LATIN AMERICAN AND CARIBBEAN YOUTH LEADERSHIP SUMMIT
REGISTRATION FOR THE SUMMIT

We hope that you will benefit from the Latin American and Caribbean Youth Leadership Summit by actively supporting the commitments and programmes that will result from this event. For your convenience and needs, we are trying our best to anticipate and accommodate your needs. 

Please read carefully and respond to us by:  Monday, April 4th of 2005
For official use only:

· NAME: (Please type or print as it appears on your passport)





· NAME: (To appear on the badge if different from above)
•
PASSPORT INFORMATION:


Number:__________________________         
Country:________________________


Date of Issue:______________________

Date of Exp:_____________________

· ORGANIZATION / YOUR TITLE:

· POSTAL INFORMATION

ADDRESS: 

_________________________________________________

CITY:


_____________________________

POSTAL CODE:
_____________________________

COUNTRY:

_____________________________

· CONTACT PHONE 1: (Please type or print the country code and area code)

(         ) (         )_________________ -______________

· CONTACT PHONE 2: (Please type or print the country code and area code)

(         ) (         )_________________ -______________

· FAX: (Please type or print the country code and area code)

(         ) (         )_________________ -______________

· E-MAIL:   ___________________________________________@__________________________
Please note: Your contact information will be shared with the other participants.  

· If you have special physical requirements (e.g. wheelchair access), please indicate.

· There will be a vegetarian selection for the meals. If you have other dietary requirements, please indicate.

ABOUT YOUR ORGANIZATION

Name of the organization: ________________________________________________________________

Address of the organization: ______________________________________________________________

Main source of funding:   
Public (   )





Private (  )





Civil Society (   )





Own resources (  )





Other  (  ) Please specify:  __________________________________

Priority area of activity:   
Poverty reduction and work community  (   )





Gender equality (   )





Racial equality  (   )





Education ( )





Health, sexuality and HIV/AIDS (  )





Environmental sustainability (  )





Violence Prevention (  )





Sports   (    )

Culture (  )





Other (      ) please specify:  _____________________________________

In case your organization works in more than one area, please inform the second most important one:  __________________________

Main segments in the organization:   
students (   )






workers (   )






youth (  )






rural inhabitants  (  )






religious members  (   )






political affiliates (  )






Other (    ) Please specify:  _______________________

What is the key element that keeps the organization together?    ______________________________________ 

Additional information that we need from you:
· Your biography.  Please attach.  It should contain information on personal live experience,  schooling,  work experience,  names of the organizations and movements that you have been active as a youth leader;  main experience in the mobilization of youth segments,  and finally what was the motivating factor to become a youth activist. 

· Age: __________

· Sex:  ______________

· Race: _____________

· Language (in order of fluency):

1st _________________________

2nd _________________________

3rd _________________________

· Please indicate your area of interest (in order of preference, 1 being first choice): 

a) Poverty Reduction and employment___ 



b) Education ___


c) Environmental Sustainability ___


 

c) 
Gender and racial Equality___



d)  Health, sexuality and HIV/AIDS ____
e) 
Environmental Sustainability ___



g)   Sports and Culture___

Return completed form and supporting documents by: April 04th of 2005

To:  panlac.youth@undp.org






