BERMUN YOUTH ASSEMBLY 2005
Application Form / Member Document
Dear Youth Assembly Participant,

In order for all participants to get to know each other and see where each other’s interests lie in approaching this year’s central theme, please fill out this form and return it to ya@bermun.org by June 15th. Do not hesitate to add your recommendations and suggestions. 

We look forward to working with you,
The Youth Assembly Team

School Information:

NAME OF SCHOOL.      
STREET / NO.      /     
ZIP CODE / CITY      /     
COUNTRY      
TELEPHONE NUMBER      
FAX NUMBER      
E-MAIL ADDRESS      
Personal Information:

FIRST NAME / LAST NAME      /     
HOME STREET / NO.      /     
HOME ZIP CODE / CITY      /     
TELEPHONE NUMBER      
FAX NUMBER      
E-MAIL ADDRESS      
AGE   
SEX      
NATIONALITY      
LANGUAGES SPOKEN      
TIME ZONE DIFFERENCE CET:   FORMDROPDOWN 
    hours
I intend to take part in the YA
 FORMCHECKBOX 

in Berlin 





 FORMCHECKBOX 

virtually only
Please answer the following questions:

1. How can young people work together to raise awareness about the spread of HIV/AIDS both in eastern Europe and around the globe. 

     
2. What contribution do you envision making to the YA ?

     
3. How can the YA work cooperatively with other MUN organs during BERMUN? 

     
4. Special interests or other information about yourself:
     
