
 
 

International Youth Forum 2009 in Denmark  – Inscription Form 
 

Name: __________________________________________________________________________ 
Address: ________________________________________________________________________ 
Telephones: _____________________________________________________________________ 
E-mail: _________________________________________________________________________ 
Birthday date (dd/mm/yyyy): ____/_______/________ (Participants must be between the age 
18 and 30 years old). 
 
Country: _______________________________________________________________________ 
Organisation: ___________________________________________________________________ 
Address: ________________________________________________________________________ 
Telephones: _____________________________________________________________________ 
E-mail: _________________________________________________________________________ 
 
Arrival 
I arrive at ________ (write the date) 
 
Βy plane at  ___h___.  
Airport: _________________________ 
Flight: ___________________________ 
 
Βy train at ___h___.  
Station: ___________________________ 
 
Βy bus at ___h___.  
Station: ___________________________ 
 
Βy car at ___h___.  
 
Departure 
I leave at ________ (write the date) 
 
Βy plane at  ___h___.  
Airport: _________________________ 
Flight: ___________________________ 
 
Βy train at ___h___.  
Station: ___________________________ 
 
Βy bus at ___h___.  
Station: ___________________________ 
 
Βy car at ___h___.  



Languages I speak 
� English  
� French  
� Spanish  
� Others ________________________________________________________________________ 
 
 
Fees 
The participation fee must be paid in advance by bank transfer to: Bloddonorerne i Danmark  
 
(bank)    DANSKE BANK,  
(branch-office) Vesterport afdeling,  
(address of the bank)  Vesterbrogade 10, 1620, Copenhagen V, Denmark  
IBAN number:  DK4930004400306427 
BIS Code:   DABADKKK  
 
Observations:  
(If you have any special condition – medical need, food requirements, etc.- please let us know) 
 
� I’m a vegetarian 
� I’m allergic to ____________________________________ 
� I’m not allowed to eat/ drink _________________________ 
� I have this disease ____________________ that requires this special care/ attention ___________ 
_________________________________ 
� Others ________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
Send this form by mail to young@bloddonor.dk no later than 1 July 2009. 
 
If you have any questions do not hesitate to contact: 
 
Mikkel Dybtved Andersen 
Phone: +45 28733787 
E-mail: young@bloddonor.dk 
 
Marion Duclos 
IYC president 
Mobile: +33 688290324 
E-mail: duclosmarion@gmail.com  


