Registration Form

Please complete with capitals

European OI Youth Weekend in Pindstrup (Denmark)

Friday 15th – Sunday 17th August, 2008

Please: Make sure you have paid your registration fee and returned this registration form before June 15th, 2008 to:


Oife Youth DK 

Att. Mads Dyreberg Haldrup

Blaagaardsgade 24, st. Tv

2200 Copenhagen N.

Denmark

PARTICIPANT (People with OI):

Family name : ……………………………       First name : ………………………………..

Gender :  F __ 
M __ 


Age : ……… years

Address : ………………………………………………………………………………………

Zip code : ……………… City : ………………………………………………………………

Country : ………………………………………


TLF: …………………….... E-mail : …………………..……………………

Do you use a wheelchair?

__ YES, if so : __ manual 
__ electric

__ NO

IMPORTANT : please, provide us with a copy of your invalidity card (for foreigners who have one).
Stay :

Date and time of arrival in Denmark : ……………………………………..

Date and time of departure from Denmark : ………………………………

Personal information to communicate, if any: ……………………………………………………………………………………………………………...................................................................................................................................

………………………………………………………………………………………………………...........................................................................................................................................  

Amount/type of care you might need (clothing/toilet etc): ……………………………………………………………………………………………………………………………………………………………………………………………………

REGISTRATION :

Weekend fee Friday 15 - Sunday 17 :.................................................................105 Euros

PAYMENT / FEE :

• By bank, transfer to the following bank account :

Reg. nr: 5476

Account nr. 1743212

IBAN nr : DK1054760001743212 

SWIFT address: FBBKDKKK 

A sponsored participants’ fee of 105 Euro is available to the first 30 people who register. If these 30 places are taken, the participants’ fee for any further participants will be 200 Euro. 

Please specify your name to identify the payment. Transfer bank fees are paid by the participant.
PARTICIPANT (Assistant, Helper):

Family name : ……………………………       First name : ………………………………..

Gender :  F __ 
M __ 


Age : ……… years

Address : ………………………………………………………………………………………

Zip code : ……………… City : ………………………………………………………………

Country : ………………………………………


TLF: …………………….... E-mail : …………………..……………………

Do you use a wheelchair?

__ YES, if so : __ manual 
__ electric

__ NO

Stay :

Date and time of arrival in Denmark : ……………………………………..

Date and time of departure from Denmark : ………………………………

Personal information to communicate, if any : ………………………………………………………………………………………………………………………………………………………………………………………………………………………….................................................................................................................... 
…………………………………………………………………………………………………
……………………………………………………………………………………………………………

REGISTRATION :

Weekend fee Friday 15 - Sunday 17 :.................................................................105 Euros

PAYMENT / FEE:

• By bank, transfer to the following bank account :

Reg nr: 5476

Account nr. 1743212

IBAN nr : DK1054760001743212 

SWIFT address: FBBKDKKK 

Please specify your name to identify the payment. Transfer bank fees are paid by the participant. To register for the weekend, you have to send us an email at oife​_denmark @hotmail.com. Then you will get a confirmation mail, saying that you are registred. After recieving the confirmation mail, you have to pay the registration fee within 3 days or else your registration will be erased. The reason for doing the registration this way is because we want to avoid overbooking because of the great interest in participating. 

Liability discharge for pictures :

( Parents or guardians and participants accept free use of pictures taken during the weekend for our DFOI newsletter and other documents at the discretion of DFOI and OIFE Youth group.

Conditions

( Parents or guardians, and participants agree to accept the general conditions of the weekend organized in Denmark.

( all foreign participants must take care of their own insurance.
( If you may have any questions, please inform us at oife_denmark@hotmail.com
Name : ………………………………………………………………… 



Signature of the participant 

Name : ………………………………………………………………… 



Signature of the assistant, helper




Name : ………………………………………………………………… 


Signature of parents or

guardian (if applicable)
Date : …………/……………/2008
* Participants, parents or guardians may express in writing their decision of not using their

 picture before the beginning of the weekend.


