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“Rejoice in Hope” (Romans 12:12) 
 

37th General Assembly 
World Student Christian Federation 

 
4th – 11th June 2020 
Berlin, Germany  

 

Registration Form: 
(To be sent to the WSCF- IRO AND to your regional office) 

       
 
A. Personal information 
  
1. Names 
 Title (Mr, Ms, Mrs, Rev. Dr, Bishop, etc.) ............................................................................................................................................  
 
 Family name ............................................................................................................................................................................................  
 
 First name(s) .............................................................................................................................................................................................  
 
 Name you prefer on your name tag .....................................................................................................................................................  
 
 Full name of member movement, church or organization you represent .....................................................................................  
 
  ....................................................................................................................................................................................................................  
 
2. Contact information 

 Please indicate whether the information you give is □ Home     □ Office       □ Church 

 
 Postal address name ...............................................................................................................................................................................  
 
 Street and number or PO Box ...............................................................................................................................................................  
 
  ....................................................................................................................................................................................................................   
 
 City or Town .........................................................................  Province or State ...................................................................................  
 
 Postal or Zip code.................................................................  Country ..................................................................................................  
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 Please indicate country and city codes when giving information about telephone and fax: 
 
 Home telephone ...................................................................  Work telephone  ....................................................................................  
 
 WhatsApp .........................................................................  Messenger .........................................................................................  
 
 Home email ......................................................................  Work email  ......................................................................................  
 
 Facebook name.................................................................  Skype name .......................................................................................  
 
3. Passport information (your passport must be valid for 6 months after the assembly, i.e. until January 2021) 
 
 Passport nationality ................................................................................................................................................................................  
 
 Full name as it appears in passport ......................................................................................................................................................  
 
 Passport number ........................................................................  Place of issue ..................................................................................  
 
 Date of issue (day/month/year) …...  ................. ………… .  Valid until (day/month/year)  ...... ………………………. 
 
 
4. Date of birth (day/month/year):    

  

   

 

5. Gender  □ Female □ Male 

 

6. Church or Denominational affiliation: …………………………………………………………… 

 □ Ordained   □ Lay member 

 

7. Medical condition: .................................................................................................................................................................................  
 
 ..................................................................................................................................................................................................................  

  
8. Dietary Needs: ........................................................................................................................................................................................  

 
9. Special needs (disabilities): .................................................................................................................................................................  
 
  ....................................................................................................................................................................................................................  
 
10. In what capacity will you be present at the Assembly? Please mark the correct line with an “X”. 
     

  _______  Delegate 

 _______  Member of the retiring Executive Committee. 

  _______  Member of the Search Committee. 

 _______  Member of a Regional Committee. 

  _______  Staff, Co-opted Staff or working for the Assembly.  

  _______    Steward/Volunteer 

  _______   Candidate 

  _______   Senior Friend of WSCF 

  _______  Other: …………………………………………………………. 
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B. Background information 
  
11. Profession .................................................................................................................................................................................................  

 
 Present occupation ..................................................................................................................................................................................  
 
12. Position or responsibility in church or organization you represent:  
 

  ....................................................................................................................................................................................................................  
 
  ....................................................................................................................................................................................................................  
  
 Church and ecumenical involvement  ...............................................................................................................................................  
 

  ....................................................................................................................................................................................................................  
 

  ....................................................................................................................................................................................................................  
 
  ....................................................................................................................................................................................................................  
 
13. Please list any previous participation in WSCF General Assemblies, ExCo, Regional Committee, programmes, 

workshops, events, etc. 
 

  ....................................................................................................................................................................................................................  

  ....................................................................................................................................................................................................................  

  ....................................................................................................................................................................................................................  

  ....................................................................................................................................................................................................................  

  ....................................................................................................................................................................................................................  

  ....................................................................................................................................................................................................................  

 
14. Do you have any skills that you would be able to contribute to the Assembly if requested? 

 □ Bible study leader □ Worship  □ Drama □ Note/minute taking 

 □ Small group leader □ Music □ Story telling □ Writing or drafting   □ Facilitation 

 
 How else would you like to contribute to the Assembly?  ...............................................................................................................  
 

  ....................................................................................................................................................................................................................  
 
15. Language 
 

 What is your mother tongue? ...............................................................................................................................................................  
 

 Please indicate only one language in which you would like to receive Assembly documents. 

□ English     □ French  □ Spanish      

 
 Please indicate only one language in which you would like to hear interpretation. 

□ English     □ French  □ Spanish      

 
 Please indicate only one language in which you would be able to participate in small groups and Bible studies. 

□ English     □ French  □ Spanish      
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 If needed, could you help informally with small group interpretation? If so, please indicate which languages. 
 
 

 From .......................................  to  .............................................  From  .......................................  to ..............................................  
 
   

C. Accommodation and Meals 
 
The Assembly sessions will be held at the Zwingli Church or Zwinglikirche and the housing for the delegates will be at 
the Youth Hostel which is walking distance from the church. Senior Friends and other guests can opt to stay at the same 
hostel as the delegates which accommodates 4 – 6 people per room (with bunk beds). Senior Friends can also choose 
other hotels. Suggested hotels are listed down below. The WSCF IRO will reserve/book for all registered participants, 
so please inform us where you plan to stay. 
 

