
REGISTRATION FORM  

FOR JOINING SEEMOUS 2017 
 

We kindly ask you to fill in ALL the details listed below.  

Please send the registration form via e-mail to: seemous2017@gmail.com, not later than February 1, 2017.   

 

University:  

Short abbreviation of the university’s name   

Country:   

National team from: (fill in the country)   

Team Members: 
No. First name and last name 

(To be written as in the ex.: John Smith) 

Gender 

M/F 

T-shirt size Date of birth 

(dd/mm/yyyy) 

Passport No. Expiration Date 

(dd/mm/yy) 

1.       

2.       

3.       

4.       

5.       

6.       
 

 

Please send a scanned copy of the passport and one color photo of each member of your team: contestants, leader, deputy leader, observer, to the 

following e-mail address: seemous2017@gmail.com 

Team Leader: 

 

________________ ___________________________________________________________ 

(First Name)              (Middle Name)                (Surname)                                    

Gender: _________ (M/F) 

Pasport No.:  

Expiration Date: 

(dd/mm/yy) 

 

Deputy Team Leader: 

 

___________________________________________________________________________ 

(First Name)              (Middle Name)                (Surname) 

Gender: _________ (M/F) 

Pasport No.:  

Expiration Date: 

(dd/mm/yy) 



 

Observer: 

 

___________________________________________________________________________ 

(First Name)              (Middle Name)                (Surname) 

Gender: _________ (M/F) 

Pasport No.:  

Expiration Date: 

(dd/mm/yy) 

 

 

Address： 

 

Please check the suitable box (with a double click on the square and choose Checked) if the observer stays 

with the leader for the first two nights during problems selection. 

 

 YES       NO) 

  

Phone  Mobile phone:  

Fax:  

E-mail address:  

 

If there is more than one observer in your team, please fill in the table below.   
 

 
First Name 

(To be written as in the ex.: John) 

Middle Name 

(To be written as in the ex.: James )  

Surname 

(To be written as in the ex.: Smith) 

Gender (M/F) 

 

Mobile phone or e-mail: 

1      

2      

3      

4      

 

Travel details -- arrival at Skopje Airport： 

Date  (dd/mm/yy) 
Time 

(Macedonian Local Time) 
Airline company Flight No. 

    

Travel details -- departure from Skopje Airport: 

Date 

(dd/mm/yy) 

Time 

(Macedonian Local Time) 
Airline company Flight No 

    

 


