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Office The Fellowship of Orthodox Youth In Poland 
ul. św. Mikołaja 3 
15-420 Białystok 
Tel .Contact person +48 602 780 619 
e-mail:  bractwo_zc @ poczta.onet.pl  


Application form for Easter Youth Pilgrimage
„ By the grace of God I am what I am, and his grace to me was not without effect. No, I worked harder than all of them - yet not I, but the grace of God that was with me.”  1. Cor, 15.10
13-15 May at the Holy Mountain Grabarka

Deadline for the application is 2nd May 2011
ONLY FULLY COMPLETED AND DUELY SUBMITTED APPLICATION FORMS WILL BE CONSIDERED!

Family name: ___________________________   Given name:
______________________

Citizenship:___________________   Date of Birth:
 ______________ Sex: male___  female___

Address: _____________________________________________________________________

_____________________________________________________________________________


Telephone - Daytime: ____________________   Evening:  _______________________


Fax: ____________________________
E-mail: ______________________________


Sending Student Christian Movement (SCM)/ Organisation: _________________________________


_________________________________________________________________________________

Position in your SCM/Organisation (if applicable): 
________________________________________

Study/occupation: _________________________________


Church membership: _______________________________ 


Visa

Do you require assistance in obtaining a visa or invitation letter?  If so, please specify:___________ _______________________________________________________________________________

Passport nº:_________________________  Issued at (place): _____________________


Date of issue:
_____________________   Date of expiry: ________________________

Languages spoken_____________________

Participation fee: free




Board and lodging: free

Meals

Do you have any meal requirements (such as special diet need/vegetarian, vegan, other)?

_________________________________________________________________________

2. What is your personal motivation to take part in meeting?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Further remarks, special needs:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I understand that Fellowship of Orthodox Youth In Poland will contact me if my application is accepted.

Date: 



Signature:
 

Contact person:  Marta Calpinska  +48 602 780 619 ,  marta.calpinska@wp.pl
