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PARTICIPATION FORM
Training Course

“Exploring the Learning, Discovering the Rights”
18-25 July, 2010
Chisinau, Moldova

Action 3.1 , Youth in Action Programme
Info about your organization 

	Name
	

	Person in charge of the TC 
	

	Complete address
	

	Postal code
	
	Town
	
	Country
	

	Phone
[with full international dial codes]
	
	Fax
[with full international dial codes]
	

	Email
	
	Website
	

	Activity level
	 FORMCHECKBOX 
 local
 FORMCHECKBOX 
 regional
 FORMCHECKBOX 
  national
 FORMCHECKBOX 
 international


Info about 1st  participant 
	First Name
[as on your passport]
	
	Family Name
[as on your passport]
	

	Nationality
	
	Date of Birth
	
	Gender
	 FORMCHECKBOX 
 Female

 FORMCHECKBOX 
  Male

	Complete address
	

	Postal code
	
	Town
	
	Country
	

	Phone
[with full international dial codes]
	
	Fax
[with full international dial codes]
	

	Email
	
	Website
	

	Special needs (food, medicines etc)
	

	Contact details of the person to be contacted in case of emergency
	


Info about 2nd  participant 

	First Name
[as on your passport]
	
	Family Name
[as on your passport]
	

	Nationality
	
	Date of Birth
	
	Gender
	 FORMCHECKBOX 
 Female

 FORMCHECKBOX 
  Male

	Complete address
	

	Postal code
	
	Town
	
	Country
	

	Phone
[with full international dial codes]
	
	Fax
[with full international dial codes]
	

	Email
	
	Website
	

	Special needs (food, medicines etc)
	

	Contact details of the person to be contacted in case of emergency 
	


Travel details
	Date 
	Time (Moldova time)
	From
	Arrival place 
	Comments 

	Arrival 

	
	
	
	
	

	Departure

	
	
	
	
	


Other information you want to share
	


Thank you for fulfilling the participation form. 
Please send it back to viorica.top@gmail.com 
no later than 5 July, 2010.
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Sincerely, 
Your organizing team

(
