
            Lesotho Build Project Challenge 2010            

09th March – 26th March. 

 

 

 

 

 

 

 

 

 

 

 

 

 

     

 

 

 

 

 

 

 

 

PASSPORT DETAILS:  

BLOCK CAPITALS PLEASE 

 

Name: (please print name as it appears 

on your passport)  

 

______________________________  

 

Date of Birth: ___________________ 

 

Place of Birth: __________________ 

 

Nationality: ____________________ 

 

Passport Number:   ______________ 

 

Place of Issue: __________________ 

 

Date of Issue: 

___________________ 

 

Date of Expiry: __________________ 

 

Your passport must be valid for at 

least six months from the Project 

date. 

 

PERSONAL DETAILS:  

BLOCK CAPITALS PLEASE 

Title :( Mr/Mrs/Miss/Ms) ____________ 

 

Surname:  _____________________  

 

First Name:  ____________________ 

 

Date of Birth: ___________________ 

 

Address:  ________________________ 

 

__________________________________ 

 

__________________________________ 

Tel No. Daytime:  ________________ 

 

            Evening:   ________________ 

 

            Mobile:     __________________ 

 

Email: ____________________________ 

QUALIFICATIONS:  
 

Construction Skilled: Yes    No   

  

If skilled please specify trade:      _______________________________________________________ 

                              

How many years experience:                               ____________________________________________ 

 Safe Pass:         Yes    No   

 

 

NEXT OF KIN:  

BLOCK CAPITALS PLEASE 

 

Title :( Mr/Mrs/Miss/Ms) 

_____________ 

 

Relationship: __________________ 

 

Surname:  ____________________  

 

First Name:  __________________ 

 

Address:  

_________________________ 

 

_________________________ 

 

_________________________ 

 

Tel No. Daytime:  ______________ 

 

            Evening:   ______________ 

 

            Mobile:     ________________ 

 

ACCOMMODATION: (All accommodation is on a room/dormitory share basis) 

Sharing:  If alternate accommodation is available, do you have a preference who you share with?   

Name of person/persons:  ___________________________________________________________ 

Are you a smoker:         Yes   No       T- Shirt Size:     S M L      XL 

        Sweatshirt Size:    S M L      XL 

Please give details of any Dietary Requirements: _______________________________________________________  

 

DATE OPTIONS: (Please specify which dates best suit your schedule.) 

Option 1:  09th– 26th March = 18 days     

Option 2: 09th– 20th March = 12 days    

Option 3: 15th– 26th March = 12 days   

                                                                      

 



 

 

 

 

 

 

 

 

 

 

 

 

DEPOSIT PAYMENT OPTIONS: 

You may pay the non-refundable Registration Fee which includes your Insurance payment to ACARA Action Projects by Cheque – 

Credit Card – Postal Order. 

Payment Type 

Option 1: 

I enclose a cheque/postal order for the amount of €400 made payable to ACARA.   

Option 2: 

Please charge €400 to my:   Visa             Mastercard             Laser  

Name on Credit Card:   ______________________________________________________ 

Card Holder Address:   ____________________________________________________________________________ 

 

Credit Card No. _  _  _  _  /  _  _  _  _  /  _  _  _  _  /  _  _  _  _  Valid From: _  _ / _  _  Expiry Date: _  _ / _  _  CVV_ _ _   

 

Laser Card No. _  _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _  Valid From: _ _ / _ _ Expiry Date: _ _ / _ _   CVV _ _ _ (If applicable) 

Note: The registration fee is non-refundable as it is used to administer the Project and also to secure airline seats and 

relevent permits. 

TERMS AND CONDITIONS: 

The cost per participant: €3,800 

A deposit of €400 per person (non-refundable) which includes the insurance cover payment, is to paid by return post. Cheque/ Postal 

Order/Credit Cards are accepted. Cheques/Postal Orders to be made payable to ACARA Action Projects. The balance of €3,400 will 

fall due 10 weeks prior to departure. A schedule of payment will be issued to all participants. 

 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

 

I have read and agree to abide by the terms and conditions of the ACARA “Lesotho Build Project Challenge’2010 

Participation in the project is at the sole discreation of ACARA. 

 

Signed:   _______________________  Date:_____________________    

Please complete and return this form plus deposit to: ACARA, 20 Stephen Street Lower, Dublin 2 :  

Contact The ACARA Team on 01-4784505 Email: info@acara.ie 

All information on  the Lesotho Build Project is correct at time of going to press. All information recieved by ACARA will be treated Private and Confidential 

 

EXCLUDED 
 

� Visas (if approiate) 
� Items of a personal nature 

� Inoculations  
� Transfers to and from 

Dublin Airport 

INCLUDED 
 

� Flights / transferes 
� Accommodation 

� Insurance 
� All meals 
� Luggage transfer 
� Pre-trip briefing 

� Project T-shirt 
� Doctor / Nurse 

 


