
BRUSSELS - 7 OCTOBER 2013

Please submit your application by email to : organ.donation@newstravel.eu or by clicking on the “submit” button at the end of this 
form by 4 September 2013 at the latest. 
(You will receive an automatic reply to acknowledge receipt of your application.)  
  
This application form is to confirm your availability and interest to participate in the above Journalist Workshop, and to express 
your motivation. 
  
We will process all applications and make a final selection based on motivation and widest possible coverage of EU countries (we can 
therefore NOT guarantee a place for each applicant). 
You will be informed as soon as possible on whether your application has been successful.

CONTACT INFORMATION *

Last Name First Name

Title Birth Date (DD/MM/YYYY) Nationality Other? Please Specify

Media Name Function

Media Type

Print TV Radio Web

Postal Address

City Postcode Country

Fix Phone (including prefix) Mobile Phone (including prefix)

Email

The Workshop will be organised in English (no translation is foreseen). 
Do you understand and speak English fluently?

Yes No



Could you explain in few words why you are interested in this particular subject?

Have you already participated in a previous edition of the Journalist Workshop on organ donation & transplantation, or in another 
event organised by the Directorate General for Health & Consumers or by the European Commission? 

Yes No

  (if yes, please specify)

How did you hear about the Workshop?

In order to complete your application form, feel free to join any of your articles related to the subject. 
  

THANK YOU FOR YOUR APPLICATION! 
 

For your information, please find below some examples of articles written by journalists who attended previous editions of this 
Workshop:  
  
2012: http://ec.europa.eu/health/blood_tissues_organs/events/journalist_workshops_organ_en.htm#fragment0 
  
2011: http://ec.europa.eu/health/blood_tissues_organs/events/journalist_workshops_organ_en.htm#fragment1  
  
2010: http://ec.europa.eu/health/blood_tissues_organs/events/journalist_workshops_organ_en.htm#fragment2  
  
  
Other useful links: 
  
http://ec.europa.eu/health-eu/europe_for_patients/organ_donation_transplantation/index_en.htm 
  
http://ec.europa.eu/health/blood_tissues_organs/organs/index_en.htm 
  
http://ec.europa.eu/health-eu/                                            http://ec.europa.eu/health-eu/europe_for_patients/  
  
http://ec.europa.eu/eahc/health/index.html                        http://ec.europa.eu/eahc/projects/database.html 

* The processing of information will be done in accordance with Regulation (EC) No 45/2001 on the protection of individuals with regard 
to the processing of personal data by the Community institutions and bodies and on the free movement of such data.

 

For further information on the meeting, please contact: 
organ.donation@newstravel.eu 

Tel : +32 2 522 35 20 / hot-line +32 484 697 916   
 

We are now at the end of this form, click to submit to send us all your information.
You will receive an automatic email confirming that your form has been successfully submitted.
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