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DG Edukacja i Kultura Fundacja Rozwoju Systemu Edukacji
Program ,,Uczenie sie przez cate zycie”

Grundtvig





Registration Form
GRUNDTVIG EUROPEAN CONFERENCE ON ADULT VOLUNTEERING
Warsaw, Poland, 23-26 November 2011

Please complete the Registration Form and send it by e-mail by 30th September 2011 at the latest to the Polish Grundtvig National Agency to: joanna.grzegorczyk@frse.org.pl. Should you require any further information, please do not hesitate to contact also grundtvig@frse.org.pl.

Please note that some parts of the form below are intended only for particular types of participants: kindly fill in the parts that refer to you. 

Some of the information provided in this form will be shared with other participants of the conference and may be published for legitimate information and dissemination purposes related to the conference. Relevant data protection rules
 will be respected. If you should withdraw less than one month before the conference date for reasons other than force majeure, you may be required to pay a cancellation fee of 100.00 EUR. 
	Participant’s personal data

	Title: (choose as appropriate) 

Mr / Ms
	First name(s):


	Last name(s): 



	Country:
	

	Participant
	NA staff 

□ Yes

□ No
	If yes, please give the country of NA:

Please give the name of Grundtvig action(s) you are responsible for:

Would you accept the role of a supportive NA facilitator at one of the Thematic Workshops? (there will already be one leading facilitator appointed for each workshop, see Draft Agenda)
□ Yes           □ No

If yes, which Thematic Workshop would you like to support?

□ Workshop 1                       □ Workshop 2                     □ Workshop 3

	
	Grundtvig Beneficiary

□ Yes

□ No
	If yes, please indicate the action you are experienced in:
□ Grundtvig Learning Partnerships
□ Senior Volunteering Projects

□ other decentralised Grundtvig actions, please specify:
□ Grundtvig Multilateral Project
□ Grundtvig Network

□ Grundtvig Accompanying Measures

□ other projects/initiatives focused on volunteering, please specify:



	
	Other:
	Please specify:



	E-mail address::
	

	Phone number:
	00-
	Fax: 00-

	Phone number in case of emergency :
	00-

	Special dietary requirements
	□ Yes (please specify):

	□ No

	Travel

	Date and time of arrival at the airport/railway station in Warsaw
	
	Flight  number (if known):

	Date and time of departure from Warsaw airport/railway station
	
	Flight  number (if known):

	Please note that conference fee covers three nights: 23/24 Nov, 24/25 Nov and 25/26 Nov. If you need any additional hotel nights, you must book them individually and pay for them directly to the hotel.

	Data for the invoice concerning the conference fee

	Full name and address of the person/organisation, to whom the invoice should be issued (in case of Beneficiaries/experts, if data is the same as below please write “as below”) 
	

	Please note that the parts below are OPTIONAL

	Part for Beneficiaries/experts (not for NAs)

	Data of Home Organisation 

	Name:
	

	Address:
	

	Town:
	
	Postal code:

	Country:
	
	Region:

	E-mail address:
	

	Website:
	

	Phone number:
	
	Fax:

	Type of the organisation and profile of learners, if applicable: 
	

	Your position within organisation:
	

	Describe briefly your home organisation's experience in the field of adult volunteering and in the Grundtvig Programme:

	

	Part for participants who wish to network and possibly find partners  to develop a Grundtvig project focused on adult volunteering  

	The networking and consultancy session will be organised on Friday morning, 25 November 2011. Please give below details of a planned or possibly envisaged project .

	What kind of Grundtvig project your organisation would like to develop (Senior Volunteering Project, Learning Partnership, multilateral project under the centralised actions of Grundtvig)?
What issues does your organisation want to address in the project / at the networking and consultancy session?

What groups of learners would your organisation like to involve in the planned project?

What kind of activities would your organisation like to develop in the framework of the future project?
Desired partner organisation (type / profile of organisations; profile of learners; country - if any preferred; theme of activity, etc.)
What kind of help do you expect from the NAs during this session?



� Regulation (EC)  No 45/2001 of the European Parliament and of the Council of 18 December 2000 on the protection of individuals with regard to the processing of personal data by the Community institutions and bodies and on the free movement of such data.
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