5th ASIAN YOUTH DAY

20-27 November 2009 ¢ Diocese of Imus ¢ Philippines

INDIVIDUAL REGISTRATION FORM For the AYDS Secretariat
Please attach a copy of the first page of your passport.
Y;Q\g'a ‘Pl@id‘al Country of Origin
Picture
PERSONAL DETAILS
Please at_tach two
Title Last Name First Name coples
O Male O Female 0OSingle O Married
English Name or Nickname Sex Civil Status
Father's Name Mother's Name If Married, Name of &
dad mm yyyy
Date of Birth Place and Country of Birth Natioiglat present
Residential Address (number, street, district, ¢gympostal code)
country code|area code |number country code area code |number
Phone Number Mobile Number
country code|area code |number
Fax Number Email Address
Occupation Office Address, if any T-Shirt Size
TRAVEL DOCUMENT (must be valid six months after AYD5)
dd mm yyyy dd mm yyyy

Passport Number Place of Issue Date of Issue \(adtd

O Ordinary O Diplomatic O Service O Travel Document O Alien

Issuing Authority Type of Passport

YOUTH MINISTRY DETAILS

Religion Name of Diocese or Organization Respolitgibin the Diocese or Organization



HEALTH INFORMATION

Health Condition:
OPhysically Fit

OPhysically challenged; please indicate:
OWith allergy/ies; please indicate allergy/ies:

Food Preference:

CONone in particular OVegetarian [OMeat [OOthers

LANGUAGE PROFICIENCY

O Excellent O Fluent

First Language

Proficiency in English

O Excellent O Fluent

Other Language

Proficiency

O Excellent O Fluent

Other Language

AYD5 WORKSHOP PREFERENCE

Proficiency

O Basic O Not Proficient

O Basic

O Basic

First Preference

Second Preference

Third Preference

CONTACT PERSON IN CASE OF EMERGENCY

Full Name

Relationship to you

Address

country code |area code

number

country code| area code

number

Preferred Contact Number

CERTIFICATION AND WAIVER

Alternate Contact Number

| confirm that all the information herein are coateand accurate to the best of my knowledge.

| authorize the AYD5 Organizers to use with digorethe information contained herein as the Orgarsz
deem necessary in view of my participation to t¥®3 in the Philippines.

| understand that the AYD5 Organizers will not leédHiable for any untoward incident that may octor

me during the event.

| hereby attach my signature below to vouch fonthiacity of the above statements.

Full Name

Signature

Date Accomplished

AYD5 SECRETARIAT

Episcopal Commission on Youth - Catholic Bishops’ Conference of the Philippines
CBCP Building, 470 General Luna Street, Intramuros, Manila 1002 Philippines
Phone: +63 2 5279567 | Fax: +63 2 5279566 | Mobile: +63 917 8536792 | Email:

ayd5secretariat@gmail.com




