Application:
A ROCHA CZECH´S VOLUNTEERS´ WEEK
Date: 13-21 August 2022
Venue: Keith Morris Centre, A Rocha, Dobré 85, Czech R.
From Saturday evening to Sunday afternoon
Name and surname:…………………………………………………….………………..…………………..…….………...
Address:……………………………………………………………………………………..………..……....…..
Phone:.……………………………………………………………………………………..…………….………..
E-mail:……………………………………………………………………………………...………………….…..

Emergency contact number.................................................................................................................. 
Date of birth............................................................................................................................................. 
Accommodation
in my own sleeping bag in the centre

in my own tent 

Food: 


I eat everything   


I am vegetarian




Any other limitations …………………………………………..…………………………….……………….......

Means of transport................................................................................................................................. 
Time of arrival and where...................................................................................................................... 
Time of departure and from where........................................................................................................ 
Contribution for food: 10 €/day 

Don´t forget: appropriate clothes, raincoat, slippers
Mode of payment  
· preferably, by bank transfer to our account Nr. 780648520287/0100 – insert your name 
· or by cash at our centre
By signing, I confirm that I agree with the processing of my personal data within the meaning of Act No. 101/2000 Coll. on the protection of personal data (as amended) by A Rocha, Dobré 85, 517 93, Czech Republic to the following extent: name and surname, address, email address, phone number, year of birth, telephone and email to a family member and posting photos. I understand that this consent to the retention and processing of data granted in accordance with the Personal Data Protection Act and the Act on Certain Information Society Services is voluntary and that I may withdraw my consent at any time.
Date and signature................................................................................................................................ 
