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TEAM

Which teams / volunteers are covered with this FACILITY sheet?
Xxx

ACCOMMODATION 

Physical address of the accommodation, phone(s) and e-mail
Xxx

Description of the accommodation for the team / volunteers (men/women separated)
Xxx

Facilities for sleeping at the accommodation
Xxx

Stuff to bring by the team for sleeping (sleeping bag, mosquito nets, etc.)
Xxx

Facilities to be together as a group for meals, team time, etc.
Xxx

Level of sanitary facilities (toilets, showers)
Xxx


MEALS

How to get drinking water
Xxx

Arrangement for meals
Xxx

Cooking facilities (if applicable)
Xxx

Participation of teams / volunteers preparing meals (if applicable)
Xxx
 

FACILITIES

Availability of electricity
Xxx

Availability of internet access 
Xxx

Availability of cell phone networks 
Xxx

Nearest medical services (name, location, contact and distance)
xxx

Nearest international hospital (name, location, contact and distance) 
xxx


FINANCES

Acceptation of Euro’s 
Xxx

Acceptation of credit cards
Xxx

Availability of ATM’s + limitation of daily amount
Xxx


MEETING POINT AND TRANSPORT

Meeting point at arrival
Xxx

Contact person at meeting point
Xxx

Describe the transport from meeting point to project and return (type of transport, max. passengers, distance, drivers name and contact)
xxx

Possible accommodation, meals from meeting point to project and return
xxx

Necessity/ availability of daily transport 
Xxx


TRAVEL DOCUMENTS, VISA, PERMITS REQUIRED

Travel documents required, how to get
Xxx

Visa or permits required, how to get 
Xxx


ANYTHING ELSE

Any other relevant information
Xxx






