
Application form 
 

Herewith I apply bindingly for the European Children Summit 2009 (April 14th – 
19th 2009) in Karlsruhe (Germany). At this time I am between 13 and 16 years 
old.  

 
Surname   __________________________________________________  

First name   __________________________________________________  

Date of birth   __________________________________________________ 

Street, number.  __________________________________________________  

Code  _________ City  ____________________________________________  

Country   _________________________________________________ 

Telephone   __________________________________________________ 

Mail    __________________________________________________ 

 
I speak the following languages: (please mark) 
 
English:  basic  good  mother tongue 
French:  basic  good  mother tongue  
German:  basic  good  mother tongue 
 
I need a special diet (vegan, vegetarian, halal, allergies…): 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 
 
I have taken note of the specifications and agree. 
 
__________________________________________________  
Place, date, signature of participant 
 
__________________________________________________  
Place, date, signature of guardian 
 
 
Please send to our partner-organization in your country. For more information visit 
www.childrensummit.eu. 
 
 
 
 
This project is funded with support from the 
European Commission. 
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