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Registration Form Youth Exchange
Food for Thought 3, Montecampione , Italy , 19-29 July 2013
	Contact Details

	Family Name
	
	First name
	
	

	Nationality
	
	Date of birth
	Dd/mm/year
	

	Sex
	Male  FORMCHECKBOX 
  / Female   FORMCHECKBOX 

	Telephone
	(+  )
	

	Address
	
	Mobile phone
	(+  )
	

	Postal code
	
	
	

	City
	
	E-mail
	
	

	Country
	
	Nationality
	
	

	Passport no
	
	
	
	Foto


	Emergency Contact Details

	Family Name
	
	First name
	

	Languages Spoken
	

	Telephone
	(+  )
	Mobile phone
	(+  )

	E-mail
	


	Languages Spoken

	English
	A1  FORMCHECKBOX 
  A2   FORMCHECKBOX 
 B1  FORMCHECKBOX 
  B2   FORMCHECKBOX 
 C1  FORMCHECKBOX 
  C2   FORMCHECKBOX 


	...............
	A1  FORMCHECKBOX 
  A2   FORMCHECKBOX 
 B1  FORMCHECKBOX 
  B2   FORMCHECKBOX 
 C1  FORMCHECKBOX 
  C2   FORMCHECKBOX 


	...............
	A1  FORMCHECKBOX 
  A2   FORMCHECKBOX 
 B1  FORMCHECKBOX 
  B2   FORMCHECKBOX 
 C1  FORMCHECKBOX 
  C2   FORMCHECKBOX 



	Special Needs

	Diet
	I eat everything unless it’s gone off :P  FORMCHECKBOX 
  

I do not eat PORK   FORMCHECKBOX 

I’m a vegetarian - I do not eat MEAT , but I eat cheese and eggs  FORMCHECKBOX 

I’m vegan - I do not eat MEAT ,NOR eggs and cheese  FORMCHECKBOX 

I’m allergic to_______________  FORMCHECKBOX 
 (please, specify)
                          

	Others
	(allergies, medicine, reduced mobility, etc...)



	Describe yourself

	What is your favorite meal?

	

	Is there any dish that you cook especially well?

	

	Which food does represent you best?

	

	Describe yourself through a dish.

	


Please, remember that: 

· Obtaining a full travel insurance policy is the participant's responsibility

· Providing the above information about special needs does not remove your own personal responsibility for ensuring your own safety.
· To send us a copy of your tickets and invoices when you booked them
Declaration:
I agree that my personal data given in this application form may be made available to other participants (once admitted to the Activity).  Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

I agree that the photos and images (taken during the activity) where I appear can be used by Associazione Joint and its partners in publications, websites, and projects to promote “Youth in Action” program addressed to general public.

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Place:




Date:



Signature:



