Application Form 
Study Visit to Brussels
Personal Details
* School: 

	


* Name and Surname as written on the travelling document you intend to use (ID of Passport):   
	


* Your Personal Address:
	


 * City:                                              * Post Code, District:
	


* School Telephone:                                   * Personal Mobile Phone:   


* Personal E-mail: 
	


* General Information: 

Applications should be sent electronically to epnicosia-events@europarl.europa.eu until 13th February 2019, 2pm 

*  Mandatory fields


















1. Do you have any medical condition we need to know?

















2. Any food Allergies:














3.Are you vegetarian/vegan?














4. Do you give permission for your personal details to be distributed to other participants and other entities for the facilitation of the study visit 





YES/NO








5. I would like to stay in a single or double room





SINGLE/DOUBLE





(Distribution will be made according to availability)








1
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
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