
 

THE MALI PROJECT 

JANUARY 2010 
 

APPLICATION FORM 
 
Name: (As on passport) __________________________________________ 
 
Address: ______________________________________________________ 
 
______________________________________________________________ 
 
Phone (day): ________________  Mobile: ____________________________ 
 
Email: ________________________________________________________ 
 
Occupation: ___________________Date of Birth: ______________________ 
 
 
 

• Is there any area of expertise that you feel that you might be able to help with: 
 
___________________________________________________________ 
 
 
• Accommodation:     Twin share:      Single:    

 
 
 
Please find enclosed  €_______( €500.00 per person), payable to the Mali 
Project, this being a non-refundable deposit. I understand that the Balance of € 
2500 must be remitted by the 27 November and that I have read the Terms and 
Conditions. 
 
Signed:  _____________________________________Date:  ____________ 
 
The organisers of the Mali Project reserve the right to refuse any application at its absolute 
discretion and in this case the deposit will be refunded in full without deduction, compensation or 
interest and the matter shall be deemed to be at an end.        
 
Please complete and return to:  
The Mali Project,  
C/O Cosgrove & Associates,  
No 3 Spafield Terrace 
Ballsbridge,  
Dublin 4 


