CLIMBING WITHOUT BORDERS




Application form

	Mountaineering

Association or club name and Address
	

	Tel.
	
	Fax
	

	Email
	

	Contact person
	


Participant
	Name and Family Name


	
	Sex
	

	Date of Birth
	
	Email
	

	Address 
	

	Telephone
	
	Fax
	

	Mobile telephone
	

	Place of work or study and Tel.


	
	Fax
	

	In order to optimize translation services please indicate your language preferences.

	Mother language
	

	Spoken languages
	1.
	2.

	Special diets: ( vegetarian  ( Eat variety  ( allergies and intolerances  ( special diet __________________ 


	Do you have any Special medical needs or allergies that we should be aware of? 



Place, time of arrival and means of transport which you plan to use. If flying includes flight number and time:

_____________________________________________________________

_____________________________________________________________

Types of insurance cover which you have e.g. travelled and personal accident, including rescue and name federation or company that the insurance is with:

______________________________________________________________________
____________________________________________________________

Please describe your climbing experience until now (courses, lead climbing standard in UIAA or FRANCE grade) 

	

	

	

	


Questions:_____________________________________________________

______________________________________________________________

Date:_________________________ Signature:________________________

We are asking you all: 


to check your personal and technical mountaineering climbing equipment, which you will take to the camp

Please return to:
Jo.Si.To Camp
Aktamlar Köyu
Antalya
Turkey
climbing@JoSiTo.de or contact@climbing.org.mk 
