APPLICATION FORM

FOR CAMPS OF YEAR 2016
SURNAME: …………………………………………………………. 

NAME: ………………………………………………………………. 

FATHER’S NAME: …………………………………………………. 

BIRTH DATE: ………………………………………………………. 

FULL ADDRESS: …………………………………………………… 

………………………………………………………………………... 

………………………………………………………………………... 

TEL: …………………………………………………………………. 

AGE: ………………………………………………………………… 

SCHOOL GRADE: …………………………………………………. 

PARENTS (NAME & SIGNATURE): …………………………… 

PARENTS MOBILE PHONE NUMBER: ………………………… 

PLEASE SEND APPLICATION FORM TO THE BOOKSHOP “LYCHNOS” 

ADDRESS: 

BOOKSTORE LYCHNOS, K. KARTALI 160, 38221, VOLOS, GREECE 

TEL: +0030 24210 32916 

OR BY EMAIL: neotita@imd.gr 

· With the application form an examination of Pathologist is required

· Discounts for brothers-sisters and large families
