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Dear Japan tour participant:  We are very happy to present our Bear Creek 
Band, Orchestra, Choir and Drama Tour to Japan to you.  Please send your application 
and deposit direct to ASD Cultural Exchange.  Fund raising monies may be sent at any 
time and will be credited to your account. 
 
TOUR COST: $2,295.00 Per Person 
 

Donations may be sent to ASD at any time prior to the payments due date. Be sure to 
note your tour code and customer number on all donations. 

 
TOUR DATES: JULY 2 – 14, 2004 
 
DEPOSIT OF $200.00 DUE BY:    OCTOBER 1S T, 2003 
SECOND PAYMENT OF $1,000.00 DUE BY: JANUARY 1S T, 2004 
FINAL PAYMENT IS DUE NO LATER THAN: MAY 1S T, 2004 
 
 
PACKAGE INCLUDES: 
Round trip air from Denver to Fukuoka Japan; 
Round trip transfers including airports, sightseeing and schools; 
Airport & security taxes, including departure taxes from the USA; 
Lodging in Tourist Class Hotels, Homestays and Capsule Hotels; 
Three performances at selected sites as per your itinerary 
Meals as listed on your itinerary; 
An ASD Cultural Exchange tee-shirt and travel bag; 
Sightseeing tours as listed on your itinerary; 
 
FLIGHTS: TBA 
 
 
 
 
 
 
 
ASD Cultural Exchange is responsible for the organization of services only and disclaims any liability for property 
damage, loss of personal injury resulting from services provided by public carriers, operators, and companies for 
whom ASD Cultural Exchange acts solely as an agent.  At its discretion, ASD Cultural Exchange reserves the right 
to alter any itinerary to accommodate unforeseen matters such as strikes, change of space, reservations, weather, an 
act of God or any circumstances that would disrupt smooth conveyance of traveling members.  All prices are based 
on current tariffs and are subject to change without notice until paid in full.  Any deviations from the tour itinerary 
must be requested in writing. 
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BEAR CREEK BAND, ORCHESTRA, CHOIR & DRAMA TOUR 2004  

FUKUOKA, SASEBO & SHIMABARA JAPAN 
ASD Cultural Exchange Reference # JA2A04 

ITINERARY: 
JULY 2: Meet at the Denver International Airport at 7:30 AM for our United Airlines flight to Los Angeles 
and board our flight to Fukuoka Japan.  Relax and enjoy the flight.   
 
JULY 3: Arrive in Fukuoka Japan at 9:30 AM.  After clearing customs our bus will us transfer to Sasebo to 
meet your host families at Saikai High School. 
 
JULY 4: Free day with your host family.  Sightsee, shop and enjoy your time in Sasebo. 
 
JULY 5: Morning transfer to our host school with time for concert rehearsal and a welcome assembly, 
campus tour and gift exchange followed by a Karate demonstration.  Evening Concert at Saikai High 
School. 
 
JULY 6: AM program at Saikai High School followed by sightseeing and shopping with your host families. 
 
JULY 7: AM depart Sasebo for Unzen and the Unzen National Park.  After our sightseeing tour we travel 
on to our host school, Shimabara High School.  We will meet our new host families and depart with them 
for the evening. 
 
JULY 8: Morning transfer to our host school with time for concert rehearsal and a welcome assembly, 
campus tour and gift exchange followed by a Karate demonstration.  Evening Concert at Shimabara High 
School. 
 
JULY 9: AM depart for Nagasaki by charter bus for sightseeing and a concert.  Late evening return to our 
host families. 
 
JULY 10: Free day with your host family. 
 
JULY 11: Free day with your host family. 
 
JULY 12: Meet at the high school and say goodbye to our host families and schoolmates.  Depart for 
Fukuoka with sightseeing along the way in Maebara (Raizan). Early evening arrival in Fukuoka and check 
into our hotel. 
 
JULY 13: Free day to sightsee and explore the city of Fukuoka as a group. 
 
JULY 14: AM breakfast at the hotel and transfer to the airport for our flight home.  After landing in Los 
Angeles we will clear customs and transfer to Denver.  We will arrive in Denver at apx. 6:01 PM. 
 
 
 

END OF TOUR
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TO: JAPAN STUDENT PROGRAM 
FR: ASD CULTURAL EXCHANGE 
 

Please return this form & a picture of yourself to ASD with your application and deposit. 
 

PERSONAL INFORMATION FORM 
 
NAME: _______________________________________________________ 
 
MOTHER AND FATHERS NAME: ________________________________ 
 
BROTHERS AND SISTERS NAMES AND AGES: _________________________________________ 
 
YEAR IN SCHOOL: ___________________ YEARS STUDYING JAPANESE: __________________ 
 
OCCUPATIONAL GOALS: ___________________________________________________________________ 
 
INSTERMENT YOU PLAY: ___________________________________________________ 
 
YOUR GENERAL HEALTH INFORMATION: __________________________________________________ 
 
DO YOU HAVE ANY ALLERGIES? ___________________________________________________________ 
 
DO YOU LIKE PETS, WHAT KIND: ___________________________________________________________ 
 
MAIN INTEREST AND HOBBIES OR SPORTS: _________________________________________________ 
 
FOOD PREFERENCES OR DISLIKES: _________________________________________________________ 
 
DO YOU MIND IF YOUR HOST FAMILY SMOKES? ____________________________ 
 
YOUR RELIGIOUS BELIEVES: BUDDHIST ____ CHRISTIAN ____ SHINTO ____ OTHER  
 
CIRCLE YOUR PERSONALITY TRAITS: SOCIABLE COOPERATIVE CURIOUS
 INDEPENDENT HUMOROUS QUITE  OUTGOING SERIOUS RESPONSIBLE 
 NERVOUS LIKES CHILDREN 
 
MY JAPANESE UNDERSTANDING IS  BEGINNER ____ GOOD____ FAIR ____ AVERAGE ____  
       
 
LIST PREVIOUS POSITIVE OR NEGITIVE HOMESTAY EXPERIENCE FROM YOUR PAST TOURS 
OR TRIPS:   
 
 
WHAT DO YOU HOPE TO LEARN FROM THIS TRIP AND THE HOMESTAY EXPERIENCE? 
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APPLICATION FOR ASD CULTURAL EXCHANGE JAPAN PROGRAM 
 
TOUR CODE:  JA2A04     CLIENT CODE: 
TOUR PRICE:  $2,295.00     SEX: M F 
TOUR DATE:  JULY 2 – 14, 2004    INSTRUCTOR_____ 
         STUDENT_________ 
         CHAPERONE______ 
  

(AS IT APPEARS ON YOUR PASSPORT OR BIRTH CERTIFICATE) 
 
NAME_________________________________________________________________ 
  FIRST    LAST   MIDDLE 
 
ADDRESS______________________________________________________________ 
 
CITY____________________________ STATE_________ ZIP___________________ 
 
HOME PHONE _______________________________  BIRTH DATE__________ 
 
EMAIL___________________________________________ 
  PLEASE PRINT OR TYPE CLEARLY 
 
T-SHIRT SIZE M L XL XXL 
 
Tour Deposit & Cancellation Schedule 
Application and deposit should be sent to ASD Cultural Exchange or given to your group leader as soon 
as possible. Because of your group booking, airline and hotel cancellation fees are substantial. Your 
deposit is non-refundable. Cancellation fees from 90 to 60 days before departure is $500.00, 59 to 7 days 
is up to 50% of the tour price plus any airline penalties. Inside 7 days there are no refunds. 

 
Medical Release 
I hereby authorize the staff of ASD Cultural exchange to act for me according to their best judgment 
regarding medical attention and I hereby waive and release ASD Cultural Exchange from any and all 
liability for any injuries or illnesses incurred while abroad. I have no knowledge of any physical 
impairment, which would adversely affect the named participant. 
 

 
_____________________________________ _________________ 

Signature of Applicant (Parent/Guardian of Minor   Date 


