UFCD humanitarian /educational trip
Personal data and emergency contact information 
(all participants must fill and return to Dr. Bimstein)
Today’s date____________________
Country___________________
Dates of the trip________________________
Name______________________
Year class_________________________
Gender___________________
E mail__________________
Phone______________________
Emergency contact 
1. Name 	___________________________
2. Relationship 	___________________________
3. Telephone	__________________________
4. E mail	___________________________
5. Diet restrictions	_____________________________
6. Other pertinent information _____________________________________________________


