EYE – European Youth Event
9-11|05|2014 Strasbourg, France
REGISTRATION FORM
	Contact Details

	Family Name
	
	First Name
	

	Date of birth
	

	Sex
	Male  FORMCHECKBOX 
  / Female   FORMCHECKBOX 

	Mobile phone
	

	Address
	

	City
	

	E-mail
	


	Special Needs

	Diet
	 FORMCHECKBOX 
 I eat everything
 FORMCHECKBOX 
 I’m a vegetarian – I do not eat MEAT , but I eat cheese and eggs
 FORMCHECKBOX 
 I’m a vegan – I do not eat MEAT ,NOR eggs and cheese
 FORMCHECKBOX 
 I’m allergic to _____________________________ (please, specify) 

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


	Level of your English

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


	Motivation and Experience

	Why would you like to take part in this project?

	

	Please briefly describe your experience in work with youth

	


Please, send the filled out Registration Form to zuzana.vaneckova@gmail.com until 15. 2. 2014!
