Franco’s Italy
Cooking Vacation Travel Form

1) Name

2) Address

3) Cellphone Email

4) Name(s) of traveling companion(s)

(Note: a separate form must be filled out for each person above.)

5) Do you have a passport? Yes No
Your passport # exp. date

6) Have you ever traveled to Europe? Yes No
If so, where

For what purpose

7) Do you speak a foreign language? Yes No
If yes, which

8) Do you have any food allergies?
Other allergies
If yes, please provide details

9) Do you require any special medications ?
Please provide details (please include prescription and non-prescription)

10) Please provide emergency contacts and phone #’s

11) Are you planning on bringing a cell phone with you
If so, please provide cell phone number

12) Have you ever been convicted of possession of a controlled substance?
Yes No
If yes, please provide details

13) Do you have any medical, physical, or psychological condition which would preclude you from starting
or completing an over seas flight?

Yes No

If yes, please provide details Use separate page if needed

I hereby agree to indemnify and hold harmless Venti Corp (Franco’s Italy or FI), its officers, agents, employees, and shareholders
from any claims, which may arise due to any actions or violation of law, which may be committed by me during participation in any
event or activity provided FI. This shall include but is not limited to damage to any facility frequented or used by FI or any
unsupervised action or crime that I may be party to, any extra-curricular travel, tours, side trips, and/or unscheduled stops at
destination made by me during any part of my travel in the US or Europe. I understand that some or all of my vacation, may be filmed
or photographed and hereby consent to the use of my likeness for training and marketing purposes.

Signature Date:




