
Deutsch-Britische
Gesellschaft

¯¯

Please send 
this form to:

headoffice@debrige.de

Deutsch-Britische
Gesellschaft e.V.
Pariser Platz 6 - - -

10117 Berlin

Fon +49 30 203 985 0

Fax +49 30 203 985 16

www.debrige.de

1 Please note that 

we can only consider 

applicants between 

25-32 years of age 

at the time of the 

conference

2 Please note that 

we can only consider 

applicants with either

German or British

(Commonwealth) 

citizenship

3Application Form 

Personal Details

Contact details

Last Name

Please t ype

First Name

Address

Gender

Date of birth 

(DD.MM.YYYY)1 

Age Nationalit y 2

Position

Company/

Organisation

Postal code Town

Fax

phone eMail

Country

Date, Signature

Please do not forget to submit your accompanying letter as well as your CV together with this application form. 

at time of the conference

Young Koenigswinter Conference

¯¯

Deutsch-Britische Gesellschaft e.V.
Pariser Platz 6

10117 Berlin
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I have taken note of the 200 Euro participation fee (reduction upon request)¯¯
¯

¯̄ ¯
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http://www.debrige.de
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