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                             APPLICATION FORM

International Conference on Youth and Interfaith Communication 
24th to 25th October, 2009, Jos, Nigeria


Kindly complete and return this form by Friday 15th October 2009 to New Era Educational and Charitable Support Initiative, P.0.B0X 6451, Jos, Plateau State, Nigeria, West Africa. Tel: +234-8052627310

Email: info@needcsi.org  Website: http://www.needcsi.org 

Would you like to participate in this International Conference as a representative of: (Please Tick appropriately)

· A National Organization

· An International Organization

· A Regional Organization

· A Local Organization

· An Individual

NB: Participation Fee is $100US for International Participants and N3000 for participants within Nigeria.

ABOUT YOU

Name: _______________________________________________________________________________

Gender:  Male__________________ Female: ____________ Date of Birth: _______________________

Passport No: ______________________________ Date of Issue: ________________________________

Place of Issue: ________________________________ Nationality: ______________________________

Mailing Address (No P.0.B0X address please):_______________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Country: ____________________________________________________________________________

Name of Organization: _________________________________________________________________

Position:____________________________________________Telephone: ________________________

Email Address: ___________________________ Website (if any): _____________________________

ABOUT YOUR ORGANIZATION

My Organization is: Local:_________National:___________Regional:___________International:______

Please state the main issue related to the conference addressed by your Organization (in 3-5 lines)

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please state the main activities of your Organization related to this conference (in 3-5 lines)

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How can your Organization contribute to the follow-up of the International Conference (in 3-5 lines)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ABOUT YOUR PARTICIPATION

What is your level of English Language Proficiency? Average:_________ Good:______ Excellent:_____

Do you have any special dietary needs? 

No:___________________ Yes:___________________

Please, briefly explain if your answer is yes:_________________________________________________

__________________________________________________________________________________________________________________________________________________________________________

Do you have any special medical needs?
No:___________________ Yes:____________________

Please, briefly explain if your answer is yes:_________________________________________________

_________________________________________________________________________________________________________________________________________________________________________

FLIGHT DETAILS FOR INTERNATIONAL PARTICIPANTS:

Flight No and expected date of arrival: _____________________________________________________

Flight No and expected date of departure: ___________________________________________________

PAYMENT DETAILS FOR NIGERIAN PARTICIPANTS
Account Name: New Era Educational and Charitable Support Initiative

Bank Name: First City Monument Bank

Account Number: 0882050295425001
NB: International Participants wishing to make payments should contact info@needcsi.org for wire transfer instructions or other details.
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