European Heritage Volunteers Project Partners Meeting 2025
&

European Heritage Volunteers Annual Conference 2025
"Heritage and People: World Heritage in Practice
& Community Engagement for Cultural Heritage”

Application form

Personal & Professional details

Name | | Surname |

Name of institution / organisation / initiative | |

Position within the institution / organisation / initiative | |

Email | | Phone / Mobile number |

Gender OMale OFemale OOther Year of birth | |

Event details

Date of arrival | | Approximate time of arrival | |

Date of departure | | Approximate time of departure | |

Means of travelling Select all that applies. O Plane OTrain OBus OPersonal car [ORental car

Annual Conference

Would you be interested in presenting as speaker or panellist at the Annual Conference 2025
"Heritage and People: World Heritage in Practice & Community Engagement for Cultural Heritage" on
May 9th?

OYes If "Yes" fill below which aspect would you prefer to contribute to? ONo

O World Heritage in Practice O Community Engagement for Cultural Heritage O Both is possible

O Speaker O Panellist O Both is possible

European Heritage Volunteers - c/o Klassik Stiftung Weimar — Abteilung Garten Burgplatz 4, 99423 Weimar - Germany
phone ++49 — 172 7746913 - info@heritagevolunteers.eu - www.heritagevolunteers.eu
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Accommodation & Dietary preferences
Select your preferred accommodation type:
O Small Hotel (3 kilometres from the castle; shuttle provided) If "Yes", please select:

O Shared Double Room (with two separate single beds)

Preferred roommate (if any): \

O Single Room Option If available, the double room can be used as a single room
for an additional fee of €30 per night.

O Sports Hall within the Castle Ensemble
Select your meal preference:

O No preferences / dietary requirements O Vegetarian OVegan O Gluten-free O Lactose-free

Other (please specify): | |

Partial Travel reimbursement

Would you like to receive partial travel reimbursement? OYes ONo

Proceed with the following only if you answer "Yes".

Do you represent a: O Public institution O Non-profit organisation O Civil society initiative
Is your institution, organisation or initiative based in:

O EU member country (joined before 2004), Norway, Switzerland, or the United Kingdom

O EU member country (joined from 2004 onwards)

O Non-EU country

If you represent a non-profit organisation based in an EU member country which joined EU before
2004, in Norway, Switzerland, or the United Kingdom, insert the annual budget ‘ ‘

If you are eligible for partial travel reimbursement, please send us screenshots of selected travel
connections for approval by March 25" at the latest and afterwards invoices and proofs of payment.

O By submitting this application, | hereby grant my consent for the use of video material and
photographs featuring myself in videos, publications, and social media associated with European
Heritage Volunteers. | acknowledge that my name may be included in these publications. |
understand that these materials may be published in both printed and digital formats, accessible to
all who have access to the respective publications and online platforms.

European Heritage Volunteers Team is looking forward to welcoming you in May!
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