
 

  PARTICIPANT APPLICATION   
Intercambio Cultural Maya                             December 29, 2008 - January 10, 2009 

 
_______I CHOOSE Option 1 -- The $975.00 fee includes lodging, food (some exceptions), a handmade hammock to 

use and take home, and transportation in Mexico beginning and ending at a Cancun hotel (to be named later).  
Roundtrip airfare to Cancun and roundtrip transportation between the Cancun International Airport and the 
Cancun hotel is the responsibility of the participant and is not included in the fee above. Once accepted as a 
participant, secure your ticket promptly.  Since availability of affordable tickets may be severely limited due to 
the present economic conditions of the airlines. 

 
_______I CHOOSE Option 2 – The $1,600.00 fee provides all included in Option 1 plus roundtrip airfare from 

Indianapolis Indiana and roundtrip transportation between the Cancun International Airport and the Cancun 
hotel (to be named later).  Space for this option is limited. 

Age Restriction:  Applicants under the age of 18 must be accompanied by a parent or an Intercambio-approved adult.  
Please note:  For both Option 1 and Option 2, Intercambio Cultural Maya winter trip officially begins at 7:00 am, December 30, 
2008, at the designated Cancun hotel and ends with arrival at the Cancun hotel on January 9, 2009.  Any other services arranged 
for Option 1 or 2 participants before or after these dates and times are provided as a convenience and are not a part of the official 
Intercambio Cultural Maya trip. 
 
PLEASE PRINT CLEARLY OR TYPE 
 
FULL NAME*______________________________________________________________________________ 
 *Must Match Name on Passport. 
 
Nickname (if applicable)  ________________________ 
 
*Age _____ *Gender ____ F ____ M  (*This information is requested for inclusiveness purposes only.) 
 
Are you a citizen of the United States of America?  YES  NO 
 
IF NOT a U.S. Citizen, will you secure necessary documents to travel  to Mexico and to return to USA?   YES   NO 
 
PERMANENT HOME Address:_______________________________________________________________ 
_________________________________________________________________________________________ 
(INCLUDE AREA CODES IN ALL PHONE NUMBERS) 
PERMANENT HOME Phone Number: ________________________________________________________ 
WORK OR COLLEGE Phone Number: ________________________________________________________ 
CELL Phone Number:________________________________________ Permission to Publish Yes___ No___ 
Electronic Mail Address (e-mail):______________________________________________________________   
Fax #: ___________________________________________________________________________________ 
TEMPORARY or COLLEGE Address:_________________________________________________________ 
________________________________________________________________________________________ 
TEMPORARY or COLLEGE Phone Number(s):_________________________________________________ 
The temporary address and phone number(s) above are effective from________________ to ______________ 

                            Mo/Day/Year       Mo/Day/Year 
IDENTIFICATION INFORMATION: 
Passport Number __________________________________  
If you do not have a passport, will you secure a passport as required?   _____YES     _____NO 
Have you been an Intercambio participant in the past?     YES      NO 
Do you have another photo I.D.? (e.g. driver’s license, school I.D.)   YES     NO 
Please circle your T-SHIRT SIZE (100% cotton)    S(34-36)    M(38-40)    L(42-44)    XL(46-48)    XXL(50-52) 
Do you speak Spanish?       YES NO If Yes,      VERY WELL FAIRLY WELL A LITTLE  
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Please indicate special skills you possess:  
 ___Electrical, ___Carpentry, ___Concrete Masonry,  ___Journalism, ___Optical, 

___Nursing, ___ Nursing Student ___(year), ___Dental Professional, ___Dental Student ___ (year), 
___Dental Hygiene, ___Dental Hygiene Student ___ (year), ___Health Education  
___Medical Professional (indicate specialty)____________________,       
___Medical Student (year & specialty) ________________________ Pre-medical Student (year) ___ 

If my help is needed, I would like to serve in a leadership roll in the following area(s): 
 ____ Medical     ____ Dental     ____ Optical     ____Health Education       
 ____Construction     ____Translation      ____ Sanitation of Dishes 
(If you have a 1st, 2nd, or 3rd choice, please indicate  that, also) 
 
Please list three (3) people we could contact as references.   PLEASE PRINT OR TYPE 
 
REFERENCE 1. 
 
NAME:  ____________________________________________________________________________________________ 
ADDRESS:  _________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
PHONE: _________________________________ E-MAIL:  _____________________________________________ 
RELATIONSHIP TO YOU:  ____________________________________________________________________________ 
 
REFERENCE 2. 
 
NAME:  ____________________________________________________________________________________________ 
ADDRESS:  _________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
PHONE: _________________________________ E-MAIL:  _____________________________________________ 
RELATIONSHIP TO YOU:  ____________________________________________________________________________ 
 
REFERENCE 3. 
 
NAME:  ____________________________________________________________________________________________ 
ADDRESS:  _________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
PHONE: _________________________________ E-MAIL:  _____________________________________________ 
RELATIONSHIP TO YOU:  ____________________________________________________________________________ 
 
A $600.00 deposit is due with Application and Emergency Forms.  If you are accepted, please follow all requirements and 
deadlines as outlined on the Application Instructions form.  If you are not accepted, your deposit of  $600.00 will be returned.   
By signing this application you certify that: 

• You have read and understand Intercambio costs and requirements and that you will meet the deadlines indicated on your 
Application Instructions Form. 

• You have read and understand all the information on the Application Instructions Form and Cover Sheet, especially the 
information describing living  conditions in Mexico, and the kind of strenuous work you will be doing in Mexico. 

• You understand that the official Intercambio Cultural Maya trip begins at 7 am on December 30, 2008 and ends upon 
arrival in Cancun on January 9, 2009 

• If you have chosen Option 1, you will secure  your ticket promptly, once accepted.   
 
Applicant Signature _____________________________________________Date ____________________ 
 
*Parent Signature_______________________________________________Date_____________________ 
 (*If applicant is under 18) 
Return completed Application and Emergency Forms with deposit of $600.00 to:  
Intercambio-UMHE, 321 N. Seventh St., Terre Haute, IN 47807-3001 
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