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REGISTRATION FORM
INTERNATIONAL YOUTH MEETING :

NATURE , CULTURE AND FLAVOURS IN APULIA

There are 60 places available for Servas members aged 18 - 30 years old. The list of participants will be created giving priority according to the arrival date of this registration form, and proof of payment. You will pay 160 Euros through bank transfer and 20 Euros at the check in.
For the bank transfer: pay 160 Euros to 
BRAS  S.r.l.
IBAN: IT86U0860779170001000723217    BIC: ICRAITRRGV0

The Bank is: Banca di Credito Cooperativo   (in Locorotondo)
PLEASE FILL THIS FORM WITH YOUR PERSONAL DATA:

Name and Surname: _______________________________________  
Full address (street, city, zip code, country)  _______________________________________
Mobile phone  (including Country code:
(+_____)     _____________________________  
Landline phone (at home):

(+_____)     _____     _________________  
    Country                City                         number 
E mail:  ___________________________________     
You can contact me by…  (put an “X” on the chhosen square)

Phone  (                E mail (
TRAVEL PLAN:   
I depart from: (city or airport of origin of your trip): ___________________ 
on day (write the date of departure dd/mm/yyyy) ___/___/2016  
I arrive in (city or airport) _________________________ 
on day (write the date of arrival dd/mm/yyyy) ___/___/ 
I am travelling by  (write the mean of tranport): ______________ 
The meeting starts on Saturday the 3rd of September
ACCOMMODATION BEFORE THE MEETING:  
I would like to be hosted in a Servas family BEFORE the Meeting: 
YES (           NO (  

(  If your answer is YES: (write the date dd/mm/yyyy):from ___/___/2016    
 (write for how many nights):  for  ___ nights   

The meeting ends on Wednesday the 7th of September
ACCOMMODATION AFTER THE MEETING:  

I would like to be hosted in a Servas family AFTER the Meeting: 

YES (           NO (  

(  If your answer is YES: (write the date dd/mm/yyyy):from ___/___/2016    

 (write for how many nights):  for  ___ nights. I will leave on ___/___/2016     

DIETS / ALLERGIES / OTHER NEEDS:
Please inform us about your diet:
I EAN EVERYTHING (
VEGAN (            VEGETARIAN (                                         OTHER (  (please specify): _____________________________________________
Please inform us if you have any allergies or special needs: (specify): ___________________________________________________
DECLARATION
I declare to participate to the Servas youth Meeting 2016 from september 3rd until september 7th under my own responsibility, and I am aware that the organizers and the SERVAS organization do not have any liability-responsibility for any damage or inconvenience that I might cause to others (things or persons) and to myself.   

(    (write  “X” on the square here)           

Signature ___________________________                                  date:____________/2016     

Signature ___________________________     date: __ / __ /2016   
Good! Thanks for completing the form! 
Now you need to let us know about it:
1) print a copy of this form and sign it;
2) scan the document (or take a good picture) 
3) also scan the proof of payment (bank transfer) 

    and send everything through e-mail to: 
          francanacle@gmail.com; cpzrmm61@gmail.com
Remember to bring the original of this document at the meeting.
To contact the organizers: 

· Francesca Anaclerio

e mail: francanacle@gmail.com
Phone (+39) 340 389 3548

· Roberto Capezzuto   

         e mail: cpzrmm61@gmail.com  
         Telefono (+39) 380 215 6819     
