
Please write in block letters

Applying nation .............................................................................................

Organisation and address ............................................................................

....................................................................................................................

....................................................................................................................

Contact person ............................................................................................

....................................................................................................................

Telephone number (office) ..........................................................................

Fax number (office) .....................................................................................

E-mail ..........................................................................................................

Applicant

Title .............................................................................................................

Family name ................................................................................................

First name ............................................................................  Mr/Ms

Date of birth day ............   month ..............................   year ..............

Permanent address .......................................................................................

....................................................................................................................

....................................................................................................................

Telephone number (home) ..........................................................................

E-mail ..........................................................................................................

Please complete the application form and
send it no later than 12 March 2003 to

Swedish Rescue Services Agency
International Department
S-651 80 Karlstad
Sweden
Fax +46 54 18 75 43

Application form for Course on International Rescue Operations
12–23 May 2003
at the Rescue Services College in Revinge, Sweden


