OB J HELFEN
MACHT
5 M REK ScHULE

61" INTERNATIONALE STUDY-
AND FrIENDSHIP CAMP

APPLICATION FORM

Please return this application form by April 30" 2016 to

Hungarian Youth Red Cross via e-mail to langenlois@mivk.hu

PARTICIPANT’S DETAILS Please attach an electronical photo! (JPG format)

GiIven/First Name: .........cccooveeeeeeiceieecee,
Surname/Family name:.........ccccccevvviiiinnene,

Adress(street, place, postal/zip code):

Tel./Mobile: ..o
E-mail: ..o
Nationality: ..o
Date of birth (TT/MM/JJJd): ..o,
| have a valid passport or ID card? YES NO
Do you have any particular dietary or food allergy?

Are you vegetarian?

English knowledge:

MOTEIALE ....eeeiveeeeiiee e good excellent
Red Cross volunteer since:

Activities done within the Red Cross:



