INTERNATIONAL
POLICE ASSOCIATION

The CI:ILI[I_E;I‘_,:III'I.UI‘E H%arjc of Europe
. .

Section Czech Republic

s[nva Pen AMIK[’;O

International Youth Gathering 2012
“Where The History Has Come Through...”
Application Form

APPLICANT
Surname
First Names
Age Date of Birth:
Nationality
Home Address
Telephone
eMail
Languages spoken
Name of IPA Member | Name:
Parent/Grandparent IPA No:
ARRIVAL AT PRAGUE, CZECH REPUBLIC
Date Time
Airline Flight Number
Other transportation
(all details)
DEPARTURE FROM PRAGUE
Date Time
Airline Flight Number

Other transportation
(all details)

TRAVEL / ACCIDENT INSURANCE

Insurance company | Name:

and policy details Address:

Phone #:

Policy #: Exp. Date:
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CONTACT PERSON IN CASE OF EMERGENCY

Name

Relationship

Address

Telephone

Email

COST

The cost of €600 includes all meals, accommodation, transport and activities.

A deposit of €100 should be paid to the following bank account by March 15™
2012. The balance of €500 should be paid by May 31°' 2012,

Account Name: INTERNATIONAL POLICE ASSOCIATION

Bank Name: Komercni Banka

Bank Address: Celakovského, Hradec Kralove, Ceska Republika
Account #: 107-1138710237/0100

Swift #: KOMBCZPPXXX

IBAN #: CZ2101000001071138710237

(use the name of the participant for payment identification, please )

Applicants should submit the completed application form through their Section
to reach IYG Section Czech Republic at 1YG2012@seznam.cz by March 15"
2012.

Original application and signed parental agreement forms with receipt of
deposit paid, in envelopes marked “1YG 2012”, must arrive by post addressed
to:

Dr. Miloslav KLODNER

IPA Section Czech Republic
Vrchlickeho 46, 587 24 JIHLAVA
CZECH REPUBLIC,

before March 31°' 2012,

IMPORTANT NOTICE:
Participants must have reached their 16" birthday but not their
18" birthday on 4™ August 2012 (beginning of IYG 2012) !
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