APPLICATION FORM

Yes, I would like to participate in the One Minutes Jr. Workshop in Reykjavík, Iceland from 16-20 October 2004. 

GENERAL INFO

	· Last name
	

	· First Name
	

	· Date of birth
	

	· Full address

(Street, City, Country)
	

	· Citizenship
	

	· Languages 
	

	· Passport Number
	

	· Email address
	

	· Phone and/or mobile phone
	


WHO I AM & WHAT I DO

(Please tell us a bit more about yourself & the youth media/art initiative/organization you work with.)

	


TRAVEL

The organizers of the workshop (UNICEF, Nordic Council, European Cultural Foundation and One Minute Foundation) will cover all expenses for the participants in Reykjavík.

___ Yes, I will be able to organize and pay for my travel to …………
___ No, I won’t be able to organize and pay for my travel to ………… 

