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SZEMUN 2012
Szeged, Hungary

11-13 April 2012

Application Form for Delegations
Number of delegates in the delegation (2-6):

	


Name of delegates in the delegation:

	1.

2.

3.

4.

5.

6.


If you wish to apply as a delegation, you need to fill out a seperate application form for each delegate within this document. Be sure to scroll down to see the multiple application forms. 

Delegations can comprise of 2 to 6 members. If you do not need all 6 application forms, because your delegation has less members, you can delete the extra ones. 
Please send your completed application form to  

info@szemun.eu
before 15 February 2012!

Delegate 1.
1. Name, Surname:
	


2. Country, city:

	


3. Date of birth:

	


4. E-mail address and phone number (mobile):
	


5. Educational Institution/major:

	


6. MUN experience:

	


7. Committee Preference list – please indicate your 2nd and 3rd option
	1.

2.

3.


8. Country Preference list – please indicate your 2nd and 3rd option

	1.

2.

3.


9.Registration type (A/B): 
	


10. Special Remarks (Health problems, special treatments required, allergies, vegetarian, etc...):
	


11. Motivation for participating in the session:
	


Delegate 2.

1. Name, Surname:
	


2. Country, city:

	


3. Date of birth:

	


4. E-mail address and phone number (mobile):
	


5. Educational Institution/major:

	


6. MUN experience:

	


7. Committee Preference list – please indicate your 2nd and 3rd option
	1.

2.

3.


8. Country Preference list – please indicate your 2nd and 3rd option

	1.

2.

3.


9.Registration type (A/B): 
	


10. Special Remarks (Health problems, special treatments required, allergies, vegetarian, etc...):
	


11. Motivation for participating in the session:
	


Delegate 3.

1. Name, Surname:
	


2. Country, city:

	


3. Date of birth:

	


4. E-mail address and phone number (mobile):
	


5. Educational Institution/major:

	


6. MUN experience:

	


7. Committee Preference list – please indicate your 2nd and 3rd option
	1.

2.

3.


8. Country Preference list – please indicate your 2nd and 3rd option

	1.

2.

3.


9.Registration type (A/B): 
	


10. Special Remarks (Health problems, special treatments required, allergies, vegetarian, etc...):
	


11. Motivation for participating in the session:
	


Delegate 4.

1. Name, Surname:
	


2. Country, city:

	


3. Date of birth:

	


4. E-mail address and phone number (mobile):
	


5. Educational Institution/major:

	


6. MUN experience:

	


7. Committee Preference list – please indicate your 2nd and 3rd option
	1.

2.

3.


8. Country Preference list – please indicate your 2nd and 3rd option

	1.

2.

3.


9.Registration type (A/B): 
	


10. Special Remarks (Health problems, special treatments required, allergies, vegetarian, etc...):
	


11. Motivation for participating in the session:
	


Delegate 5.

1. Name, Surname:
	


2. Country, city:

	


3. Date of birth:

	


4. E-mail address and phone number (mobile):
	


5. Educational Institution/major:

	


6. MUN experience:

	


7. Committee Preference list – please indicate your 2nd and 3rd option
	1.

2.

3.


8. Country Preference list – please indicate your 2nd and 3rd option

	1.

2.

3.


9.Registration type (A/B): 
	


10. Special Remarks (Health problems, special treatments required, allergies, vegetarian, etc...):
	


11. Motivation for participating in the session:
	


Delegate 6.

1. Name, Surname:
	


2. Country, city:

	


3. Date of birth:

	


4. E-mail address and phone number (mobile):
	


5. Educational Institution/major:

	


6. MUN experience:

	


7. Committee Preference list – please indicate your 2nd and 3rd option
	1.

2.

3.


8. Country Preference list – please indicate your 2nd and 3rd option

	1.

2.

3.


9.Registration type (A/B): 
	


10. Special Remarks (Health problems, special treatments required, allergies, vegetarian, etc...):
	


11. Motivation for participating in the session:
	


