
Contact Seminar “Startup”
08 – 12 September 2015, Zwierzyń, Poland.
APPLICATION FORM

	Personal Details

	Surname
	

	First name
	
	 F    FORMCHECKBOX 
     M    FORMCHECKBOX 


	Nationality
	

	Name of organization
	

	Role in the organization
	

	Address of participant
	

	Telephone Number
	

	Email 
	

	Facebook contact
	

	Date of birth (dd:mm:yy)
	

	Knowledge of English
	Fluent    FORMCHECKBOX 

	Good     FORMCHECKBOX 
    
	Basic    FORMCHECKBOX 


	Allergies,  special needs 
	

	Type of cuisine You prefer
(write note  if You are vegetarian, vegan or other).
	

	Emergency contact

	


Please write three reasons why would you like to take part in the seminar “Startup”.  What are your expectation?
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Please describe your experience in Youth Exchanges:
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