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First Name	 Last Name
Address
ZIP code	 Town / City
Country	
Male  Female  Union/Conference
Email Church
Mobile Phone (include country code) Spouse

INFORMATION REQUIRED BY BELLA ITALIA VILLAGE (VENUE)
Birth place Date of birth (dd/mm/yyyy)

Choose one:	  ID Card		   Passport
Of the chosen document: a) number 	  b) date of issue (NOT the expiry date) 

TRANSLATION. The congress language is English.
 No translation needed	  I need translation in 	

What languages are you fluent in? 

INTERNATIONAL AMiCUS CONGRESS 2020
APPLICATION FORM (ONLY FOR EUD COUNTRIES)

24 - 27 September 2020 • 1 form per person • Registration deadline: Friday, July 31, 2020
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Option A: 120 euros* (accommodation in multiple room of 3 to 5 people)

Option B: 175 euros* (accommodation in double room)

​*The price is all-inclusive, and includes congress fee, accommodation and meals (From Thursday dinner to Sunday lunch). No 
day tickets are available. 50% discount for children ages 5 to 11, free for ages 0 to 3.

ACCOMMODATION
Who would you like to share your room with? 	

SPECIAL DIETARY NEEDS
The congress menu is vegetarian. Please inform us of any allergies and special dietary needs: 	

MEDICAL INFORMATION
Should we be aware of any medical condition? 	
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SEND TO YOUR UNION OR CONFERENCE YOUTH OR AMiCUS DIRECTOR
Registration deadline: 31 July, 2020 or until seating capacity is filled

(Spaces are limited, so we recommend you register as soon as possible!)

First Name and Last Name

Please identify your background (for statistical purposes):
I am a local youth 
I am a local youth leader
I am involved in my local/national AMiCUS/student ministry organization
I am a pastor or SDA employee

I am aware that I must make my own arrangements for my travel and medical insurance.
I authorize the use of photographs and videos in which I appear for graphic material, audiovisual, social networks and the 
website, if any, of the Inter-European Division. 
I agree to support all activities and to respect the philosophy of the Seventh-day Adventist Church whilst attending this 
event.

By submitting this form you give permission to the Inter-European Division of SDA to store and process your data for the 
purposes of running and administering the AMiCUS Congress.

All data will be subject to the conditions laid out in the Inter-European Division privacy policy:  
https://www.realyouamicus.org/privacy 

Signature

Date (dd/mm/yyyy) .........................................................................
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After each morning session, you will be able to “respond” to the topic in your preferred response groups. Visit realyouamicus.
org for more information.

Please choose two response groups, in the order of your preference:
1. 		
2. 
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