Zwingli Church (Zwinglikirche) 
Zwinglikirche 
Rudolfstraße 14 
10245 Berlin 
Germany 

       https://besondere-orte.com/en/locations/zwinglikirche 
 
Youth Hostel Berlin Ostkreuz  
Marktstraße 9-12 
10317 Berlin, Germany 
https://www.facebook.com/JugendherbergeBerlinOstkreuz.de 

        https://www.jugendherbergeberlinostkreuz.de/youthhostel/ 
 
Other hotels: 
Hotel NH City Ost Berlin, Rathausstraße 2-3, 10367 Berlin (1,5 km walking distance to Ostkreuz) 
https://www.nh-hotels.com/hotel/nh-berlin-city-ost?utm_campaign=local-
gmb&utm_medium=organic_search&utm_source=google_gmb 

 
Gold Hotel, 24 Weserstraße, 10247 Berlin (1,0 km walking distance to Ostkreuz) 
https://www.goldhotel.de/ 

 
Hotel Pension Victoria, Kaskelstraße 50, 10317 Berlin (750 m walking distance to Ostkreuz) 
http://www.hotel-pension-victoria.de/ 

 
Ibis Styles Berlin City Ost, Scharnweberstrasse 21-22, 10247 Berlin (1,2 km walking distance to Ostkreuz) 
https://www.accorhotels.com/de/hotel-8444-ibis-styles-berlin-city-
ost/index.shtml?adults=&children=&nights=&dateIn= 

 
 

D. Registration Fee 

 
The registration fee will be at 300 USD. Below is WSCF’s bank info, please contact us if you need to send the money by 
any other means. Concerning registration fees, there is always room for dialogue because your participation is vital to 
us, so don’t hesitate to contact us if you have any further questions. 

 
ACCOUNT OWNER: 

World Student Christian Federation 
Ecumenical Center 

CH-1218 Le Grand-Saconnex 
Switzerland 

 
BANK DETAILS: 

Bank name: Banque Cantonale de Genève 
Bank address: CP2251 / CH-1211 Genève 2 

 

IBAN / USD: CH95 0078 8000 L079 0081 1 

https://besondere-orte.com/en/locations/zwinglikirche
https://www.jugendherbergeberlinostkreuz.de/youthhostel/
https://www.nh-hotels.com/hotel/nh-berlin-city-ost?utm_campaign=local-gmb&utm_medium=organic_search&utm_source=google_gmb
https://www.nh-hotels.com/hotel/nh-berlin-city-ost?utm_campaign=local-gmb&utm_medium=organic_search&utm_source=google_gmb
https://www.goldhotel.de/
http://www.hotel-pension-victoria.de/
https://www.accorhotels.com/de/hotel-8444-ibis-styles-berlin-city-ost/index.shtml?adults=&children=&nights=&dateIn=
https://www.accorhotels.com/de/hotel-8444-ibis-styles-berlin-city-ost/index.shtml?adults=&children=&nights=&dateIn=
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IBAN / EUR: CH86 0078 8000 U322 6548 0 

IBAN / CHF: CH03 0078 8000 U077 5827 5 

BIC / SWIFT: BCGECHGGXXX 
 

 

E. Sponsor a Delegate 

 
        We are working together to make the GA possible; please see the attached letter for more information. 

 
        Would you be willing to contribute financially to this GA by sponsoring a young delegate? 

 
        ___ I will contribute USD 100.00 to sponsor a young delegate 

 
        ___ I will contribute USD 250.00 to sponsor a young delegate 

 
        ___ I will contribute USD 500.00 to sponsor a young delegate 

 
        ___ I will contribute USD 1,000.00 to sponsor a young delegate 
 
        ___ I will contribute USD ............................ to sponsor a young delegate 
          

If you are from the US or Canada you can transfer the fund to the legal entities in the US, the US Trustees, and for 
Canada, WSCF Canada and in this way obtain tax relief. Please designate that the funds are for a GA delegate. Let us 
know if you need their coordinates. 
 

                                   
F. Contact details in case of an emergency 
 

Name: ........................................................................................................................................................................................................  
 

Address: ....................................................................................................................................................................................................  
 

 ....................................................................................................................................................................................................................  
 

Telephone  .............................................................................  Fax ......................................................................................................  
 

Email: ........................................................................................................................................................................................................  
 
 

G. Participant’s remarks  
 

  ....................................................................................................................................................................................................................  
 

  ....................................................................................................................................................................................................................  
 

  ....................................................................................................................................................................................................................  
 

  ....................................................................................................................................................................................................................  
 
  .........................................................................................................................................................................................................................................................................  

  
 
 Date... .................................................  Signature    ................................................................................................................................  
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Registration Form Checklist 
 
 

 

Before returning your Registration Form to the WSCF, please check that you have completed each 
of the following steps and included the requested passport material:  
 

(Please keep this page for your information.) 
 

 

□ I have filled in the form completely. 

 

□ I have enclosed a photocopy of my passport pages containing: 

• name 

• nationality 

• passport number 

• date of issue 

• date of expiration 

• place of issue 
 
 

Please send a copy of your completed Registration Form 
to the WSCF Manila Office AND one to your regional office 

 by post or email by 30th November 2019  
 

 
 

Necta Montes, General Secretary  
World Student Christian Federation (WSCF) 

3rd Floor, UCCP Bldg. 877 EDSA, West Triangle,  
Quezon City, PHILIPPINES 

 
Phone: +639-154786463 

  
 

Email: Necta.Montes@wscf.ch and wscf@wscf.ch 
Website: www.wscf.ch 

mailto:Necta.Montes@wscf.ch
mailto:wscf@wscf.ch
http://www.wscf.ch/

