APPLICATION FORM 
1. Name (in capitals): 
2. Country:
3. Full Address & Telephone number and email address: 
4. Age: 

5. Occupation: 
6. Previous experience of organic farming / activities if any: 
7. Next of Kin (Emergency contact name, address & phone no.): 
I/we _______________________________________ have gone through the contents of the wwoofing programme in full consciousness and agree to adhere strictly to the discipline of the wwoofing and abide by the directions of the wwoof Bangladesh, in case of accident, illness or injury, I/we will not hold wwoof Bangladesh responsible in any way. I/we pledge that I/we have not been in contact with any infectious disease for the past one month. I/we am/are submitting membership fees of USD 25 (Twenty Five) by Ria, Express Money  or MoneyGram and Western Union dated __________
  
Signature of the participant 












