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ATTENDANCE AGREEMENT
EURO-MED JOURNALISM INSTITUTE (EMJI)
ATHENS, GREECE ∙ OCTOBER 18-26, 2008
I __ will / __ will not (check one) attend EMJI 2008. Because I recognize the high standards of this program, I will participate fully in all aspects of the Institute, including academic classes, lectures, reading assignments and excursions. I understand that attendance is mandatory at all scheduled events. An unexcused absence is a failure to complete requirements, and may jeopardize my continued participation in the program. I understand that there is the possibility that during my participation in the Institute, I may incur risks to life, limb, and health. I assume these responsibilities and absolve The Greek Association for Atlantic & European Cooperation and The Fund for American Studies from any and all liability in respect to my life, limb and health, except in the case of willful misconduct or gross negligence on their part.
Signature: ___________________________     Date: ____________________________

First Name: __________________________    Middle Name: _____________________

Last or Family Name: ___________________________________ Sex: ____ M / F ____
Daytime Telephone Number: _______________________________________________
Mobile Phone Number: ____________________________________________________
Fax Number: ____________________________________________________________

Email Address 1: _________________________________________________________

Email Address 2: _________________________________________________________
Date of birth (dd/mm/yy): __________________________________________________

Citizenship 1: _______________________    Citizenship 2: _______________________
Passport Number: _____________________  Country issuing passport: ______________
Name as it appears on passport: ______________________________________________

Passport Expiration Date: ___________________________________________________
The permanent address and phone number of someone (parents/spouse/sibling) who can be contacted in case of an emergency:

Name & Address: _____________________________________________________________________ 

 _____________________________________________________________________

Phone Number / Email: _________________________________________________________________






Ιωάννου Δροσοπούλου 160α, 112 56 Αθήνα, Τηλ.: 210 - 8655979, Fax: 210 - 8654742

160a Ioannou Drossopoulou str., 112 56 Athens, Greece, Tel.: +30210- 8655979, Fax: +30210- 8654742

e-mail: info@gaaec.org - www.gaaec.org
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