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TRAVEL INFORMATION FORM

INTERNATIONAL POLICE ASSOCIATION

- AUSTRALIAN SECTION -




To the Associate Secretary for     FORMDROPDOWN 
   (like)                                  (Au secrétaries général ou au secrétaire régional  An den Generalsekretär oder den Regionalsekretär / Al Ministerio Asociado para,)
I intend visiting     FORMDROPDOWN 
   (J’ai l’intention de visiter et souhaite aide / Ich beabsichtige...  zu besuchen / Yo pienso visitar  )  and would like information and assistance for my visit (location)                                                       (et instruction concernant mon séjour /  und wünsche Hilfe und Anleitung in betreff meines Aufenthaltes / Yo pienso visitor y gustaría la información y ayuda para mi visita)

1.   Family Name  (Nom et prénom - Name und Vorname El Nombre familiar)                                          First Name      
2.   Address (Give full private address/Addresse privée/ La dirección)     
3.  Age   _  4. IPA membership number        (attach copy of membership card-both sides)
5.  Police Force/Service:      FORMDROPDOWN 
  If other:                                     Position                            

I joined   /  /     Retired:   /  /     Resigned:   /  /      and my present employment is                           
6. Telephone- téléphone-telefon/ El teléfono                         Office Telephone téléphone de bureau-Bürotelefon                       Fax:                      

Email Address : La Dirección de correo electrónico                            
7.  I will be accommpained by- Je serais accompagné par – Ich werde begleitet von/ Yo lego el accommpained por.(give full particulars and in case of children age/ continue on separate sheet

    Name 



Relationship



Age

A                       


 FORMDROPDOWN 
  




  
B.                      


 FORMDROPDOWN 
   



  
C.                      


 FORMDROPDOWN 
   



  
8.  Depart Australia on (Date)   /  / FORMDROPDOWN 
.  Time:        FORMDROPDOWN 
 . aboard                           .
 I will arrive in                                                
on   /  / FORMDROPDOWN 
   at        FORMDROPDOWN 
 .

J’arriverai à – Ich werden ankommen in/ Yo llegaré en


 le – am 


 à heures – um Uhr
Date of Arrival:   /  / FORMDROPDOWN 
 . Time:        FORMDROPDOWN 
  . Place of Arrival:      
Date of Departure:   /  / FORMDROPDOWN 
 Time: :        FORMDROPDOWN 
  Place of Departure:       Return to Australia on (Date)   /  / FORMDROPDOWN 
  Time :        FORMDROPDOWN 
  aboard       . Destination (Separate form required for each Country Section ) to be visited. When visiting more than one place in any Country please list each area.  A Country B: Town:C: Note items 5 of guildelines  

9.  Method of travel:    FORMDROPDOWN 
   Air 
 FORMDROPDOWN 

Boat
 FORMDROPDOWN 

Rail
 FORMDROPDOWN 


10. Flight number:       Airline:       Other means:      11. Car Registration :                     12. Accommodation      FORMDROPDOWN 
 

(a) if YES type:  FORMDROPDOWN 
  Hotel
 FORMDROPDOWN 
   Guesthouse
 FORMDROPDOWN 
   IPA House
 FORMDROPDOWN 
    Other(please indicate)       

If accommodation is required, provide sufficient information. If Hotel accommodation is required, indicate number of rooms, type, and single/double, with or without bath &shower and price limits (per person per night). After the host, section has reserved hotel accommodation the applicant must confirm the booking direct with the hotel and pay any deposits required. Associate Secretary’s do not pay accommodation deposits.

Home Hosting:  
 FORMDROPDOWN 

If Home hosting 
 FORMDROPDOWN 
   smoker 
 FORMDROPDOWN 
  non-smoker

(b) Number of nights    FORMDROPDOWN 

from       to      .             (c) Number of people    FORMDROPDOWN 

Adults    FORMDROPDOWN 
  Children




Name and Address of host or hotel:
     
15. FACILITES REQUIRED/ I would like to be shown depts/meet police officers engaged in        Je voudrais visiter des sections de police / rencontrer des collègues / Ich möchte gern Polizeiabteilungen besuchen / dortige Kollegen treffen/FACILITES REQUIRED / me gustaría ser mostrado agentes de policía del depts/meet comprometidos en 

(Include specific interest’s type work / fingerprints/traffic etc.) in addition, special sightseeing of historic buildings/museums etc.)

(a) Visit place of interest
 FORMDROPDOWN 

If yes specify        (b) Other facilities :     


16. (c) Languages spoken 
 FORMDROPDOWN 
 French
 FORMDROPDOWN 
 English
 FORMDROPDOWN 
 German
 FORMDROPDOWN 
 Spanish
 FORMDROPDOWN 
 Other(please specify)     
SIGNED: 





Region        

DATE   /  / FORMDROPDOWN 

FOR OFFICE USE



To ___________________________________ Name ______________________________ 


  Secretary General




  Associate Secretary

This is to certify that _________________________________ is a member of the Australian Section and is current in dues. The request (as outlined) for assistance during the visit to your Section is forwarded for your attention. You may communicate directly with the applicant. I thank you for your assistance.

Secretary  _____________________________________ Region ______________________________  Date   ___________________

NOTE: Mail two (2) copies to the appropriate Associate Secretary for the Country to be visited. Include copy of I.P.A Passport (front & back). 

Member to keep one copy for reference TRAVEL WITH SELF/FAMILY REQUIRES SIX WEEKS ADVANCE NOTICE.  GROUP TRAVEL REQUIRES SIX MONTHS ADVANCE NOTICE.  EACH COUNTRY TO BE VISITED REQUIRES INDIVIDUAL TRAVEL FORM.


