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  and 
11th EURO<26 Summer Camp

Croatia, Zadar, 16th – 22nd  of August 2010

Application form

	Country
	

	Personal Details
	

	First Name
	

	Last Name
	

	Gender (M / F)
	

	Date of Birth
	

	Contact Address
	

	Telephone No.
	

	Fax No.
	

	Mobile phone No.
	

	E-mail Address
	

	Please give the details of someone we can contact in an emergency on your behalf:

	Emergency Contact Name
	

	Relationship to you

(eg. husband, wife, father, mother)
	

	Emergency Contact Telephone No.
	

	Accommodation Details
	

	Please give details of any special dietary requirements
	

	Any other information that would help us to make your stay more comfortable


	

	Travel Details
	

	Arrival Date
	

	Arrival Time
	

	Departure Date
	

	Departure Time
	

	
	

	Signature of participant
	

	PRINT name
	

	Date
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HRVATSKI FERIJALNI I HOSTELSKI SAVEZ


CROATIAN YOUTH HOSTEL ASSOCIATION


EURO<26  








