THE ZOROASTRIAN SOCIETY OF BRITISH COLUMBIA

Arbab Rustam Guiv Darbe Mehr
6900 Halifax Street, Burnaby, British Columbia V5B 2R5, Canada
Telephone (604) 420-3500 ~ www.zshc.org

5TH-WORLD ZOROASTRIAN YOUTH CONGRESS-2011

VANCOUVER, CANADA

SUBSIDY APPLICATION FORM

CONGRESS REGISTRATION MUST BE PAID
AND

ZSBC/ZzYBC MEMBERSHIP MUST BE PAID
SUBMIT BY 31-MAY-2011

PERSONAL DATA
NAME (Last, First, Middle):
ADDRESS:
TELEPHONE: MOBILE:
EMAIL:
DATE OF BIRTH (DD/MMM/YYYY): / /
DD MMM YEAR

NAME & ADDRESS OF EDUCATIONAL INSTITUTION YOU ARE ENROLLED IN (if AppLicABLE)

PROFESSION:

Please explain your need for this subsidy. Include any special circumstances that you feel should be taken into
consideration when reviewing your application. (Attach additional sheets if necessary)
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5TH-WORLD ZOROASTRIAN YOUTH CONGRESS-2011
VANCOUVER, CANADA

SUBSIDY APPLICATION FORM

COMMUNITY SERVICE

List all activities that demonstrate your service to the Zarathushti and Non-Zarathushti communities. (Attach
additional sheets if necessary)

NAME OF ORGANIZATION DATE ACTIVITY

ACKNOWLEDGEMENT

| certify that the information provided on this application is complete and correct to the best of my knowledge. |
affirm that | am a Zarathushti (Zoroastrian) and that | am between the ages of 15 to 40 years. | confirm that | will
use the funds obtained as a result of this application solely for the purpose for which they are granted by ZSBC.

| also agree that my name and my participation in 5th-World Zoroastrian Youth Congress2011 may be published in
ZSBC’s newsletter.

Signature of Applicant: Date:

Name of Applicant:

IF UNDER 18 YEARS OF AGE PLEASE COMPLETE THE BELOW

NAME of PARENT/GUARDIAN:

SUBMIT COMPLETED FORM TO congress2011@shaw.ca
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