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សមាគមគំនិតផ្តួចផ្តើមនៃការផ្លាស់ប្តូរ

Initiatives of Changes Association (ICA)


CAMBODIAN-THAI EXCHANGE PROGRAM (CTEP)

APPLICATION FORM






Name:	Last___________________________ First______________________________ Gender: M  F





Home Address_______________________________________________________________________





___________________________________________________________________________________





Mobile____________________ E-mail_____________________________ Date of Birth___________





Emergency Contact: Name______________________________ Contact Number__________________





Allergies to food or medication__________________________________________________________


 


How do you know about this program?���______________________________________________





Why are you interested to join?____________________________________________________





________________________________________________________________________________





What is your expectation?________________________________________________________





________________________________________________________________________________





What should you do to strengthen our relation (Cambodian-Thai) as a youth?_______________





________________________________________________________________________________





Willing to contribute: 		(Yes…………………Riel/$ 	(No.








School/Institution____________________________________ Major/Title____________�___________





T-shirt size (adult sizing) circle one:	S	M	L	XL	XXL





PARTICIPANT’S PROMISE: To make camp more successful I will abide by rules and expectation of the camp and will live by the highest social standards. I will be at all activities on time and ready to participate. I will be courteous, kind and respectful of other persons and their possessions. Camp policy prohibits the use of tobacco, alcohol, and illegal drugs on the campgrounds. (Failure to meet this policy will result in the Camper being sent home at the expense of him/her.





Camper’s signature________________________________________ Date_______________________ 








For more detail please contact:





1- Ms. Sroeun Dany,					2- Ms. Keo Dina


Phone: (855) 16 288 872				Phone: (855) 12 501 394�Email: neaneadani@yahoo.com			Email: � HYPERLINK "mailto:keodina_btb@yahoo.com" �keodina_btb@yahoo.com� �








