IBB GENÇLİK MECLİSİ
Istanbul Metropolitan Youth Assembly

Application form for organizations

ISTANBUL: EUROPEAN CULTURAL CAPITAL OF YOUTH 

ISTANBUL-TURKEY 
12-20 MAY 2009

	CONTACT DETAILS

	Name of Organization:
	

	Website of organization
	

	TOWN:
	

	How many participants do you want to recommend through this form? (up to 8 in total!)
	Male ____
	Female ____
	 Total ____

	Contact person:

	First Name:
	
	Family Name
	 

	Position within the organization:
	

	Address:
	

	Town:
	
	Postal code:
	

	Country:
	
	
	

	Phone number:
	
	E-mail:
	

	1. Please give some information about your organization/council/union/institution 

	

	2. What is the motivation of the organization to send participants to this event? 

	


3. Please provide us here with some information about the recommended participants:
	Participant No 1:

	First Name:
	
	Family Name
	 

	Position within the organization:
	

	Address:
	

	Town:
	
	Postal code:
	

	Country:
	
	Date of birth:
	

	Phone number:
	
	E-mail:
	

	Gender:
	
	Special needs:
	

	Vegetarian (yes/no):
	
	Nationality:
	


	Participant No 2:

	First Name:
	
	Family Name
	 

	Position within the organization:
	

	Address:
	

	Town:
	
	Postal code:
	

	Country:
	
	Date of birth:
	

	Phone number:
	
	E-mail:
	

	Gender:
	
	Special needs:
	

	Vegetarian (yes/no):
	
	Nationality:
	


	Participant No 3:

	First Name:
	
	Family Name
	 

	Position within the organization:
	

	Address:
	

	Town:
	
	Postal code:
	

	Country:
	
	Date of birth:
	

	Phone number:
	
	E-mail:
	

	Gender:
	
	Special needs:
	

	Vegetarian (yes/no):
	
	Nationality:
	


	Participant No 4:

	First Name:
	
	Family Name
	 

	Position within the organization:
	

	Address:
	

	Town:
	
	Postal code:
	

	Country:
	
	Date of birth:
	

	Phone number:
	
	E-mail:
	

	Gender:
	
	Special needs:
	

	Vegetarian (yes/no):
	
	Nationality:
	


Please add up to a maximum 8 participants if necessary!

	4. What does your organization expect from this event?

	

	5. Please reflect briefly your organization’s understanding of “European Capital of Culture”.

	

	6. Other: Please indicate any other necessary information (special needs, diets, medication etc.) about the participants the organizers should be aware of.

	

	Please contact us directly for the visa arrangements, if any of the participants need one. Please let us also know what kind of invitation or document you may need, to get the visa.

Name of the recommended participants who need a visa:


	I confirm that I am committed to take part in the full duration of the project!

	Date:
	
	Signature/name of the contact person:
	

	Thank you for taking your time and filling in this application form.

Please return this form under the heading “organization application for ECCY“
by latest April 20th, 2009 
to 
application.eccy@gmail.com 



[image: image1.png]




[image: image1.png]