Registration Form for the 7th European Kinship Meeting

5-8 September, 2008
STA-Gemeinde Bremen Findorff
Plantage 22 - Bremen, HB 26215 - Germany

Name 1
Name 2 (couples)

Address

Postal Code City

State / Country

E-mail Address

Special Diet

Preference of Lodging:

[ ] Hotel Ibis ............. [] double occupancy................ € 320 per room (rooms still available)
[]single occupancy ................. € 295 per room (rooms still available)*

L] YOUth HOSEEI ..., € 115 per person (rooms still available)**

LI CRUICH oo, € 25 p.1p. (bring your sleeping bag)

[ 11 also wish to participate in the holiday week after the meeting: .............. €125 p.p.***

All meals from Friday night till Monday morning will be served in the church and are included in the price.

* The hotel has only double rooms.

*x In the youth hostel we have reserved double rooms for pairs and triple rooms for singles.

***  The maximum number of people for the holiday week is 8. First come, first in. If more wish to
participate we will try to reserve a second location in the same place. The price is exclusive of the meals.

Cancelation and Substitutions:

Please note that payments must be made before the end of June and are non-refundable if cancelled after June
30 (hotel/youth hostel) and after August 30 (church). Names may be substituted up to those dates.

Payment:
| wish to pay by credit card  Card type: [ ] Visa [ ] MasterCard
Card Number DDDD OoHH-00HL-0Uo L
Security Number (on reverse side) Expiration Date / (mmlyy)
Name on Card
Signature

[ 11 wish to pay other than by credit card
(Please contact Joachim Deuerling at ekm@sdakinship.org)

[ 11 wish to make a [_] donation/ [_] regular donation for Kinship Europe of US$
[ ]1 wish to make a [_] donation/ [_] regular donation for Kinship International of US$

(If regular: [_] monthly [] quarterly [] half yearly)
[ ] 1 would like to apply for a scholarship: [ ]125% [ ]50% [_]75% [ ] 100%



