INTERNATIONAL YOUTH CONFERENCE

	HIROSHIMA 2017


FOR PEACE IN THE FUTURE
Application Form
	Nationality
	
	

	Passport Number
	
	Photo

	Name
	Family name
	

	
	First name
	

	Date of Birth & Sex
	／    ／             ( age        )
	M・F 
	

	Occupation / School

University & Major
	
	

	Address
	

	Telephone  Number
	
	

	E-mail Address
	

	Membership (ex. youth organization)　
	
	Matter of interest
	

	Family Members
	

	
	

	
	

	
	

	Home address and telephone number
	

	Allergies to　

□  .Allergic rhinitis　

□ Eczema　 　　

□　Nettle rash　　　　

□　Asthma　　　　　

□  .Hay fever　　　
□　Others (Foods, Animals, Plants)
	Do you speak English?
□　Yes　　　□　　No
 Have you ever been to Japan?

□　Yes　　　□　　No
When, how long did you stay?
(                     )

	Do you smoke?　 
□ Yes　　□ No

Do you drink alcohol?　
□ Yes　　□ No
	  Do you speak other foreign languages?
    □　Yes　　(　　　　　　　　　　　)
　　□　No

	We will recommend this person written above as a participant of International Youth Conference for Peace in the Future.
Date:                    
                                                     Name of the Organization which recommends the person

 


Please use block letters.
