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EUROPEAN FORUM OF STUDENTS FOR LEGALITY

Torino, Italy (5th - 7th December) 

and 

Brussels, Belgium (8th - 10th December)

Please do the following as soon as possible before  11th November 2010

· Complete the form and save the file as ‘yourname’.doc (eg: John_Smith.doc) 

· Attach the file and email it to  nina.pavlovska@flarenetwork.org

	Section A – Personal Details
	Section B – Emergency Contact Details

	Name:
	Sex:
	Name:
	Sex:

	Address:
	Address:

	Email:
	Email:

	Phone (mob):
	Phone (mob):

	Date of birth:
	Phone: (home):

	University and year of study:
	Relationship to you:


	Any special needs, dietary requirements or medical conditions we should be aware of?



	Do you need a visa fo Italy:  Yes/No

If YES, please provide:

Passport number:

Date od issue:

Date of expiry:
	In case you are involved in any student or civil association please provide: 

Name of the organisation: 

Website: 

e-mail: 

	Please indicate estimated travel expenses from your departure destination to Turin and back:

Means of travel:  

*Tips: 

- you can also reach Milan and from there take a bus or train to Turin (18 eur in one way)

- you can depart back home on the 10th Dec aftenoon from Brussels or 11th Dec afternoon from Turin

- The trip Turin-Brussels-Turin is covered by the organiser 
	Is your organisation is member of:

FLARE Network:  Yes/No

FLARE21 Youth Platform: Yes/No

	Section C – Experience and Motivation 

	Why do you want to take part in the European Forum of the Students for Legality?



	Do you have any expeience with student movements and initiatives? Please shortly elaborate.



	Section D – Confirmation 

	Read carefully the following statements and sign to agree:

I hereby declare that I carefully and entirely read and understood the training course description.

I hereby commit myself to participate in the whole process of this forum including the conference in Brussels

I am aware that 30% of the travel expenses (cheapest way possible) should be covered on my own. 

I am aware that obtaining a health and a full travel insurance are my own responsibility and at my own expenses. 

I understand that the information I provided on my special needs does not remove my own personal responsibility for ensuring my own health

My correspondence address and information about my organisation and work can be shared with the other partners in the field and as part of the course material and pictures taken at the event.

Date:

Signature: 




· Complete the form and save the file as ‘yourname’.doc (eg: John_Smith.doc) 

· Attach the file and email it to  nina.pavlovska@flarenetwork.org

Please return before:   11 November 2010
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