
   
 
Enrolment form 

I wish to participate in the CIMULACT (Malta) national citizen workshop on Saturday 8 October at the 
Corinthia Hotel St. George. Participation is free but enrolment is necessary. Selected applicants will be 
informed of their participation. Please download the form and (once it is completed and saved) email it to: 
cimulact@um.edu.mt 

Contact Information: 

Name: _______________________________ 

Address: ______________________________ 

                ______________________________ 

Email: ________________________________ 

Tel no: _______________________________ 

Mobile: ______________________________

Personal Information: 

Gender: Female  ⃝           Male ⃝ 

Age:   

 

 

Employed (full-time/part-time) ⃝   Unemployed ⃝  Student ⃝  Pensioner ⃝ 

Occupation: _____________________________________________________________________________ 

In what region do you live?  

 

 

What is your highest education qualification? 

_______________________________________________________________________________________ 

Do you have an allergies or special requirements concerning food? 

_______________________________________________________________________________________ 

How did you hear about this event? 

_______________________________________________________________________________________ 

Please let us know why you are interested in participating in this event: 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

18-30 ⃝ 
 

41-50 ⃝ 
 

61-70 ⃝ 
 

80+ ⃝ 
 

31-40 ⃝ 
 

51-60 ⃝ 
 

71-80 ⃝ 
 

 

North Malta ⃝ Central Malta ⃝ South Malta ⃝ 
 

Inner Harbour  ⃝ Outer Harbour ⃝ Gozo  ⃝ 
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