gistration Form must be submitted together with all necessary documents 4 weeks
prior to chosen starting date of the Workcamp to the following address:

MuSaBa Viale Parco Museo Santa Barbara 89045 Mammola (RC) ITALY UE

Name:

e-mail/internet: WWW.

Tel-Fax

Street address:

City:

State/Province:

Postal Code:

Country:

Bitrhdate: dd \ mm | yy \

School or

Profession:

Job Title:

Degree(s):

2007 PLEASE CHOOSE YOUR DATJL

MuSaBa/01 MAY | 07 MAY | 18
MuSaBa/02 MAY | 21 JUNE | 01
MuSaBa/03 JUNE | 04 JUNE | 15
MuSaBa/04 JUNE | 18 JUNE | 29
MuSaBa/05 JULY | 02 JULY | 13
MuSaBa/06 JULY | 16 JULY | 27
MuSaBa/07 SEPTEMBER | 03 SEPTEMBER | 14
MuSaBa/08 SEPTEMBER | 17 SEPTEMBER | 28
MuSaBa/09 OCTOBER | 01 OCTOBER | 12
MuSaBa/10 OCTOBER | 15 OCTOBER | 26
MuSaBas/11 OCTOBER | 29 NOVEMBER | 09
MuSaBa/12 NOVEMBER | 12 NOVEMBER | 23

Volunteers must be fully insured! All Volunteers are responsible for their own equipment as well as the equipment provided
by MuSaBa during the Program. MuSaBa will not be held responsible for any accident or harmful event that may occur
during the stay on the MuSaBa grounds.

| agree with all terms and authorize MuSaBa to manage my personal information according to ltalian law 675/96.



Please make a detailed statement of your commitment to the Work Adventure
Volunteer Program (MuSaBa experiential learning) on a separate sheet of paper:

Hands -on experience

How/ from whom did you hear about MuSaBa?

Admission criteria
e Food and accommodation free of charge.

Registration form is required at least 4 weeks (priority mail)prior to the first day of

All candidates must send the following documents to the Foundation:

¢ Insurance certificate

e Reference letter from your sending organisation

e Copy of educational qualifications

e Copy of identification document such as a passport or birth certificate.

e Declaration of commitment, if admitted, to attend the whole Volunteers program.

Upon acceptance, compatible with starting date, you will receive a confirmation by e-mail.

Volunteers must be fully insured! All Volunteers are responsible for their own equipment as well as the equipment provided
by MuSaBa during the Program. MuSaBa will not be held responsible for any accident or harmful event that may occur
during the stay on the MuSaBa grounds.

| agree with all terms and authorize MuSaBa to manage my personal information according to ltalian law 675/96.

Date Sighature
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