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REGISTRATION FORM 
Data protection: Your data will be used for necessary internal administrative procedures only.
They will not be published in any case!
	Remarks:
· Fill in 1 form for 1 participant.
· Please fill in the yellow fields only or mark with an X
· Send this form to: international@aos.sk

See also: https://weblm.aos.sk/en/article/erasmus-bip-military-combat-support-course  
	I want to participate in the:

	
	BIP
MILITARY CLOSE COMBAT COURSE
18th – 22nd January 2027*



	Gender
	Rank
	Family name / Surname
	First name / Given name

	
	
	
	



	Date of birth
	Nationality
	Passport (ID) number
	Passport validity until

	
	
	
	



	Branch of Service 
(if available)
	Sending institution
	I want to participate as

	
	
	Cadet
	Observer

	
	
	
	



	Phone number (preferably mobile phone number)
	E-mail

	
	

	Postal address
	T-shirt size

	
	



	Arrival date to Liptovský Mikuláš
	Arrival time
(if possible)
	By car
	By bus
	By train
	By plane
	Need pickup from airport in Vienna or Bratislava

	
	
	
	
	
	
	
	



	Departure date from Lipt. Mikuláš
	Departure time
(if possible)
	By car
	By bus
	By train
	By plane
	Need drop off to airport in Vienna or Bratislava

	
	
	
	
	
	
	
	



	Point of contact (POC) of sending institution

	POC’s Name and rank
	POC’s phone number
	POC’s e-mail address

	
	
	



	Additional remarks 
(Special dietary or food requirements due to medical or religious reasons, travel arrangements …)

	



* Deadline for submitting the Registration form: November 30, 2026
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