SEEMOUS 2016

CYRPUS

REGISTRATION form For PARTICIPATION IN seemous 2016
We kindly ask you to fill in ALL the details listed below in English. 
Please send the registration form by 1 February, 2016 together with 
(1) a scanned copy of the passports;  
(2) one color photo 
of each member of your team (contestants, leader, deputy leader, observer(s)) via e-mail to: seemous2016@massee-org.eu
	 University:
	

	 Short abbreviation of the university’s name: 
	

	 Country: 
	

	National team from: (fill in the country)
	

	University name(or other) to which the invoice will be issued: 
	 

	 Team Members (University Students):

No.

Full name

SURNAME, NAME
Gender

M/F

Vegetarian
Yes/No
ETCS credits
T-shirt size

Date of birth

(dd/mm/yyyy)
Passport No.

Expiration Date

(dd/mm/yy)
Single Room/

Share Room

1.

2.

3.

4.

5.

6.




Team Members (Professors)  

Status legend: 

Leader - L 
Deputy Leader - DL 
Observer that stays with the leader for the first two nights of problems selection - OA
Observer that stays with the students all the time - OB
	No.
	Full name
SURNAME, NAME
	Gender

M/F
	Vegetarian

Yes/No
	Status

L, DL, OA,OB
	T-shirt size
	Date of birth

(dd/mm/yyyy)
	Passport No.
	Expiration Date

(dd/mm/yy)
	Single Room/

Double Room

	1.
	
	
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	
	
	

	4.
	
	
	
	
	
	
	
	
	


Contact person info:

Full name: ________________________________________

Telephone number(s): _______________________________ (mobile phone number: required)  
Fax: ____________________________
E-mail:__________________________________________________ (at least one: official or personal or both)  

Mailing Address with codes: ____________________________________________  

