[bookmark: _GoBack]REGISTRATION FORM FOR INTERPRETERS
Nordic Youth Camp 17-24 July 2017 in Stockholm, Sweden

For you as interpreter, guide, contact person or assistant: Please fill in this Form, and send it to the Deafblind organisation (or the contact person) in your country. The organisation or contact person send all Registrations Forms for Interpreters before 16 April 2017 to us by e-mail: nuldb2017@gmail.com .

Personal information – ONE Registration Form for each interpreter/guide etc.

Full name: ___________________________________________________________

Age: ________________________________________________________________

Birth Date (yymmdd): __________________________________________________

Gender:		Woman		Man		Other

Country: _____________________________________________________________

E-mail: ______________________________________________________________

Meal: 		Meat	Meat, without pork	Pescetarian		Vegetarian

Special food needs? 	No	Yes, what?: _________________________________________

Any medical needs?: 	No	I don’t want to reveal	Yes, what?: ___________________
___________________________________________________________________________________


I am: 	Interpreter		Guide		Contact person/Assistant 

Extra accommodations or extra information? (for example, if you have any allergies): 	No	
Yes, what?: _________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________



Please fill in this Form, and send it to your Deafblind organisation or contact person in your country. The organisation or contact person send all Registrations Forms for Interpreters before 16 April 2017 to us by e-mail: nuldb2017@gmail.com 

