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Guilty or Not Guilty? 
WSCF European Regional Conference 

27th March—2nd April 2012 

Bratislava, Slovakia  

 
Please return by e-mail to events@wscf-europe.org 

by 15th February 2012
Do not print or scan this document if possible. If you use OpenOffice that format is available at www.wscf-europe.org.
	Personal and Contact Information

	Name:
	Click here to enter text.

	Surname:
	Click here to enter text.

	Date of Birth:
	Click here to enter a date.

	Gender:
	Choose an item.

	
	

	Nationality:
	Click here to enter text.

	

	Street Address:
	Click here to enter text.

	City:
	Click here to enter text.

	Postal Code:
	Click here to enter text.

	Country:
	Click here to enter text.

	

	Phone

	Home:
	Click here to enter text.

	Mobile:
	Click here to enter text.

	Skype Name:
	Click here to enter text.

	Email Address:
	Click here to enter text.

	Twitter:
	Click here to enter text.


	Field of Study:
	Click here to enter text.

	Occupation:
	Click here to enter text.

	Church Membership/Affiliation:
	Click here to enter text.

	Languages:

	Spoken:
	Click here to enter text.

	Understood:
	Click here to enter text.

	Sending Student Christian Movement:
	Click here to enter text.

	Position in your SCM/Organisation 
(if applicable): 

	Click here to enter text.


	Visa

	Do you need a visa to attend the conference?
	Choose an item.

	If yes, please fill in the following information for an invitation letter:

	Passport nº:
	Click here to enter text.
	Issued at (place) :
	Click here to enter text.

	Date of issue:
	Click here to enter a date.
	Date of expiry:
	Click here to enter a date.


	Other Requirements

	Do you have any dietary requirements (vegetarian, vegan, other)?
	Click here to enter text.

	Do you have any other requirements (mobility access, special requirements, etc) we should be aware of?
	Click here to enter text.


	Emergency Contact Information

	Name:
	Click here to enter text.

	Relationship:
	Click here to enter text.

	Telephone (Home):
	Click here to enter text.
	Mobile:
	Click here to enter text.
	Other:
	Click here to enter text.

	Email:
	Click here to enter text.


	Information Release

	Can your contact information be stored in our database? 
	Choose an item.


	Photo and Press Release

	I, __________________________, grant permission for WSCF Europe to release the following information about me. This information, unless otherwise specified, may be used for publicity, fundraising, or other purposes related to the work of WSCF Europe. I understand that only the items I checked below will be released.

	 FORMCHECKBOX 

	Photographs (including those collected for conference disks)

	 FORMCHECKBOX 

	Quotes

	 FORMCHECKBOX 

	My name (to be used as a reference for future WSCF-E participants).


	Finances

	Participation fee:
	Click here to enter text.

	Two year subscription to Mozaik magazine:
	Choose an item.

	Donation to the Travel Solidarity Fund:
	Click here to enter text.

	Donation to WSCF Europe:
	Click here to enter text.

	Total:
	Click here to enter text.

	I would like to apply for a travel bursary:
	Choose an item.


Application Questions
What is your motivation for taking part in the conference?
Click here to enter text.
1. We will have participant-led workshops exploring the theme in using creative methodologies or focusing on particular regions. Would you like to lead an interactive workshop for approximately 10 people? If yes, please describe your experience of leading workshops, your ideas for the workshop and any equipment you will need. 

Click here to enter text.
2. One of the main goals of WSCF conferences is to spread information and tools on the theme to SCMs and churches. How will you, as a delegate, share what you’ve learned at this conference?

Click here to enter text.
	Our Policy

	It is the policy of WSCF Europe to provide equal opportunities without regard to race, colour, religion, national origin, gender, sexual preference, age, or disability. We strive to have a balance according to gender, region, and denomination. 


	Digital Signature 

	Signature:
(confirming application)
	Click here to enter text.

	Date:
	Click here to enter a date.


Thank you for completing this application form and for your interest in attending this event.
Please return this application form via email to events@wscf-europe.org by 
15 February 2012. 
