European Federation of UNESCO Clubs Centres and Associations (EFUCA)

Executive Board Meeting 

Porto - Montalegre, Portugal 10th to 14th June 2015

            (Arrival Day on 10/6/2015 - Departure Day on 14/6/2015)
ENROLLING PRE-REGISTRATION FORM 
Kindly complete the present form in CAPITAL LETTERS and send it by the 17th of May 2015 via e-mail to the Secretariat of EFUCA and the Office of the President of EFUCA at the following email addresses: mc.efucaexecutivesecretary@primetel.com.cy; d.popescu@efuca-unesco.org
______________________________________________________________________________
PERSONAL INFORMATION

I participate in the EFUCA Executive Board (EB) Meeting in Porto/Montalegre, Portugal as:

Member of the EB                              Observer                          (Please tick)                                                                                   

___________________________________________________________ 
(Position in EFUCA EB/ National Federation/ Organization)    
Title: (Ms/Mrs/Mr/Dr/Prof) (Please circle)      

Family name: _______________________First name/s: __________________________                                                                             

National Federation or Commission of _________________ (Country)

Address: _____________________________________________________________________________
City: _________________Postcode:______________Country:__________________________________
Tel: (_____)_______________Fax:(_____)_______________Email:______________________________
Communication language(s):

a. French                                             b. English                            (Please tick)                                                                                   

INFORMATION FOR VISA

Passport Number: __________________ Expiry Date: _______ (Date)______(Month)_____(Year)
Citizenship: ______________________ Date of birth: _______ (Date)______(Month)​​​​​​​​​______(Year)

Get visa at nearest Embassy: __________________________

TRAVEL ARRANGEMENTS

Arrival date and time at Francisco de Sá Carneiro Airport in Porto:

Flight schedule: ________________________
Day/month/year _____________ Time (am/pm) ____________ Departure airport ______________
Airline _____________   Flight  Number__________________________ 
Departure date and time from Francisco de Sá Carneiro Airport in Porto:

Flight schedule: ________________________
Day/month/year _________________ Time (am/pm) ____________ Destination airport __________
Airline _____________________ Flight Number_________________
____________________________________________________________________________________
If you are interested in bringing with you any accompanying person/observer please complete:

Title: (Ms/Mrs/Mr/Dr/Prof) (Please circle)                                                                                   

Family name: _______________________ First name/s: __________________________  
    Title: (Ms/Mrs/Mr/Dr/Prof) (Please circle)                                                                                   

Family name: _______________________ First name/s: __________________________                                                                       

                        Passport Details (Number, Date of Issue and Expiry, Country etc) 

Agreement to terms and conditions: I wish to participate/ register for the EFUCA Executive Board Meeting in Portugal and acknowledge the registration terms. 

Signature: _______________________________________ 

