10th International Leo Youth Camp for Blind People 2008
from 2nd to 16th August  2008
Registration Form
PLEASE FILL IN BLOCK LETTERS!

Surname: ___________________________________________________________

First Name: __________________________________________________________

Complete address: ____________________________________________________

___________________________________________________________________

Telephone number: ___________________________________________________

Date of birth: _________________________________________________________

Knowledge of English:    a little _____ average _____ good _____ better _____

Vegetarian food preferred:    Yes: _____    No: _____

I will come with an accompanying person:      Yes: _____    No: _____
If yes: ______________________________________________________________
Surname: ​​​​​​​​​​​​​​​​​​​​​​​​___________________________________________________________
First Name: __________________________________________________________
Complete address: ____________________________________________________
___________________________________________________________________

Telephone number: ___________________________________________________
Date of birth: ________________________________________________________
Vegetarian food preferred:    Yes: _____    No: _____

In case of emergency please contact the following person:

Surname: ___________________________________________________________
First Name: _________________________________________________________
Complete address: ___________________________________________________
Telephone number: ___________________________________________________
