International Caux Conferences 2011: Registration Form

Please apply as soon as possible, but no later than six weeks before your arrival. Please fill in this registration form in CAPITAL LETTERS,
using a black pen. Use one registration form per person. Additional forms are available from CAUX-Initiatives of Change. We will send
you an e-mail message or a letter confirming that your registration has been received. The fields marked with * are mandatory.

Personal Information

*[] Male [1 Female * Family name: * First name:

Accompanied by: Family name: First name:

Permanent address

* Street:

* City:

* Postal code/ZIP code: * Country:

* Address for correspondence [] same as above [] separate address:
Street:

City:

Postal code/ZIP code: Country:

* Telephone private: Telephone office: Mobile:
Fax: e-mail:

* Date of birth: Profession: * Citizenship:
* Languages: mother tongue: others:

* Previous visit to Caux: [J Yes, year: [J No

If no, how did you hear about the Caux conferences?

Participation

* | would like to participate in the following conference/s:

[J 3-8 July 2011: Transform yourself - Transform the world around you
[J 10-17 July 2011: Caux Forum for Human Security

Participation only by invitation. Invited by:

*[J | understand that | will be expected to pay a 100 CHF registration fee to participate in this conference.
(1 26 -31 July 2011: Learning to live in a multicultural world
[] 2-8 August 2011: Trust and integrity in the global economy

Other reasons, please specify:

Travel Details

* Arrival in Caux: day month year time approx.:

* Departure from Caux: day month year time approx.:

Arrival by: [ train [J car
Arrival at airport: [J Geneva [1 Zurich [J other: Flight number:

Remarks:

Fees

(Further information about the fees is available on the printed conference programme or on www.caux.ch/en/2011-fees)

* | will contribute CHF per day.
In case you are not able to pay 92 CHF per day (adult) yourself, please provide the name of the person or organization that is
sponsoring you and the exact amount this person or organization is going to pay per day:

Name/organization: Amount per day:

Remarks:




Practical tasks of the house

(Further information about this is available on the printed conference programme or on www.caux.ch/en/centre)

* Please indicate in which sector of the practical life of the house you would like to have a part:

[J No preference [J Cooking [ Dining-room service/Wash-up [J Housekeeping [J Vegetable team

Meals/Diets

The menus at Caux include a vegetarian option for each meal. Additional to that, the Caux kitchen can provide the following menu
adaptions. Please tick the box(es) according to your needs:

[J Halal [J Kosher [J Lactose free [J Gluten free [ Lowfat [J Low salt [J Onion free

If you have any other needs, a special kitchen is being provided for you to use. If you need any special food items we also ask you

to bring them with you. If you wish to make use of this offer, please make yourself known to the diet kitchen staff on arrival.

VISA for Switzerland
IMPORTANT: If you require a Swiss visa, your application must reach us at least ten weeks prior to your arrival in Caux.
Please enquire if you need a visa from:

the nearest Swiss Consulate

or the Swiss Federal Office for Migration web site:
http://www.bfm.admin.ch/bfm/en/home/themen/einreise/merkblatt einreise.html

[] yes, I need avisa * Passport number: * Place of issue:

* Date of issue: * Expiry date:

* Name of the person who invited you/reference person:
Please note that once your visa letter has been issued (copies go to the Swiss Embassy), it is very difficult to change your dates of
travel.

Remarks

Confirmation

With my signature below | give consent for my personal data to be held by the Caux Conference Secretariat for the purpose of
communicating with me about my application this year.

Following my stay in Caux in the summer 2011 | wish to receive:

[J Information about future conferences taking place in Caux.
[J Information about the activities of Initiatives of Change in my country of residence.

Place and date: Signature:

Please send/fax to: CAUX-Initiatives of Change
confsec@caux.ch  www.caux.ch
PO Box 3909
CH-6002 Lucerne
Tel +41 41 310 12 61

Fax +41 41 311 22 14




