
Application for a Family camp (30.6.-2.7.2017) by Hivpoint
Your name: _________________________________________

Your children’s name and age who will participate 

___________________________________________________

Address: ___________________________________________

Postcode:   __________________________________________
E-mail address: _______________________________________

Phone number:  _______________________________________               

Special diet:  _________________________________________

Why you want to participate this course:


Send this application to an address:

Hivpoint
Batulo Essak 

Unioninkatu 45 C 1

00170 Helsinki      
Or to an email:                                

batulo.essak@hivpoint.fi 

More information: 0207 465 734









