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EMVISION 
29.10-05.11.2017 Cluj Napoca, Rumunia

Name & Surname:.....................
Date of birth:…………………….
Country:…………………………
City:………………………………
Gender: Male/Female

School / Job (name of the university and major):……………………
E-mail:……………………
Mobile phone:………………………..
Are you blind or partially sighted person? ………………
Are you vegetarian/vegan? …………………………..
Any special needs? ……………………………………
What is your motivation to take part in this project?
………………………………………….

………………………………………….

…………………………………………..

Are you a participant of any organization? What kind of activity do you support?

………………………………………………………

………………………………………………………
