
THE ST. AUGUSTINE-BARACOA 
FRIENDSHIP ASSOCIATION 

True fr i endships can transcend cul tural  and ideolog i ca l  di f f erences  
P.O. Box 840011, St. Augustine, Fl 32080 

Tel/Fax. +904 461-3175, Cell 904 806 1400; solesole@bellsouth.net 
http://www.staugustine-baracoa.org 

 

Application to participate in a delegation to Cuba: 
 
Candidates for Friendship Association delegations must be members of the 
St. Augustine‐Baracoa Friendship Association and be approved by the Board of Directors 
of the Friendship Association in function of a specific travel application that must be 
congruous to the conditions established by section 515.560 (c), 515.533 (e) and/or 
515.575 of the Cuban Assets Control Regulations. If your membership dues are not up to 
date please add $25 (individual) or $45(family). 
 
Complete the following application and mail it together with a color copy of your 
passport (information and photo pages) and a deposit of at least $200 to: 
 
 

The Friendship Association 
P.O. Box 840011 

St. Augustine, FL 32080 
 
 
 
NAME: ________________________________________________________________ 
(please PRINT as it appears in your passport) 
MAILING ADDRESS: ___________________________________________________ 
_______________________________________________________________________ 
CITY: ______________________________STATE:_________ZIP:________________ 
E‐MAIL: _______________________________________________________________ 
PHONES (h&c):_________________________________FAX:____________________ 
DEPARTURE DATE:__________________RETURN DATE:_____________________ 
PASSPORT NUMBER:________________________ EXPIRATION:_______________ 
DATE OF BIRTH: ________________ Citizenship:_________________________ 
PLACE OF BIRTH______________MOTHER’S MAIDEN NAME________________ 
SPECIAL NEEDS (dietary, health, psychological, spiritual): 
________________________________________________________________________ 
________________________________________________________________________ 
SINGLE OR DOUBLE ROOM (if available)____________________________________ 
In case of an emergency contact:_____________________________________________ 
________________________________________________________________________ 
HAVE YOU BEEN TO CUBA BEFORE? ________MOST RECENT VISIT__________ 
 
 
 
 
 



 
 
BRIEF BIO: (use this space to tell us about yourself, your involvement in humanitarian 
work and your interest in Cuba) 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
_______________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
 
 
 
 
 
 
SIGNATURE:__________________________________DATE:____________________ 
 
 

Form updated June, 2009 


