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APPLICATION FORM 

Training Course

DISCRIMIN-ACTION

9th – 15th of September 2013
Château de Bellevue, Presles (France)
Please return this form to: alberino@lunaria.org
ORGANIZATION: LUNARIA
FIRST NAME: .......................................................................................................................

SURNAME: ...........................................................................................................................

GENDER: 

               □ Male
                    □ Female

AGE: ..................................................................................................................……………

DATE OF BIRTH: ....................................................................................................................

PLACE OF BIRTH: ..................................................................................................................

CITY OF RESIDENCE: .............................................................................................................

COUNTRY OF RESIDENCE: ............................................................................................……..

NATIONALITY:.............................................................................................................……….

TELEPHONE: .........................................................................................................................

E-MAIL: ..................................................................................................................................


 


EMERGENCY  CONTACT: Name.............................................Telephone:.........................................

SPECIAL NEEDS (OR HEALTH REMARKS): ...............................................................................

..............................................................................................................................................

PAST EXPERIENCES: ..............................................................................................................

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

WHAT IS YOUR MOTIVATION TO PARTICIPATE IN THE PROJECT?: ………………………………...

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

WHAT ARE YOUR EXPECTATIONS OF THE PROJECT?: ……………...……………………………..

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

I WILL TRAVEL FROM (name of the city)…………………………………………………………………………
GENERAL REMARKS: .............................................................................................................

..............................................................................................................................................

..............................................................................................................................................

Lunaria
via Buonarroti 39, 
00185 Roma-Italy
www.lunaria.org 

 HYPERLINK "http://www.lunaria.org/"

tel. +39 068841880
fax.+39 068841859

