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Application
The International Interdisciplinary Research Camp for Gifted Youth

''Debeli rtič 2013''

18. – 23. August 2013

	INFORMATIONS ABOUT REPRESENTATIVE OF THE GROUP

	Name and Surname:
	

	Date of birth:
	

	Place of birth:
	

	Address:
	

	Country:
	

	E-mail address:
	

	Telephone:
	

	Institution:
	

	In case of injury or illness that is not caused by the negligence of the organizer, I am releasing organizer and operators from any liability. Exercises are formed on its own or parent’s responsibility.
By signature I allow photography and use of photographs for the purpose of promoting Ummi.
Signature and Stamp of Institution:



             Signature of representative:

____________________ 





____________________
INFORMATIONS ABOUT PARTICIPNTS

	
	Name and Surname
	Date ob birth
	Place of birth
	E-mail

	1
	
	
	
	

	Area of Interest:
	( Music                                                           ( Painting

( Drawing                                                       ( Photography                                               

	2
	
	
	
	

	Area of Interest:
	( Music                                                           ( Painting

( Drawing                                                       ( Photography                                               

	3
	
	
	
	

	Area of Interest:
	( Music                                                           ( Painting

( Drawing                                                       ( Photography                                               

	4
	
	
	
	

	Area of Interest:
	( Music                                                           ( Painting

( Drawing                                                       ( Photography                                               

	Any additional information the organizer should know for:

	


Workshops and other work outdoors or on the field is ment for all participants.

With my signature I confirm that the data in this application form is correct and that I will follow the instruction of the mentors of the research camp.
Date:








Signature:
____________________ 





____________________

Applications will be accepted until 10th of June 2013.
Payment Information

Ummi, zavod za izobraževanje Koper

Sončna ulica 17

Koper 6103, p.p 836

Slovenia 

Keyword: The International Interdisciplinary Research Camp for Gifted Youth ''Debeli rtič 2013''

Banking information

Banka Koper

Pristaniška ulica 14

6205 Koper

Slovenia

Bank Account Number: 1010 0003 8106 154

IBAN Number: SI56 1010 0003 8106 154
SWIFT-Code: BAKOSI2X
REFERENCE: 182313
Applications will be accepted until 10th of June 2013. Please send the application form with your data to the UMMI, Zavod za izobraževanje Koper, Sončna ulica 17, p.p. 836, 6103 Koper – Capodistria, Slovenia or send it to � HYPERLINK "mailto:marija_ksenija@t-2.net" �marija_ksenija@t-2.net� 








The data will be used for the purposes of the research camp only.


