Regional Youth Council of





DNK

  

Schleswig-Holstein




  

Application to the Baltic Youth Exchange
17 – 24 September 2014  

in Mözen, Schleswig-Holstein

Family Name:





First Name
Nationality:





Birthdate:

Male/Female:







Address:







Street






Postal Code
City:






Country:

Mobile-Telephone:

E-Mail:

Organisation
Special dietary needs 
Why do you want to participate? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please send the application to the Baltic Youth Offce at the Regional Youth Council of Schleswig-Holstein: info@ostseejugendbuero.de  Fax: +49-(0) 431-800 9841 c/o John Goss

