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	MÁV Nosztalgia Ltd.
	European Federation

of Museum & Tourist Railways
	Children’s Railway


Application form

	Participant’s Details 

(exactly as they appear on your passport)

	First Name & other initials
	

	Surname
	

	Gender
	

	Date of Birth
	

	Place of Birth
	

	Nationality
	

	Passport Number
	

	Special information

	Require a special Diet?
	

	Have any relevant medical condition? 

(e.g. allergy, medicine sensibility, etc)
	

	T-shirt size (S, M, L, XL, XXL)
	

	Emergency contact Please advise the name and telephone (home/mobile/work) of someone not travelling with you whom we can contact in case of emergency



	TRAVEL INFORMATION

	Arriving date / time 

flight or train number
	

	Departure date and time
flight or train number
	


	Home organisation’s address and phone:



	Full address of the participant where all correspondence/documentation will be sent:



	Tel.: +
	Mobile: +
	Email:


	Name (block letters)


	SIGNATURE
	DATE


Registration deadline: March 1st, 2010
Please, send the Application form to MÁV Nostalgia Ltd. and attach a passport photo
In letter: 
MÁV Nosztalgia Ltd., H-1142 Budapest, Tatai út 95.

Email:

youthcamp@fedecrail.org
