
Application Deadline:  Friday, June 30, 2017 

DESTINATIONS: (See invitations for detailed information) 

COST (+ 2nd Participant) 

HCMC & Hanoi, Vietnam (January 28-February 2, 2018) 

15 member participants $ 4,750 CAD  $570 CAD 

10 member participants $ 5,950 CAD  $570 CAD 

Milan, Italy & Moscow, Russia (February 25-March 2, 2017) 
NOTE: Exact dates to be confirm… dates currently conflict with CAPS-I European mission already schedu 

15 member participants $ 4,970 CAD  $650 CAD 

10 member participants $5,970 CAD  $650 CAD 

NOTE:  Additional participants from the same school district will share a table and agent meeting schedule.

OASDI/AOCSI’s goal is to provide as many members as possible with an opportunity to participate in a OASDI/

AOCSI mission in 2017/2018.  It is hoped that OASDI/AOCSI will be able to grant all applicants their first choice 

of mission.  However, if at the deadline more than fifteen (15) applications have been received for any of the 

missions, a proportionate number of spaces will be allocated to each geographical region based on 

distribution of membership.  Where the number of applicants exceeds the number of spaces allocated for 

particular region, the Executive will conduct a random draw. 

If a region does not fill its allotment, remaining applicants will be entered into a draw to fill the spaces.  If any 

member does not receive their first choice of mission and have indicated an alternate choice, they will be 

entered into the pool of applicants for the other mission. 

If space still remains open, those members that expressed interest (on the application form) in participating in 

more than one mission will be entered into a random draw to fill the remaining spaces. 

NOTE:  Any necessary draws will be conducted by the Executive on the morning of Wednesday, July 5, 2017. 

Application Deadline:  Friday, June 30, 2017 at 4:00 PM  

Email application to: info@oasdi.ca or fax to: 519.743.9978 

APPLICATION FOR OASDI/AOCSI 

2017-2018 TRADE MISSIONS 



1st Choice (indicate either Vietnam or Italy/Russia) 
__________________________________ 

2nd Choice (indicate either Vietnam or Italy/Russia): 
__________________________________ 

Please check if you are interesting in participating in more than one mission if space permits:  _______ 

Please fill in the required fields: 

 School District Details 
Name:  ______________________________________________ 

Department Name:  ____________________________________ 

Address:  ____________________________________________ 

Website:  ____________________________________________ 

School District Representative Details (Participant #1) 
  Mr.    Mrs.  Ms. Dr. 

First Name:  ___________________________________   Last Name:____________________________________ 

Position/Title:  _______________________________________________________________________________ 

Email:  ______________________________________________________________________________________ 

Office Phone:  _________________________________  Cell Phone:  ____________________________________ 

Emergency Contact Name:  _____________________________________________________________________  

Emergency Contact Phone:  _____________________________________________________________________ 

Emergency Contact Email:  _____________________________________________________________________ 

Dietary Needs/Allergies:  _______________________________________________________________________ 

APPLICATION FOR OASDI/AOCSI 

2017-2018 TRADE MISSIONS 



School District Representative Details - Participant #2 (If Applicable) – NOTE: Additional costs apply 

Mr.    Mrs.    Ms.   Dr. 

First Name:  ___________________________________   Last Name:____________________________________ 

Position/Title:  _______________________________________________________________________________ 

Email:  ______________________________________________________________________________________ 

Office Phone:  _________________________________  Cell Phone:  ____________________________________ 

Emergency Contact Name:  _____________________________________________________________________  

Emergency Contact Phone:  _____________________________________________________________________ 

Emergency Contact Email:  _____________________________________________________________________ 

Dietary Needs/Allergies:  _______________________________________________________________________ 

Terms & Conditions 
Although every effort will be made to proceed with the Trade Mission(s) as promoted, OASDI/AOCSI 

reserves the right to amend itineraries or daily schedules as may be required.  It also reserves the right to 

postpone or cancel the event due to a lack of sufficient number of participants or unforeseen circumstances 

which may be outside its control. 

To maintain your registration, your invoice must be  paid promptly and payment by cheque received by  

September 1, 2017.  If your payment is not received within the specified timeframe, your registration will be 

cancelled. 

Cancellation Policy:  All cancellations must be submitted in writing.  Cancellations received 90 days prior to 

the mission start date will be eligible for a refund, less a $500 administration fee.  Cancellations received 

within 90 days of the start date of the mission will not be eligible for a refund.  However, OASDI/AOCSI will 

make every effort to find a substitute participant so that a refund may be possible. 

By completing and submitting this application form, I understand and agree with these terms and conditions 

and will not hold OASDI/AOCSI responsible.  All information provided in this form is correct and accurate. 

Please forward your completed application form to: 

info@oasdi.ca by Friday, June 30, 2017 at 4:00 PM 

APPLICATION FOR OASDI/AOCSI 

2017-2018 TRADE MISSIONS 
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