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Registration Form


	ACADEMIC YEAR 2025 - 2026

	
	
	
	

	Remarks:
1. Please fill in the yellow & blue fields only.
2. Fill in 1 form for 1 person.
3. Click into the squares to mark,
click again to unmark.
4. When concluded, send this form to:
lregmas@fn.mde.es and (in copy) 
rex-enm@mde.es
Please send the application form with a copy of passport or ID card.
See also: https://www.emilyo.eu/mobility-offers-multiplier-events
	First Semester 

	
	☐	Naval Training Week
10 Nov – 15 Nov 2025
	☐	Basic Marine Training Week
05 Nov – 15 Nov 2025

	
	☐	Advanced Marine Training Week
05 Nov – 15 Nov 2025
	☐	Common Security and Defense Policy Common Module (CSDP CM)
15 Dec – 18 Dec 2025

	
	Second Semester 

	
	☐	Naval Training Week
09 Mar – 15 Mar 2026
	☐	Advanced Marine Training Week
05 Mar – 15 Mar 2026

	
	☐	International Regatta “Las Anclas”
Apr (TBD)
	☐	



	Male
	Female
	Rank
	FAMILY NAME
	First name (s)

	☐	☐	
	
	



	Date of birth
	Nationality
	Passport or ID number
	Passport or ID expiry date

	Click for date	
	
	Click for date


	Branch of Service (if available)
	Sending institution’s name
	I want to participate as:

	
	
	Student
	Instructor
	Observer

	
	
	☐	☐	☐


	Phone number (if available)
	Mobile number (if available)
	E-mail address (es)

	
	
	



	Request local transport to Spanish NA
[bookmark: _GoBack](available only to those arriving to Vigo or Santiago Airport or Pontevedra Train Station)
	Yes
	No

	
	☐	☐
	Arrival 
by plane
	Arrival 
by train
	Arrival by 
own car
	Location of arrival
	Arrival date
	Arrival time 

	☐	☐	☐	
	Click for date	

	Departure
by plane
	Departure
by train
	Departure
by own car
	Location of departure
	Departure date
	Departure time

	☐	☐	☐	
	Click for date	



	Special dietary or food requirements due to medical or religious reasons
	If yes, please specify food you cannot eat

	No
	Yes
	

	☐	☐	



	Only for CSDP Module
Will you attend the official dinner on Wed 17th dec?
	Yes
	No

	
	☐	☐


	Additional remarks (need for special equipment, special travel arrangements, etc.) 

	








	Point of contact (POC) of sending institute 

	Male
	Female
	Rank
	FAMILY NAME
	First name

	☐	☐	
	
	

	POC’s phone number
	POC’s e-mail address

	
	



	

	Insert here a Passport / ID Card copy


	



*Data protection: Your data will be used for necessary internal administrative procedures only. They will not be published in any case! 
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