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Friday 30 October – Sunday 1 November 2015, Porto, Portugal
Please complete this form in CAPITAL LETTERS and return it by 1 September 2015
to: WOSM – Europe, Box 327, 1211, Geneva 4, Plainpalais, Switzerland 
	Family name


	First name



	Address



	Date of birth


	Gender

Female    (         Male   (

	Telephone


	Mobile



	Fax


	Email



	Association



	Position in association




Please indicate the category that best describes your spoken English and/or French

	               English 
very good ( 
good (
can manage (
poor (
none (
               Français 
excellent ( 
bien (
niveau simple (
débutant (
pas du tout (



Please indicate your mother tongue and any other languages you speak fluently

	
	
	


Please indicate the category of room that you require: please tick one box below

	Single Room 

�
	Twin Room
�

	(additional costs of EUR 60)
	Shared with:



	
	


Do you have any dietary or other special requirements? Please specify

	

	


What are the three topics you would like to see included in the programme of this event?

	1.

	2.

	3.


What are the three key issues you are currently facing in your volunteer life e.g. staff volunteer relationships, budgetary issues, review/renewal of programme or training, strategic plan implementation, celebrating events etc.

	1.

	2.

	3.


Are there any topics you could share during the events, e.g. changes in ways of working, new structures or other initiatives or projects you feel could be interesting of other people in similar positions to learn from?

	1.

	2.

	3.


What would you like to be able to take home with you from this meeting? 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Declaration by the International Commissioner

	I confirm that the applicant meets all criteria in the paragraph “profile of participants” written in the invitation

	Date


	Signature of IC




Participants needing a visa, please also complete the form on the last page.
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Networking Event for Chief Volunteers (or equivalent)


Friday 30 October – Sunday 1 November 2015, Porto, Portugal
Please complete this form in CAPITAL LETTERS and return it by 1 September 2015
to: WOSM – Europe, Box 327, 1211, Geneva 4, Plainpalais, Switzerland 
Address Details

	Street


	No



	Town/City


	Postcode



	Country


	


Passport Details

	Nationality


	Passport No.



	Date of Issue


	Place of Issue



	Expiry Date


	Issuing authority




Requested duration for the Visa

	From


	To




Details of the host country Embassy/Consulate in your country of residence and person to contact

	Embassy/Consulate.


	e-Mail



	Name of contact
	FAX
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