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MODEL EUROPEAN PARLIAMENT/Baltic Sea Region/ Ilawa/Torun

April 20-25, 2009

DELEGATE-INFORMATION                     
Name





male/fem. 
Surname

Date of Birth



Passport/ID no. 

Home address
:  
Postal code + City
: 

Country

Tel.   :





mobile tel:

E-mail 
: 
Specific data

:

(medical, allergies, special diets)

School: name + address
: 
Postal code + City
: 

Tel.nr. of the School: 

Name of father: 
Tel. (home)

: 



mobile tel: 
Name of mother:

Tel. (home)

:
                                   mobile tel: 


: 
If the parents cannot be reached contact:

Name


: 
Tel. (home)

: 


mobile tel:
