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_ ﬁu Rotary Youth Exchange
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l Before you begin your application, be sure to read all instructions on the prior page. ]

1. Applicant Information

Full Legal Name as on passport or birth certificate (use uppercase Jor your FAMILY name; e.g., John David SMITH) | Name You Wish to be Called ] v
Sofia Ignacia Galdames Rubina Sofi i
| Female

Home Address — Street City State/Province Postal Code Couniry
Tabolango #1410 Calle Larga Los Andes 5th region | Chile
Postal Address fif differem) - Street City State/Province Postal Code Country

Los Andes 5th region | Chile
E-mail Address y Home Phone Number Mobile Phone Number
sofitagaldames @gmail .com 034-2-461910 +569-84037734
Place of Birth‘ 1Oy, .R‘ng PProvince, Cowniryy Citizen of (Conanrryy Date of Birth (e g., 25 Jan 1999)
San Felipe Chile Chilena 10/03/1997
2. Parent/Legal Guardian Information
Full Name of FatlmrfL_egs_ll Guardian . Rotarian? If yes, name of Rotary Club
Alfonso Patricio Galdames Paniagua [Jres [no
Address — Street City State/Province Postal Code. Country
Tabolango #1410 Calle Larga Los Andes 5th region | Chile
E-mail Address ; Home Phone Number Mobile Phone Number
agaldames@andesfrio.cl 034-2-461910 +569-82194193
Occupation a . Business Phone Number Fax Phone Number
Transportation Business 034-2-461910
Full Name of Mother/Lcgal G pardink . . Rotarian? [fyes, name of Rotary Club

ngeline Jacqueline Rubina Rodriguez
e

Address - Street City State/Province Postal Code, Country
Tabolango #1410 Calle Larga Los Andes Sth region | Chile
E-mail Address . Home Phone Number Maobile Phone Number
angelinerubina@gmail.com - 034-2-461910 +569-98713426
Occupation siness Phone N Fax Phone Number
Transportation Business %'3 13111)6

In the event of an emergency, which parent or legal guardian D Check here if your parents are divorced or separated.

should be contacted first (you must select one)?

[:] Father Mother

3. Sponsor District and Rotary Club
é‘;imnsor District Number Name of Spansor District Youth Excliange Chair
320 Luis Alberto Rojas Videla

Nanre ;["Spnnsm’chlb Youth I‘xchange Officer E-1pail Address
ALFILENG B0 SAEE LE’MM‘JWL mz. L
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Awthorizations must be obrained from all parenis legal guardians and others who have
legal rights 1o decisions affecting the student’s participation. Explanation is required if
signatures of hwo parents or legal guardians are not provided.

E-mail Address . k
luisalbertorojas25@hotmail.com

Sponsor Rotary Club

08 ANES




