[image: image1.jpg]i...in Ieadershlp

N

Juliette Low Seminar 09 Kenya



Appendix I of 

W.B. 3427
Appendix I 
Page 2 of 3

JULIETTE LOW SEMINAR 
23 - 29 August 2009

Nairobi, Kenya 
REGISTRATION FORM
(to be filled in by the participant)

Name of Association: ……………………………………………………………………………………
The National Organization of …………………………………………………………………………..

Name: ……………………………………………………………………………………………………….
Participant’s date of birth: ………………………………………  Age: …………………………………………………
E-mail address: …………………………………………………….(please write email carefully!)
Home address:……………………………………………………………………………………………..
Home Telephone Nº:Home ………………………………………………. Fax Nº:………………………………………
Present occupation: …………………………………………………………………………………………………………………


All messages will be sent by e-mail if information of an e-mail address is included, but would you prefer larger messages which include documents to be sent by (please X as appropriate)?:

E-mail
 FORMCHECKBOX 


Regular mail  FORMCHECKBOX 

How is your access to the Internet?

Easy
 FORMCHECKBOX 
  
Irregular  FORMCHECKBOX 
                Difficult  FORMCHECKBOX 

   
            None  FORMCHECKBOX 



Emergency Details

Person to be contacted in case of emergency: 
Name:……………………………………………………………………………………..
Address: ……………………………………………………………………………………………………………………………..
Home Telephone Nº: ………………………………………….Home Fax Nº:………………………………………. 

E-mail address: …………………………………………………………………
Would you prefer to share a room with someone who prefers a cool or a warm room at night? 
                                Cool  FORMCHECKBOX 
                                     Warm FORMCHECKBOX 

Languages spoken (please X as appropriate):


None
Basic
Fluent



English
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

French
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Spanish
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Other languages spoken: …………………………………………………………..

Visa

Do you need a visa to enter Kenya? Yes   FORMCHECKBOX 
    No  FORMCHECKBOX 


Girl Guiding/Girl Scouting Background

Present position in National Organization: ………………………………………………………………………….
Past involvement in Girl Guiding/Girl Scouting.  Please give a brief summary:

…………………………………………………………………………………………………………………………......................
…………………………………………………………………………………………………………………………......................
…………………………………………………………………………………………………………………………......................
…………………………………………………………………………………………………………………………......................
…………………………………………………………………………………………………………………………......................
…………………………………………………………………………………………………………………………......................
Other international events attended: 
…………………………………………………………………………………………………………………………......................
…………………………………………………………………………………………………………………………......................
…………………………………………………………………………………………………………………………......................
…………………………………………………………………………………………………………………………......................
Why do you want to attend the Juliette Low Seminar? ………………………………………………………….
…………………………………………………………………………………………………………………………......................
…………………………………………………………………………………………………………………………......................
…………………………………………………………………………………………………………………………......................
…………………………………………………………………………………………………………………………......................
How do you plan to put into practice the leadership skills and knowledge you will gain during the Juliette Low Seminar for the development of Girl Guiding/Girl Scouting in your Association? Please discuss and agree on this with the Chief Commissioner.

…………………………………………………………………………………………………………………………......................
…………………………………………………………………………………………………………………………......................
…………………………………………………………………………………………………………………………......................
…………………………………………………………………………………………………………………………......................
…………………………………………………………………………………………………………………………......................
…………………………………………………………………………………………………………………………......................
…………………………………………………………………………………………………………………………......................
Signature of participant : …………………………………………………………………………………………………………
Date:
 ………………………………………………………………………………………………………………………………………
National Commissioner/Chief Commissioner Name: ………………………………………………………………
Signature: ………………………………………………………………………………………………………………………………..
Date:
 ……………………………………………………………………………………………………………………………………….

Email contact for National Organization: ………………………………………………………………………………..
Please note that it is your responsibility to obtain a visa. Please do this as soon as possible. If you require a letter from WAGGGS to support your application, please contact Vanessa Gyasi: vanessa@wagggsworld.org
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