
Participant Info Sheet

Please complete this form and attach a color photo copy of your passport (the page that includes
your photograph). Return this form to us with the registration form and the copy of your
passport.

Name____________________________________________________Date________________

Address______________________________________________________________________

_______________________________________________________________________

Phone Numbers________________________________________________________________

Passport Number_______________________________________________________________

Email Address_________________________________________________________________

Age_____ M/F_____ Occupation__________________________________________________

Camera & lenses you will be shooting with on the tour_________________________________

________________________________________________________________________

What is your photographic experience level?
Beginner____      Intermediate____      Professional____

How many years have you been doing photography? ________

Which subjects are your main area of interest?_______________________________________

________________________________________________________________________

What techniques or subjects do you wish to become more skilled at?______________________

________________________________________________________________________

Special needs we should be aware of_______________________________________________

________________________________________________________________________

Comments____________________________________________________________________


