
Parent/Guardian Signature for students under 21 years of age. 

 
Complete and return the form by February 17, 2008 to: Center for Hellenic Studies 
PAIDEIA, 28 Dog Lane, Storrs, CT    06268-0818. Telephone/Fax: (860)-4298518. 
E-mail: Paideia@snet.net        www.paideiaonline.org  


