NATIONAL ASSOCIATION OF THE DEAFBLIND IN BULGARIA

REGISTRATION FORM
The First European Festival of Specific Abilities of Deafblind people

BULGARIA, Varna, 01 – 09  September  2008

Please register for participation in First European Festival of Specific Abilities of Deafblind People in attached Registration Form! 

DEADLINE for receiving of Registration Forms: 30st of June 2008.

Registration Forms shall be received in National Association of Deafblind in Bulgaria, 

by e-mail: nadbbg@mbox.contact.bg 
or by fax: +359 32/ 653 602
PAYMENT:

Payment should be only in Euro by Bank Transfer (see bank details in Registration Form)
All payments must be free of any charges for the payee and all bank charges have to be borne by the sender.
Deadline for payment: 15th of Jule 2008
Once fees have been paid, registration will be confirmed. 

Participant’s details:

Name:

Age:

Occupation:

Organisation:

Address:

City: 
Zip code: 
Country:

Tel:

Fax:

E-mail address:

Sex:    

· Male 
· Female

I am: 
· deafblind 
· interpreter / guide / assistant of deafblind participant named…………………..

· professional (please specify……………………………)
Important note: Please, read carefully “First Announcement” – item “Participation” and description for each event about different ways of participation for each type of participants. 
Participation in events:

I will participate in:
First European Chess Championship for the Deafblind    ___Yes____No___
First European Amateur Art Festival and Contest for the Deafblind ___Yes____No___
in kind of art: 
· Performers arts: 
· Singing and Music 

· Synchronous (simultaneous) singing with sign language (with using of play-back on CD or cassette-tape)

· Dances  

· Pantomime

No more than 5 minutes totally for all performances of each individual, duet and group!!! 
By participation:  

· Individual performer (solo);

· Duet / Duo;  with partner (name)……………………………………
· Group (Formation) of performers 
Title/name of group / formation:………………………………………………
Name of art instructor of group / formation:………………………………………………
Please attach list on names and positions of participants of group.
Please describe in another attached document, full list and description of each of your performances by the following way:

Performer: name of individual, title of duo/ duet or group……..  (deafblind person(s) )
Title of creation / performance:………………………….

Type of performance (select one): 

· song

· instrumental piece

· synchronous (simultaneous) song with sign language 

· dance

· pantomime
Musical style of performance: for example: folk; popular tunes, pop, rock etc.
Name of person(s) who is(are) instrumental accompanist in performance, and in which musical instrument(s): …………………………………………………………………………….
If for this performance you will give play-back on CD or cassette-tape, which have to be played, please specify:…………
Duration of time of performance:……min
Important Rule: No more than 5 minutes totally for all performances of each individual, duet, duo and group!!! 

By this way, you have to describe each performance of individual(s), duet(s) or duo(s), and group(s) in your attached document. We need for this information to make complete Art Festival Program.  
· Exhibition arts:

· Fine Art 
· Applied Art 

Exhibition art is predominantly of individual authoring, but if you have more than one author per single creation / work, please write down.
Name of author of creation / work:…………………………………(deafblind person)
Title of creation / work::…………………………………….
Type of creation / work: ……………………………………. for example: fine art; applied art, and what is it  (picture, sculpture, knitwear, macramé  etc….)…………
First European Championship of General Physical Branches and Track-and-Field Athletics of Deafblind People ___Yes____No___
Rule: Each deafblind participant can to participate up to 3 sports branches (one or two or three).

I will participate in following sports branches ( in  number: one or two or three):

(please pay attention that sports branches item 10; 12; 16; are for deafblind persons with totally blindness, and item 11, 13, 14, 15 and 17 are for deafblind persons with residual vision)
1. putting the shot - men and women

2. standing long jump - men and women

3. lifting of dumb-bells over head until withdrawal and for time - men and women

4. skipping with rope until withdrawal and for time - men and women

5. push-ups in front support position until withdrawal and for time - men

6. squatting until withdrawal and for time - men and women

7. sit-ups until withdrawal and for time - men and women

8. discus-throwing - men and women

9. arm-wrestling - men and women, left and right arm

10. Sixty (60) meters dash (sprint; running) - men and women – for totally blind persons 

11. Sixty (60) meters dash (sprint; running) - men and women – for persons with residual vision

12.  A hundred (100) meters dash (sprint; running) - men and women – for totally blind persons

13.  A hundred (100) meters dash (sprint; running) - men and women – for persons with residual vision.

14. Darts - men and women – for persons with residual vision. 

15.  Throwing of rubber rings on target – vertical standing stick - men and women – for persons with residual vision. (rubber rings have to string up on the vertical standing stick)
16. Two hundred (200) meters heel-and-toe walk - men and women – for totally blind persons

17. Two hundred (200) meters heel-and-toe walk - men and women – for persons with residual vision. 
Important note: Deafblind persons with no vision (totally blind) who contest in running and heel-and-toe walk sports branches (items 10; 12; 16; 17) have to wear light-proof  “blind bandage” on eyes. Deafblind persons should be guided by sighted guide during running. Couple “deafblind person + sighted guide” are running simultaneously and sighted guide leads deafblind person by hand holds a short piece of strap. Sighted guide only lead and orientate deafblind person without pulling. Equipment from organisers.  
Please see attached file with photos illustrated these sports branches

European conference with the topic: “Sports and Culture – means for social integration of the deafblind people.” ___Yes____No___
All participants in other events are welcome to participate in conference as audience and in discussion. We will invite speakers - specialists from Bulgaria and other countries, which can be also deafblind persons with experience in problems and affairs of the deafblind in fields of sports, chess and culture activities.
Constituent assembly of the European Organization of Deafblind Sports and Culture Integration  ___Yes____No___
We will send invitations to persons who will be national representatives in Constituent assembly. Other deafblind participants in conference and other events can be silent audience and observers of Constituent assembly in theirs wish.
Arrival/Departure information:

ARRIVAL IN city of Varna on (date) ___________ at (time) ___________

at  (location): 

Airport Varna – with flight number……….…. arrived from airport…………

railway station Varna with train arrived from………….

bus station Varna with bus arrived from……………….

harbour station Varna with ship named…………….. arrived from……………….

DEPARTURE FROM city of Varna  on (date) _________at (time) _________ 
at  (location): 

Airport Varna – with flight number……….….departure to airport…………

railway station Varna with train departure to ………….

bus station Varna with bus departure to ……………….

harbour station Varna with ship named…………….. departure to ……………….

Accommodation:

I wish to be accommodate in: 
· single room (with one bed), 

· double room (with two beds), 

· triple (threefold) room (with three beds),  

· quadruple (fourfold) room (with four beds). 

I will share my room with (please write the name of person/s): 
1. …………………….

2. …………………….

3. …………………….

Payment:

Note: each price is per person!

	Type of room


	Price per person per night

	Total amount calculated for example for 8 nights, per person
(for participation from 1st  to 9th
of September,

there are 8 nights of lodging)



	Single room (with one bed)
	50 €


	400 €



	Double room (with two beds)
	25 €


	200 €



	Triple (threefold) room (with three beds)
	20 €


	160 €



	Quadruple (fourfold) room (with four beds)
	15 €


	120 €



To calculate the total fee that you have to pay, at first count number of nights in your stay between your date of arrival and departure, and after that multiply to price for your type of room ( you can see the prices per person per night in table).
My arrival date……………..departure date…………………..

Number of nights:…………………

Calculated: Total fee:…………….
Payment should be only in Euro by Bank Transfer. When making a payment, please note that all payments must be free of any charges for the payee, that is, all bank charges have to be borne by the sender. This is very important and please, have this in mind since we can't tolerate this additional expenses. 

Bank Details:
Beneficiary: National Association of the Deafblind in Bulgaria
Name: NADbB c/c  Dimitar Parapanov
Address: 30, Vesela street
Area codes: 4000 Plovdiv
Country: Bulgaria
Bank beneficiary: DSK Bank PLC, Branch CENTER
Name of bank: DSK Bank PLC, Branch CENTER
Address of bank: 2, Rayko Daskalov street 
Area codes: 4000 Plovdiv 
Country: Bulgaria
Swift address: STSABGSF    
BIC: 

STSABGSF 
IBAN №:
BG16STSA93000002615504

Deadline for payment: 15th of Jule 2008
Once fees have been paid, registration will be confirmed. 

CONFIRMATION OF REGISTRATION:

Participants will receive a written confirmation of registration. 

REGISTRATION CANCELLATION:

Cancellation must be submitted in writing no later then 31.07.2008. After this date, cancellations cannot be accepted!

For contact with us:
NATIONAL ASSOCIATION OF THE DEAFBLIND IN BULGARIA

e-mail: nadbbg@mbox.contact.bg

tel. / fax: +359 32/ 653 602

mobile tel.: +359 899 05 93 08;   +359 889 06 21 65;   +359 889 06 21 10
Dimitar Parapanov, president

Svetlozar Parapanov, coordinator 
