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APPLICATION FORM FOR 

THE VIIIth INTERNATIONAL WEEK FOR CHILDREN WITH LEUKEMIA

MAY 30th – JUNE 5th 2009
PLEASE  USE BLOCK LETTERS
CHILD’S








DATE OF BIRTH:.…./….../…... 
NAME, SURNAME:……………………………………………………………….      

    (dd/mm/yy) 
SCHOOL NAME: ……………………………………................………………..
    GRADE: Primary      Secondary       High School 
      GENDER:  M       
   F 
FOREIGN LANGUAGES: 

Advanced
  Intermediate

Beginner 


1……..
……………………
2…………………………..
3…………………………..





MOTHER’S 








DATE OF BIRTH:.…./….../…..

NAME, SURNAME:……………………………………......................... …..      

   (dd/mm/yy)

           

        
FOREIGN LANGUAGES:    
   
Advanced
Intermediate
          Beginner

1………………………….
2………………………….
3………………………….
FAMILY’S CONTACT INFO:

Address – ………………………………………………………………………………………………………………..
        ……………………………………………………………………………………………………………….

Phone –  (home)……………………………………………… (Mobile)………………………………….…………
(Please indicate your international code)

Fax – ………………………………………………………………e-mail –.…………………………….……………..
HEALTH INFORMATION:
Type of Leukemia:



Treatment Status:

   ALL
:



Start date of treatment
(date: …/…../…..)


   AML
:



Maintenance Treatment

   CLL
:



Remission Induction

   CML
:



Treatment Over-Control Period

   OTHER:



Relapse 


(date: …/…../…..)






End date of treatment 
(date: …/…../…..)
INFO OF THE AFFILIATED INSTITUTION (Hospital, Health Center, NGO, Charity Foundation etc.)
NAME – ……………………………………………………………………….…………………………………………
    ……………………………………………………………………….………………………………………..
Contact Person –……………………………………………………………….………………………………………
Address –...……………………………………………………………….…………………………………………….
    …………...…………………………………………………………………………………………………...

Phone – …………………………………………………………...Fax ……………………………………………….
(Please indicate your international code)

Email -   ..................................................................................Web.................................….................................
1. Please read and fill the application form COMPLETELY (Given information should be legible).

2. Return the form to the Turkish Embassy/Consulate located in your Country AND fax to LOSEV (+90 312 4450532) or send through e-mail (international@losev.org.tr) NO LATTER THAN APRIL 1st 2009.
PARENT/GUARDIAN’S SIGNATURE:
