
PARTICIPANT FORM 
Youth Cooperation Forum 12-16 August Gaziantep/Turkey
1. General information
	Name:

	
	Surname:
	

	Date of birth:

	
	Sex:
	

	Nationality:
	

	Participant's telephone:
	
	E-mail :
	

	Postal address:
	

	Emergency Contact Name
	
	Phone:
	

	Do you have any special needs connected with diet, health, allergies and others?

	


2. Tell us about yourself:
	Tell us a bit about yourself - your work in the organization, your role in it and your experience and achievements that you find relevant with the topic of this Partnership Building Activity:

	

	What expectations do you have towards this Partnership Building Activity?

	

	What experience do you have with the Youth in Action Programme?

	


Please complete the form and send it until 1st of July, 2014 to the e-mail: kbey20@hotmail.com
Best Regards

Kerem Beyazaslan
Project Coordinator

kbey20@hotmail.com / +905436527044
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