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2 <HDU PURIHVVLRQDO CRQVHUYDWRLUH TUDLQLQJ 

1 <HDU VRFDWLRQDO TUDLQLQJ

3 MRQWK ΖQWHQVLYH

4 :HHN ΖQWHQVLYH

2 :HHN ΖQWHQVLYH

C A N D I D A þ E  D E þ A I L S  
POHDVH FRPSOHWH LQ EORFN FDSLWDOV.

FRUHQDPHV

PUHIHUUHG NDPH DQG/RU 
PURQRXQ

SXUQDPH

DDWH RI BLUWK

GHQGHU

NDWLRQDOLW\

EPDLO AGGUHVV

PRVWDO AGGUHVV

PRVWFRGH/=ΖP CRGH

CRQWDFW THOHSKRQH NXPEHU(V)
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CUHDWLYLW\ & CRQQHFWLRQ

FRQWDLQHEOHDX AWKHQV

P R E F E R R E D  C A M P č S



M E D I C A L  C O N D I þ I O N S
DR \RX KDYH DQ\ LOOQHVV, ORQJ WHUP KHDOWK FRQGLWLRQ RU DQ\ GLVDELOLW\ WKDW \RX
ZRXOG OLNH WR PDNH XV DZDUH RI? (LI RIIHUHG D SODFH WKLV LQIRUPDWLRQ LV FUXFLDO
IRU XV WR JLYH DV PXFK VXSSRUW DV SRVVLEOH).

P E  R S O N A  L  S þ A  þ E M E N þ
POHDVH DWWDFK RQH VLGH RI A4 (500-550 ZRUGV). LHW \RXU SHUVRQDO VWDWHPHQW 
IRFXV RQ ZK\ \RX EHOLHYH \RX VKRXOG WUDLQ DW FRQDFW.

F  E E S  ॹ  L I  Ī I  N G  E Ĵ P  E N S E S
ΖI RIIHUHG D SODFH SOHDVH WHOO XV KRZ \RX SODQ WR PHHW WKH IXOO FRVWV RI \RXU 
WUDLQLQJ & OLYLQJ H[SHQVHV. 

AQQXDOO\

OWKHU (SOHDVH VSHFLI\)

PD\ E\ WHUP

N A M E  O F  P A R E N þ ࡹ G č A R D I A N
(LI XQGHU 18)

FXOO NDPH

CRQWDFW THOHSKRQH NXPEHU(V)

RHODWLRQVKLS WR SWXGHQW
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H O W  D I D  Y O U  H E A R  A B O U T  U S ?
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