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CONFERENCE INTERNATIONALE CATHOLIQUE DU SCOUTISME

INTERNATIONAL CATHOLIC CONFERENCE OF SCOUTING

CONFERENCIA INTERNACIONAL CATOLICA DE ESCULTISMO

INTERNATIONALE KATHOLISCHE KONFERENZ DES PFADFINDERTUMS
	CICS

ICCS


APPLICATION FORM 

ICCS World Council
(Rome, Italy   21st- 23rd  November 2008)

Association: ………………………………………………………………

Address: ....………………………………………………………………..

………………………………………………………………………………

(……………………Fax:……………………E-mail:……………………

Participants:

	Name
	Position
	Languages

	
	
	Eng.
	Fr.
	

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	


Observations :

………………………………………………………………………………  ………………………………………………………………………………………………………………………………………………………………

This form is to be sent back before 

30 September 2008 by post, fax or e-mail to :

ICCS WORLD – Rome Headquarters 

Piazza Pasquale Paoli, 18

00186 – Roma – ITALY

Fax: +39.06.6865211

e-mail: cics-iccs@cics.org 
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PAYMENT:                                                                         EURO                     U$D                          

Council  Fee :   € 350,00 / $ 545,00                                  …………             ………..      

( 20 - 23  November  : 3  nights)
Extra for single room: € 30,00 / $ 45,00                           …………             ..……...
Extra night : € 50,00 / $ 78,00 (single r.), n. nights  ….   …………            ………...                                           
Extra night: € 80,00 / $ 125,00 (double r.), n. nights  ….  ..………
        ..……….
                                                                     TOT.                ………..             …………           

□
 ENCLOSED NON NEGOTIABLE CHEQUE OF € …....………TO: CICS - ICCS

□
ENCLOSED COPY OF OUR BANK ORDER (expenses of sender)  FOR € ……. $……. AT THE FOLLOWING ACCOUNT: 

Bank: 

Banca di Roma – AG. 1 Via del Banco di Santo Spirito, 31 

I – 00186 Roma  - ITALY
ABI: 03002 – CAB: 05087 – CONTO: 03116638

SWIFT: BROMITR1001

IBAN: IT07O0300205087000003116638

□  I declare that payment of Euro  ………..U$D … …..… will be made cash during the Council.
Signature:

Travel Plan :

	Arrival
	Departure

	Day-Time
	Airline-Flight nº
	Day-Time 
	Airline-Flight  nº



	
	
	
	


 Other Observations:
______________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________
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