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Women’s Civic Initiative -ANTICO

“Peace and Security – Feminist Alternative” 

                 International Conference

October 4th-7th, Skopje Macedonia

I. INFORMATION ON THE APPLICANT
Name: 

Surname:

Nationality:

Working languages:   English   other (specify):

Main profession or occupation:

Contact details:

Address, including postcode & country:

Telephone:





Fax:

E-mail: 

Mobile telephone: 

II. INFORMATION ON THE ORGANISATION/INSTITUTION 

Name of the organisation/institution

Postal address:

Telephone:


Fax:

E-mail:           

Internet address: 

Brief description of the mission and the main activities of your organisation: 
III. PRACTICAL INFORMATION
Special needs: Have you any special needs or requirements that the organizers should take into account (e.g. dietary, disability, etc.)?
Women Civic Initiative ANTICO will be covering your travel and accommodation expenses. Therefore, please provide us with information on 
___________________________________________________________________________

Preferred  way of traveling :    ___________
Departing from (place):    ______________ 
Preferred dates of traveling:   
Date of  arrival :                                                            Date of departure : 

IV. VISA REQUIREMENTS

Do you need a visa? …………. *
If Yes, please indicate:

Passport of (country) : ……………………


Place of Birth …………………………

Passport number : …………………..…… 


Place of issue …………………………

Date of issue:  …………………………………


Date of expiry …………………..……
*Holders of valid Schengen Visa are eligible to enter Macedonia
                                                      Thank you![image: image2.png]



