
 

 



 

 

1. Address 
 
Name: 
 
Street: 
 
Code/place: 
 
Telephone: 
 
E-mail: 
 
2. My HIV-consulent is: 
 
3. Languages   
O  I speak English 
O  Je parle Français  
O  Ik spreek Nederlands 
 
4. Food 
O I do not eat pork 
O I do not eat meat  
O I have a medical diet / allergy: 
 
5. Transportation 
O I have a reduction for the train (kortingskaart) 
O I do not have a reduction for the train (no kortingskaart) 
 
6. Children: 
O I intend to bring a child / children. Name(s) + age: 
 
7. Please return this registration to:  
Stichting ShivA, Eerste Helmersstraat 17, 1054 CX Amsterdam, or to info@shiva-
positief.nl  
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