
TRIP Program Application 
Educational and Cultural Interactions, Inc.  

 
 
 
 
 
 
Mail completed application and check (made out to Education and Cultural Interactions, Inc.) to: 
§ Educational and Cultural Interactions, Inc.  

5900 Mosteller Dr., Suite 709 
Oklahoma City, Oklahoma  73112 

 
 
Please check the trip for which you are applying:  

¦ Dallas, Texas (summer trip) - $70 
¦ San Antonio, Texas (fall trip) - $85 
¦ Santa Fe, New Mexico (winter ski trip) - $100 
¦ Branson, Missouri (spring trip) - $150 

*Prices are per person 
 
Name______________________________________________________________________________ 
    Family    Given 
 
Current Address_____________________________________________________________________ 
   Street       Apt. # 
 
City_____________________________ State__________ Zip__________________________ 
 
Phone Number____________________________ Work Number_____________________________ 
 
E-mail__________________________________ 
 
Please list all family members that are going to participate in the TRIP Program: 

Name Age Gender Relationship 

 
 

   

 
 

   

 
 

   

Home Country_____________________________  Language__________________________ 



 
Religion__________________________________  
 
Do you have any particular allergies to pets (dogs, cats, etc.) or food?  _______ 
 
If yes, please explain_________________________________________________________________ 
 
Do you have any food restrictions? _______ 
 
If yes, please explain_________________________________________________________________ 
 
Do you have any physical disabilities? _______ If yes, will someone accompany you?________ 
 
If yes, please explain_________________________________________________________________ 
 
School_______________________________________ Major_____________________________ 
 
 

Liability Release 
 

I certify that I am participating in the TRIP Program on a voluntary basis.  I also release Educational 
and Cultural Interactions, Inc., its employees, agents, trustees, from any liability of loss, injury, or 
damage to me or my family members that would result from being on the trip or participating in the 
activities.  I also understand the schedule of events and agree to participate in all activities listed.   
 
______________________________________________________ ______________________ 
Signature         Date 
 
 
 
 
 
 
 
 
 
 
 
 
 


