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International Youth Forum „BALTIC ARTEK” 2013
Date: 7-15 August 2013, Kaliningrad, RUSSIA

1. Personal details
Last name: ________________________________ First Name: _____________________________ 
( Female ( Male
Address: ______________________________________________________________________
Phone #: __________________________      Email: ___________________________________
Date of birth: ____________________     Nationality:_________________ 

Passport number: ____________________
2.  Details of your organisation ( if any represented – optional field)
Name of institution or organisation: _______________________________________________

Address: ________________________________________________________________
3. Please briefly describe why would you like to participate in International Youth Forum „Balic Artek 2013”
4. Space for comments or questions
DEADLINE FOR SENDING THIS FORM IS 24 V 2013
Please send it to: kkiraga@wzp.pl









