International Official Form. If possible please return to the 10 by E - mail to CISVIO@dial.pipex.com

© No Communication Restriction: This form will be kept secure and confidential, as provided by UK law.

Consistent with the CISV Electronic Communication Taskforce’s Code of Practice, this form can be returned by E mail ( unless you have ticked the no info box
below address) / fax / mail / courier. Please complete in English letters. In the interest of efficiency of electronic communication and Trustee action, please use
the format provided without altering settings, especially font (Arial) and typesize. Use as much space (depth) as you require to complete your answers or provide
relevant information. If returning by fax / mail / courier: Please complete in English either by typing or by hand ( in black ink only, using capital letters ). If
additional / supplemental sheets are attached, please write the name of this form, date and your name at top.

Return to the Host Nation two months before the Village begins and send a copy to the CISV International Office, MEA House, Ellison
Place, Newcastle upon Tyne NE1 8XS, England. Fax: +[ 44 191 ] 261 4710.

CISV Village Delegation / JC Travel Information Form — VDTIF 2000
To ( Host Nation ): From ( Visiting Nation and Chapter ):

Date / / Village Reference: V
dd mm yyyy

Arrival
Our delegation / JC will arrive by:

Train O Air O( indicate Airline and flight number ):
Arriving at ( airport or rail station ):

Local time on: |/ / (' not more than two days prior to start of Village )
dd mm yyyy

We understand this is the nearest terminal to the Village and that our delegation / JC will be met on arrival

Departure

Our delegation/JC will leave at:

Local time: on: / / ( not more than two days after close of Village )
dd  mm yyyy

by Train Air (indicate Airline and flight number ):

Departing from ( airport or rail station ):
We shall highly appreciate your assistance with their departure. Many thanks.

Delegate / JC Name and Contact Address ( valid until
Please type or complete in black ink only in English capital letters leaving a space between words.
Line 1: mailing name only. Lines 2 - 6: address and post code. Line 7: country only.

Country:

Chapter:
Name & Address:
1

N[oja|h~h|([w|DdN

Country Code Area Code Local Number

HomeTel: Mobile Tel: Yes O No O
Office Tel: Mobile Tel: Yes O No O
Personal E mail:
Office E mail:

Attention of:

Home Fax:

Office Fax:

CISV policy encourages electronic communication; but, no address information is distributed without permission nor provided to other organizations by CISV International Ltd for “commercial
gain” / profit. Data security measures / privacy guidelines are reviewed regularly.




Electronic Communication / Publication Restrictions ( permission assumed unless noted below ):
Tick the box if you do not want your personal communication information distributed globally within CISV by e - mail.
Tick the box if you do not want your personal communication information published on official CISV web sites.

Tick the box if you do not want your photo / image published globally by CISV in its official publications or web sites.

Ooo

Emergency Contact: Tel: Fax:

Signature: Date: / /
dd mm yyyy

Send this form to the host nation two months before the Village begins.
If no information is received a month before the start of the Village, the host nation will gather the information by
telephone and charge the NA of the visiting delegation / JC.



