
 

 

 
 
 
Anmeldeformular für Teilnehmer/innen / registration 
form for participants  
 
 
Internationale Jugendkonferenz „Europa im Wandel“ 
vom 28. Oktober bis 1. November 2022 in Ditzingen, Deutschland.  
 
International youth conference "Europe in Change"  
from 28th October to 1st November 2022 in Ditzingen, Germany  
 
 
Persönliche Daten Teilnehmer/in 
 
name, first name:  
 

 

street:  
 

 

place of residence:  
 

 

country:  
 

 

date of birth:  
 

 

email address:   
 

 

mobile phone number:  
 

 

in case of emergency, please 
contact (e.g. parents):  

 

 
 
 
You need vegan or vegetarian food?  ☐ no  ☐ vegan ☐ vegetarian  
 
Do you have allergies or other diseases?  ☐ yes  ☐ no  
 

If yes, which?: _______________________________________________________ 
  
 
For participants 18+:  
 
I hereby register bindingly for the international youth conference from 28 October to 1 
November 2022 in Ditzingen. 
 
_____________________________________________________ 
place / date / signature   
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For Minors: 
 
Data of the parents/guardians 
 
name, first name:  
 

 

street:  
 

 

place of residence:  
 

 

email address:   
 

 

mobile phone number:  
 

 

 
 
☐ I agree that my child will participate in the international youth conference from 

28.10. - 1.11.2022 in Ditzingen.  
 
☐ I agree that my child will be accommodated in collective accommodation with the 

other participants during the international youth conference.  
 
 
_____________________________________________________ 
place / date / signature parents/guardians 
 
 
 
 
 
Please back to:  
 
 
 
Stadt Ditzingen 
Tristan Müller  
Am Laien 4  
71254 Ditzingen 
 
tristan.mueller@ditzingen.de  
 
or  
 
Stadt Ditzingen 
Melanie Wenk  
Am Laien 1  
71254 Ditzingen 
 
wenk@ditzingen.de    
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