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YOUTH PARTICIPATION AND ACTIVE CITIZENSHIP
Zagreb, 26-28 November 2010
APPLICATION FORM
	Organization name:



	Name and last name of participant:


	Sex:

F  FORMCHECKBOX 
        M  FORMCHECKBOX 



	Organization Address:


	City and Country:




	Tel:

Fax:
	E-mail: 

Web site: 


	Contact person in the organization:
	
	Your role in the organization:
	

	Main focus of your organization:
	

	Please, describe your motivation to participate (in no more than 10 lines).
	

	Would you like to be a presenter / speaker at the conference?
	 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes, I would like to deliver a presentation on the following topic (please, 
       tick below one or more that apply):
      FORMCHECKBOX 
 Active citizenship in Europe – How are youth empowered to become

           active citizens

      FORMCHECKBOX 
 Youth Policy – Structured dialogue and youth participation

      FORMCHECKBOX 
 Organized youth and cooperation with governments – 

           Co-management


	PERSONAL INFORMATION

	Date of Birth:
	
	Passport No:
	

	
	
	Issued by:
	

	City:
	
	Country:
	

	Tel:
	
	E-Mail:
	


	If you have any special requirements or needs (e.g. diet, disability...) please specify: 




	Departure airport/city:


	


	Date:


	Signature:

Full Name:




