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Eesti Doonorite Selts




The 5th Young Donors International Forum

18th – 21st of August 2005

Tallinn Estonia

REGISTRATION FORM

Please send the Registration Form by 1st of May 2005.
Fax it to: +372 6977003,

Email it to: katre.plaan@verekeskus.ee or 

Mail it to: Eesti Doonorite Selts, Ädala st 2, Tallinn 10614, Estonia
Please fill in the details below in capital letters:
	Name (First name/Last name)

	 

	Organization (Name/ Address/Country/Phone)

	 



	Home Address, City, Post Code, Country

	 



	Phone

	 

	Fax

	 

	Date of Birth (dd/mm/yyyy)

	 

	E-mail / www

	 

	Sex:                 Male                                     Female


Travel Information:

	Arrival to Tallinn:

	By plane                  By train                 By ship                    By car                   By  bus  

	Date:                                                              Time:                                                Place:                                                              

Flight Number:

	Departure from Tallinn

	By plane               By train                    By ship                   By car                   By  bus  

	Date:                                                              Time:                                                Place:                                                              Flight Number:


Participants, who will need a visa for visiting Estonia, please send an email to doonorite_selts@yahoo.com a.s.a.p. We will prepare the documents for your visa application.

	Other Information:

	Special arrangements 

	Vegetarian                       Allergy                                 Disease that requires special care

	Other (name): 


Workshops (Please choose the level of workshops you will attend):

First Level 





Advanced Level 

Note: If you participate in the forum first time you should take first level workshops, advanced level workshops are for participants who have been at the youth forums in previous years.

Payment information:

Name of the organization who covers my participation fee:___________________________________

I am paying by bank transfer and sending the receipt

I will pay in cash to the organisation at arrival

Signature ________________________

Any questions about registration, please contact:

Ms Katre Plaan

North-Estonian Blood Center

Phone: +372 697 7024, +372 5029909

Email: katre.plaan@verekeskus.ee 
Web-site: www.verekeskus.ee, www.geocities.com/doonorite_selts
1

