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Questionnaire  
 
 
 
We would like to ask you to take some time, answer the questions at the bottom and send it 
together or after your registration for the IFM-Camp 1. 
 
The idea is to make international villages. We think it is a great opportunity to get to know 
each other and to have an unforgettable time together. But we know that the we are 
different too.  
We have different camp experiences, ways of problem solving and in some points different 
values.  
Of course this shouldn't be an obstacle for living together. Rather, it is an interesting 
experience but maybe there are points which are unacceptable for you. We have the 
ambition that everyone has a great camp experience and feels happy.  
For this this reason we would like to know your organisation better, especially in matters 
that might lead to misunderstandings or even conflicts. 
 
The questionnaire will be used at the international preparation Seminar in Germany the  
.1-1-11.1.  
 
We would be happy if you can manage to send a person. Of course we'll help you to find  
a partner organisation, if you can come.  
 
If you have other points which are important for you feel free to add. 
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Questionnaire 
 

 

Name of the organisation  

Excepted number of participants  

Structure of age (participants) -11 
1-1 
1-X 
other 

Would you like to camp together with 
different age groups 

 

Alcohol Accepted for: 
Participants (over age 1) 
Volunteers 
Noone 
 

We don't want to be together with a group 
who drinks alcohol 

 

Smoking Excepted for: 
Participants 
Volunteers 
Noone 
 

We don't want to be together with a group 
who smokes: 

 

Does your organisation have camp 
experience and/or with international camps? 

 

If you make camp, what do you think is very 
typical for your camps? 

 

Preferred village partner(s)  

Person in charge for matchmaking (Contact)  

What else is important for you?  
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