Application Form Gathering Short Stay 7th-10th February 2016

Date Month Year

@ |Name
@ |Address
@) |Phone (+ ) - -
@ |cell phone (+ ) - -
®) |E-mail Address @
® [Mobil Address @

Address
@ |Emergency Contact Phone ( ) —

Name Relationship
Date of Birth date month year (Gender) male female
9@ |Age at day of gathering
Passport Number Expiry Date
@) |Passport Name

Medicines Yes / No
1 |Health status please advise admin of emergency requirements

. . Did You read

@ [%Check list F@information & Notice] & [ Liability waiver]? Yes / No

Questions

X Fees incurred during gathering can be paid at the time of purchase

Xplease write clearly in block letters




