IARF 33rd World Congress, Cochin, India
RFYN Registration Form
Top of Form

 PERSONAL INFORMATION*


 First name

:-


Surname  

:-

Gender


:-

 Male 


Female 

Date of birth

:-
D------ 

M-------
Y-------- 

IARF RFYN group or non-group, please give your RFYN group's area 

Language
Which languages do you speak?

 English   

Hindi 


Japanese 

Other  --------------


Religion / Denomination



ADDRESS *

House name / Number
:-


Street / Village

:-





City / District


:-

State / Prefecture

:-
Country


:-


Postal code
:-

Phone 



:-


Mobile Phone 


:-


Fax 



:-   

E-mail



:- _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
EMERGENCY CONTACT *

Name of emergency contact 
      :-

Phone no. of emergency contact  :-


GROUP INFORMATION* 
	


 If attending with a group of more than 10 members. 

Name of group leader 
:-
Contact Phone 

:-

 E-Mail  

:-
​_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _


AT CONGRESS*

ARRIVAL and DEPARTURE (Please advise your arrival and departure dates) 


Arrival (Check-in date) 

:-
Date:



Time:                    
Departure (Check-out date)

:-
Date:



Time:                    


MEALS AT THE CONGRESS VENUE*
Please indicate your preference. 

Vegetarian
 

Non-vegetarian


CONFIRMATION*


On receiving your registration form, we will acknowledge you through email. 
 DONATION *
Though the Indian young adults are free from registration fess, you are welcome to contribute for this congress. It is not compulsory. The IARF-SACC office has to find out the expenses around 125 YAs for this congress. 


ANY COMMENTS*
CONTACT ADDRESS*

IARF –SACC 
Seeds India Building, Punnakadu P.O, Kozhencherry, 
Pathanamthitta (Dist)  Kerala, India – 689652  
TEL.+91 468 -2260323 / 2213082 
email : iarfsacc@sify.com  , www.iarfsacc.org
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