APPLICATION FORM

(Please type and print)

  YOUTH  LEADERSHIP SUMMIT: “Empowering and discovering a new generation of Leaders” 
18th September 2004

Kindly complete and return this form before 31st August 2004 to TakingITGlobal, Nigeria.P.O Box 11936 Kano. Tel: +234-8036-720776, e-mail: m-jerry@takingitglobal.org

Would you like to participate as a representative of:

___ A national youth council 

___ A national youth organization

___ A regional youth organization

___ An international youth organization

1. ABOUT YOU

	Name (Mr/Ms)
	

	Date of Birth (DD/MM/YY)
	

	Position
	

	Name of Organization
	

	Nationality
	

	Passport Number
	

	Place Issued
	

	Date of Issue
	

	Full Mailing Address


	

	Country
	

	E-mail Address
	

	Telephone
	

	Fax
	

	Website (if any)
	

	Will you need a visa to go to Nigeria?
	____ Yes   ____ No 


2.  ABOUT YOUR ORGANIZATION

	Is your organization
	___ Local ____ National   ____ Regional  ____ International 

	Main issues addressed by your organization
	

	Main activities of your organization
	

	How can your organization contribute to the follow-up of the Forum?
	


3.  ABOUT YOUR PARTICIPATION

	Indicate your level of English language proficiency
	___ Some  ____ Good  ____ Excellent

	Do you have special dietary needs?
	___ Yes  ___ No

(If yes, please explain)

	Do you have special medical needs?
	___ Yes  ___ No

(If yes, please explain)

	Flight Details 

Flight No & expected dare of arrival

Flight No & expected date of departure 


	


Thank you.

*******         

INSPIRE INFORM INVOLVE

