Alberta Intercollegiate Model UN (AIMUN) March 6-8

REGISTRATION FORM

NAME:

SCHOOL:

AFFILIATION: Student Faculty
EMAIL:
PHONE:

MAILING ADDRESS:

Country Request(s):

15t Choice

2" Choice

3 Choice

*once confirmed, country selections will be guaranteed only upon payment of registration fee.

NAME(s) of MEMBERS OF YOUR COUNTRY DELEGATION (TEAM)

Dietary Requirements, if any:

Please return completed form to Kari Roberts at kroberts@mtroyal.ca. Thanks and see you in Calgary!
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