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STUDY VISIT: Visting at the speed of radicalisation
Brussels(Belgium) – 7th - 12th May 2017
REGISTRATION FORM
Please fill in this form as accurately as possible by typing and return it to us before the 20th of March.
1. Data of the participant
Information contained on this section will be shared with the donors. Only your name and country might be made publicly available while all the other data should remain confidential. You might be contacted directly by the donors. If you do not agree, please tick the box bellow:
 I do not agree to be contacted by the donors
	Full name: 


	Sex:
 FORMCHECKBOX 
male      FORMCHECKBOX 
female

	Date of birth: 

	Place of birth: 


	Address: 

	ID Number: 


	
	Phone Contact:



	Country: 


	E-mail: 

	2. Bank details
Information contained on this section is strictly confidential and it will only be used to reimburse your travel costs to the seminar.

	

	Name of the Account Holder: 

	IBAN: 

	BIC/SWIFT: 


3. Journey details
Please fill in if known
	Arrival day
	Arrival time
	Arrival place
	Flight/Train Number

	
	
	
	

	Departure day
	Departure time
	Departure place
	Flight/Train Number

	
	
	
	 


4. Emergency Contacts

Please give at least one contact person who can always be contacted in case of emergency during the dates of the activity (this information is strictly confidential)
	Name: 

	First Name: 


	Relation degree with the participant: 


	Phone Contact:




	Name: 

	First Name:



	Relation degree with the participant: 


	Phone Contact:




5. Medical information (This information is strictly confidential and it will be shared with third persons only in case of medical need)
Click twice on the squares you want to select and choose “activate”
· Are there diseases to be mentioned? (e.g. asthma, diabetes, dermatitis, epilepsy, affections of the heart, others,….)

 FORMCHECKBOX 
 No

 Yes   Which one(s):
· Does the participant have to take medication during the seminar? 
 FORMCHECKBOX 
 No

 Yes   What kind?:
· Is the participant sensitive or allergic to…:

Medicines 
   FORMCHECKBOX 
No

Yes   Which one(s)?:
Substances (peanuts, gluten, lactose,…) 
 FORMCHECKBOX 
No 

Yes
 
Which ones?:




Medication?/Treatment?:
Food
 FORMCHECKBOX 
No

Yes
  
Which ones?:





Medication?/Treatment?:
6. Dietary regimes: 
· Do you have any specific dietary requirements (eg. Vegetarian, vegan..)

 FORMCHECKBOX 
No

Yes
  
Which ones?
7. Are you interested in joining the Think Tank (team that will prepare and implement the activity) for the second activity of our annual work plan: the international seminar "Open minds, open doors"?
· Yes

· No

8. Expectations
What do you expect to get from attending this study visit, both as an individual and for taking back to your organisation?
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