TEL: ++82-2-568-5858 Please, send this application to gene@1.or.kr

FAX:++82-2-335-3487

	APPLICATION  FORM
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International Workcamp Organization



( Universal Peace March 2008, India )

	

	FULL NAME (as appeared in passport) *PLEASE UNDERLINE FAMILY NAME
	GENDER: 

( F / M )

	DATE OF BIRTH (dd/mm/yy)


	PASSPORT NO. (EXPIRY DATE)


	

	NATIONALITY
	MOBILE-PHONE NUMBER:



	TELEPHONE NUMBER: 


	E-MAIL ADDRESS:



	CONTACT ADDRESS:



	SPECIAL DIETARY REQUIREMENT ON FOOD: 



	REMARKS ON HEALTH, please specify

(illness, diet, disadvantage, allergy, vegetarian, etc.)



	English Speaking Level
	Excellent
	Good
	Fair
	Slight

	Below: Mark with X level of knowledge of English
	
	
	
	

	Briefly Describe the purpose on your participation



