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userdict /md known{/CricketAdjust true def}{/CricketAdjust false def}ifelse 

/mypsb /psb load def /mypse /pse load def

/psb {} store /pse {} store

currentpoint /picOriginY exch def /picOriginX exch def

currentpoint pop /newWidth exch picOriginX sub def

currentpoint /newHeight exch picOriginY sub def pop

/newXScale newWidth 128 div def

/newYScale newHeight 45 div def

/psb /mypsb load store

/pse /mypse load store


HAVERFORD COLLEGE
INTERNATIONAL STUDENT ORIENTATION (ISO)
REGISTRATION/QUESTIONNAIRE FORM
August 23, 2009 - August 26, 2009
Please submit this Form by Monday, July 13, 2009 via electronic mail (dallison@haverford.edu), or via fax to 610-896-4960

Last Name (Surname/Family):

First Name (Given/Christian):                                                               Middle Name/Initial:

Nationality:







Gender:

Electronic Mail Address:





Telephone Number:

INSURANCE & HEALTH INFORMATION
Health Insurance Company:




Policy Number:

Name of Primary Holder:

Do you have any medical conditions that we should be aware of?  If so, please specify:

Do you have any dietary needs?  If yes please specify:
EMERGENCY CONTACT INFORMATION

1st Contact:

Full Name:                                              
 Relationship to student:


Telephone Number (day):
                         Telephone Number (evenings/nights)


Cellular Number: 



Email Address:

2nd Contact (if any):


Full Name:




Relationship to student:


Telephone Number (day):


Telephone Number (evenings/nights)


Cellular Number:



Email Address:
TRAVEL INFORMATION
(Arrival should be no later than 4:00 p.m., (EST) Sunday, August 23, 2009!)

Will you be traveling alone to Haverford College?              

Yes          No

If yes, how many people will be accompanying you?                            ____ 
What is the relationship?






Have you previously visited the United States?

      
Yes          No

Have you previously visited Philadelphia?                                 
Yes          No

Have you taken a tour of the historical sites in Philadelphia?            
 Yes          No

What form(s) of transportation will you be utilizing to get to Haverford’s campus?
(Specify EST time also a.m. or p.m.)
Aircraft


Departing from:



Name of Airline:    



Flight Number:

Date of Arrival:




Arrival Time:                        a.m.  or   p.m.
 
Arriving at Philadelphia International                Yes                No
            Other Airport (Name):
Train Amtrak:   __Boston to Philadelphia;    __New York to Philadelphia;        __ Washington to Phila. 

Train SEPTA: 
From 30th Street Station, Philadelphia            to Haverford Train Station (R-5)      


            Departure:
        a.m. or p.m.
              Arrival:                               a.m. or p.m.
       
Bus Greyhound Philadelphia, 11th and Race Street)
                            Arrival: 

        a.m. or p.m.


Taxi/Limousine

From where?                                  

Arrival Time:                       a.m. or p.m.
Private Transportation (can/van)


Arrival Time: 
                  a.m. or p.m.                               




IF ESCORT SERVICES WERE TO BE MADE AVAILABLE FROM PHILADELPHIA AIRPORT, 30TH STREET TRAIN STATION, 11TH AND RACE STREET (Greyhound Bus Station), OR HAVERFORD TRAIN STATION TO HAVERFORD’S CAMPUS, WOULD YOU BE INTERESTED?           YES                               NO

IF YES, PLEASE SELECT       ___Philadelphia Airport to Campus ___30th Street Station to Campus 

                                                 ___11TH & Race to Campus       __Haverford Train Station to Campus

Will you be participating in any sports, which will require you to arrive early on campus before ISO begins?                                              Yes                 No
If yes, which sport?



Name of Athletic Coach:
Do you have any additional information that you wish to share?  Please indicate below.
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