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Venezuela Sister Cities Delegation 2014 Application  

 
If you have questions about this application, please contact Daniel Pneuman at djpneuman@gmail.com. 

 

 

Name (as it appears on your passport): 

 

_____________________________     __________________________       _________________________ 

         First   Middle (if on your passport)                             Last 

 

Name as you prefer to be called:  Phone number:    Email address: 

 

_____________________________ (______)_______-___________        _________________________ 

                      Name               #     Email 

Address: 

 

_______________________________   

                          Line 1 

 

_______________________________ 

                           Line 2 

 

_______________________________ 

                             City 

 

_________________ , _____________ 

           State                             Zip 

 

 

 

 

 

Person to contact in case of an emergency: 

 

Name: 

 

_____________________________     __________________________       _________________________ 

         First           Last                                                      Relation 

 

City      Phone number:                                    Email address: 

 

_____________________________ (______)_______-___________        _________________________ 

                      City               #     Email 

 

Tour price is for double occupancy (which is not always guaranteed). Single room occommodations require an 

additional fee. Please mark your preferences (and are not always guaranteed): _______ Double ________ Single 

 

 

Spanish language level [none required]:  basic      intermediate     conversational     fluent 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

 

Passport Information 

 

I am a citizen of: _________________________________ 

                                  Country 

 

Passport Number: _________________________________ 

    # 

 

Place of Issue:  _________________________________ 

                City 

 

Date of Issue:   _________/___________/___________ 

         Month          Day               Year 

 

Date of expiration: _________/___________/___________ 

         Month          Day                Year 
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Do you have any special medial or dietary needs?  
 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

 

How did you hear about this trip? 
 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

 

Are you interested in helping organize and fundraise for this trip before attending? 
 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

 

What got you interested in visiting Venezuela? 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

 

Delegate Payment: 

 

Since this trip is organized with discounted staff time and mainly through volunteers, we can keep our cost much 

lower than other delegations of leading nonprofit organizations.  The price of the trip is $2,000, which includes 

airfare, lodging, ground transportation and organizing, most meals, and all activities.  The payment schedule will be 

broken into installments, as follows: 

 

 Due after application review and notification of acceptance to join delegation:  $100. 

 Due by October 16:  $500 

 Due by November 16:  $1,400. 

 

         

 

 

Questions?  Comments?  Please call Peace Action at 414-964-5158, or email Info@peaceactionwi.org. 

 

We’re looking forward to traveling with you! 
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