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Application for support for participation fee for one person 2019 FAEEN meeting
Send form to utbildning@redcross.se
The application can only be granted if we successfully receive financial support to cover such cost. As a principle we don’t support travel costs. This must be covered by the NS itself.
National Society:
Contact person:
Phone number:
E-mail address:

Your national society’s domestic engagement in first aid:


Your national society’s international engagement in first aid:


Will your national society be a contributor to this year’s FAEEN meeting, and if yes, in what way:


Has your national society been granted support for any previous FAEEN meeting(s)
Yes		No
If yes; which year(s)


Others:
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