
Personal Information
Date of Birth  

Gender □ Male □ Female

I will be traveling with a roommate. □ Yes □ No

If Yes: I will be rooming with   

If No: I would like to be assigned a roommate, if possible. □ Yes □ No

(Note: Single-occupancy rooms are an additional cost. The double-occupancy rate 

cannot be guaranteed for single travelers.)

Do you have special needs that might affect your ability to travel? □ Yes □ No

If Yes: Please explain:   

Registration Form
Please complete this form and submit it to the FHU Abroad Office using one of the following

methods: 

MAIL: 
FHU Abroad 
Freed-Hardeman University
158 E. Main St. 
Henderson, TN 38340 

SCAN & 
EMAIL: fhuabroad@fhu.edu 

FAX: 731.989.6350 
Please include a cover sheet. 

A limited number of spots are available at the full-paying rate. 
Your registration form and deposit reserves your spot in the program. 

After you submit your registration form, we will confirm availability before you pay the deposit.
Deadline to apply is December 31st.

Contact Information
Full Passport Name    

Preferred First Name    

E-mail Address (required)    

Mailing Address Street    

 City                                                                                            State                Zip   

Phone Number (       )     -              Phone Type □ Home □ Cell □ Other:  
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