
interconnections
Application Form

Full Name _______________________________________________________

Date of birth _____________________________________________________

Home Address
________________________________________________________________

________________________________________________________________

Telephone Number_______________________________________________

Fax Number _____________________________________________________

University or School

________________________________________________________________
E mail address
________________________________________________________________

Degree course followed / to be followed
________________________________________________________________

Languages spoken
________________________________________________________________

Interests

________________________________________________________________
Work experience
________________________________________________________________

________________________________________________________________

Preferred arrival date in Australia _________________________________

Flight Number (if known) __________________________________________
arrival time (if known)_____________________________________________

Passport number _________________________________________________

Expiry date ______________________________________________________

Do you have a full driving licence for a car?_________________________

For a Motorbike? …............... For a Truck? ……...........

Can you ride a horse? ____________________________________________

Can you drive a tractor?___________________________________________

Can you weld? ___________________________________________________

Do you have mechanical skills? ___________________________________

Do you smoke? __________________________________________________

Any medical condition we should know about? _____________________

Any special dietary requirements?

________________________________________________________________
How did you hear about us?
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Please write a short description of yourself and the sort of things you
would like to do in Australia

________________________________________________________________

________________________________________________________________



________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

I hereby apply to join one of the offers by interconnections. I will pay the
application fee of Euro 100, which is not refundable, by credit card
(please complete the section at the foot of the page) and will pay the
balance of Eur 1200 by credit card when acceptance to the programme
is confirmed. I understand that if I do not have a full driving licence I can
have three days of driver training and sit the Queensland Learner’s Test
($350 extra). I will provide my own air ticket and insurance, Working
Holiday Visa and will bring with me my driving licence (or birth
certificate), Insurance and Medical cards. I will inform you of my flight
number and arrival time and will try to arrange a Thursday morning
arrival at Brisbane Airport. I
I understand, that interconnections acts as an intermediary for their
Australian partner and cannot be held responsible in any way for the
programme.
In particular interconnections cannot be held liable for any loss, injury,
or accident to any persons or property using this scheme. As soon as
payment has been made, you may contact our partner for any questions
and details.

Signature or Full Name ___________________________________________

Date ____________________________________________________________

Countersignature by parents or guardian if the applicant is under 21
years, still dependant or still at University or College. I agree to my son /
daughter joining interconnections and travelling to Australia.

I agree that I will be responsible for any costs incurred in the event of an
accident, illness or any other instance which may require emergency
repatriation and I will settle all costs immediately.

Signed __________________________________________________________

Date ____________________________________________________________

Name ___________________________________________________________

Tel / Fax No _____________________________________________________

If you wish to pay by credit card - the easiest - please write the details in
here:
I hereby authorise interconnections to charge the sum of Euro 100 (non
refundable) / $1200 (Application Fee / Balance) to my credit card as
follows: VISA,  MASTERCARD and Amex

Card holder______________________________________________________

Expiry Date ……… / ……………..

Card Number …….……. / ……….…. / ……….…. / …….…….

Card check No ___________________________________________________

Signed __________________________________________________________

The card check number is the last three numbers on the reverse of your card.


