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Name of the project:  Enter in entrepreneurship- From idea to action

Activity 2; 

08-15 July, 2016. Sarajevo

Bosnia and Herzegovina
1. Contact Details

First Name:                                                           
Last Name:

Postal address (street, number, city, postal code, country):
Telephone:





Telefax:
Mobile telephone:                                          
 E-mail:

Gender: Male  (  / Female  (



Age:




Citizenship:
	2. Relation to the project
What is your personal or professional experience in relation to the topic of the project?



	3. Motivation

Why would you like to participate in this project?



	3. Experience

Have you participated in the international projects before?



	4. Special needs
Do you have any special needs or requirements that the organizers should take into account (e.g. dietary, disability, etc.)?




DETAILS ABOUT TRANSPORTATION:

	Name / Surname 
	Means of travel (plane, bus)
	Arrival day 
	Arrival Time (AM/PM)
	Departure day 
	Departure Time 

(AM/PM)
	Ticket price

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Please send this application before 19th of June, at the email address: contact@pel.mk
THANK YOU!

