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Making Friends Project – Participants Form

YES! I / we like to take part in OIFE’s Making Friends Project. The data given will be included in a contact list. All fields are required except those marked with a star* which are optional. Please write clearly.

General information

	
	
	
	
	
	

	Family name
	First name
	Age
	Gender

male / female
	OI?

yes / no
	Wheelchair

user?

yes / no

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Contact information - Home address

………………………………………………………………………………………….

…………………………………………………………………………………….…………………………………………………………………………………….…………………………………………………………………………………….…………………………………………………………………………………….……………………………………………………………………………………………………………….

Phone (home)*………………………. .. .please call between……….….and ………...

Phone (work)*…………………………..please call between…………..and…………

Cell phone*…………………… ………..please call between…………..and…………

E-mail1*………………………………………………………...… Fax*………………

1) If you have an e-mail address we would very much appreciate to have that in order  to reduce the costs of the project.

Preferred way for others to contact me: (several options possible)

(  )  No preference            (  )  phone
           (  ) e-mail                (  )  in writing

Languages spoken

………………………………………………………………………………………… List all languages you speak sufficiently for basic communication.

Occupation? / Study*…………………………………………………………………

How do you want to receive the contact list?

(  ) in printed form

(  ) in digital form via e-mail

(  ) both

Your motivation – Will be included in the contact list*

(  ) E-mail correspondence, (  ) pen friends, (  ) internet chatting,

(  ) meeting friends abroad, (  ) meeting visitors

Please tell us a little about yourself / your family and why you joined this project if you wish. Use English if you can. You can also write in two languages. (100 words maximum)…………………………………………………………….………………..

………………………………………………………………………………………….

………………………………………………………………………………………….

………………………………………………………………………………………….

………………………………………………………………………………………….

………………………………………………………………………………………….

………………………………………………………………………………………….

………………………………………………………………………………………….

I/We are especially interested in meeting with: (several options possible)*

(  ) Adults with OI

(  ) People from same age group

(  ) Families with children

(  ) Does not matter

(  ) People from (region, countries)…………………………………………………...

My/our interests include* - please use English

…………………………………………………………………………………………..

Privacy, how do you want us to handle your data?*

Please tick all items that you don’t want to see in the list but only want to share for our administration. If you leave all items unchecked we assume you agree that we include these data in the list: (  ) Home address, (  ) phone at home, (  ) phone at work, (  ) cell phone, (  ) fax, (  ) e-mail

Comments for the project coordinator - not included in the contact list - use only English*……………………………………………………………………………….
………………………………………………………………………………………….

……………………………………………………………………………………….…

Day:……...Month………Year….....

More information and extra copies 

Download from: www.oife.org/makingfriends.html
Return completed forms by e-mail to: makingfriends@oife.org 

Or by regular mail to:

OIFE Making Friends Project 

Lauwerecht 52

NL-3515 GS Utrecht

The Netherlands

Mail makingfriends@oife.org with questions. Your national OIFE delegate should also have copies of this form in your own language.

Disclaimer. The OIFE only provides the way for you to get in touch. We cannot and will not take responsibility for any negative outcome. We urge you to use common sense when engaging in contact with strangers. Do not spread the contact list for other than its intended purpose.

