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Coordinators Registration Form
Please use date format DD-MM-YY and 24 hour format for time, preferably in UTC+2 (daylight savings time in Czech Republic).
	Country:
	

	Country Coordinator

	First name:
	
	Surname:
	

	Date of birth:
	
	Title (Dr., Prof., etc.):
	

	Gender:
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 CONTROL Forms.CheckBox.1 \s [image: image2.wmf]Female


	Emergency phone number:
	

	E-mail:
	
	Spoken languages:
	

	Home address:
	

	Work address:
	

	Food-dietary requirements:
	

	Medical requirements:
	

	Mandatory private medical insurance:
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	T-shirt size:
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	Delegation Members

	Number of Mentors:
	
	Number of Students:
	

	Number of Guests:
	
	Number of Observers:
	


	Travel Details

	Mode of transport
	[image: image10.wmf]  Plane


	[image: image11.wmf]  Train


	[image: image12.wmf]  Bus
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	Arrival Details
	Departure details

	Arrival date:
	
	Departure date:
	

	Arrival time:
	
	Departure time:
	

	Transport link:     
	
	Transport link:
	


Contestants Registration Form 1/3
Each student is expected to have the European Health Insurance Card.
	TEAM A – Student 1

	First name:
	
	Surname:
	

	Date of birth:
	
	Gender:
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 CONTROL Forms.CheckBox.1 \s [image: image15.wmf]Female



	Spoken languages:
	
	Emergency phone number:
	

	Home address:
	

	School name:
	

	School address:
	

	Food-dietary requirements:
	

	Medical requirements:
	

	Mandatory private medical insurance:
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	T-shirt size:
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	TEAM A – Student 2

	First name:
	
	Surname:
	

	Date of birth:
	
	Gender:
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 CONTROL Forms.CheckBox.1 \s [image: image24.wmf]Female



	Spoken languages:
	
	Emergency phone number:
	

	Home address:
	

	School name:
	

	School address:
	

	Food-dietary requirements:
	

	Medical requirements:
	

	Mandatory private medical insurance:
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 CONTROL Forms.CheckBox.1 \s [image: image26.wmf]  No



	T-shirt size:
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Contestants Registration Form 2/3
	TEAM A – Student 3

	First name:
	
	Surname:
	

	Date of birth:
	
	Gender:
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 CONTROL Forms.CheckBox.1 \s [image: image33.wmf]Female



	Spoken languages:
	
	Emergency phone number:
	

	Home address:
	

	School name:
	

	School address:
	

	Food-dietary requirements:
	

	Medical requirements:
	

	Mandatory private medical insurance:
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	T-shirt size:
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	TEAM B – Student 1

	First name:
	
	Surname:
	

	Date of birth:
	
	Gender:
	[image: image41.wmf]Male



 CONTROL Forms.CheckBox.1 \s [image: image42.wmf]Female



	Spoken languages:
	
	Emergency phone number:
	

	Home address:
	

	School name:
	

	School address:
	

	Food-dietary requirements:
	

	Medical requirements:
	

	Mandatory private medical insurance:
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	T-shirt size:
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Contestants Registration Form 3/3

	TEAM B – Student 2

	First name:
	
	Surname:
	

	Date of birth:
	
	Gender:
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 CONTROL Forms.CheckBox.1 \s [image: image51.wmf]Female



	Spoken languages:
	
	Emergency phone number:
	

	Home address:
	

	School name:
	

	School address:
	

	Food-dietary requirements:
	

	Medical requirements:
	

	Mandatory private medical insurance:
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	T-shirt size:
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	TEAM B – Student 3

	First name:
	
	Surname:
	

	Date of birth:
	
	Gender:
	[image: image59.wmf]Male



 CONTROL Forms.CheckBox.1 \s [image: image60.wmf]Female



	Spoken languages:
	
	Emergency phone number:
	

	Home address:
	

	School name:
	

	School address:
	

	Food-dietary requirements:
	

	Medical requirements:
	

	Mandatory private medical insurance:
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	T-shirt size:
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Mentors Registration Form

	Mentor 1

	First name:
	
	Surname:
	

	Date of birth:
	
	Title (Dr., Prof., etc.):
	

	Gender:
	[image: image68.wmf]Male



 CONTROL Forms.CheckBox.1 \s [image: image69.wmf]Female


	Emergency phone number:
	

	E-mail:
	
	Spoken languages:
	

	Home address:
	
	Work address:
	

	Expertise area:
	

	Mandatory private medical insurance:
	[image: image70.wmf]  Yes



 CONTROL Forms.CheckBox.1 \s [image: image71.wmf]  No



	T-shirt size:
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 CONTROL Forms.CheckBox.1 \s [image: image73.wmf]  M
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 CONTROL Forms.CheckBox.1 \s [image: image75.wmf]  XL



 CONTROL Forms.CheckBox.1 \s [image: image76.wmf]  XXL



	Food-dietary requirements:
	

	Medical requirements:
	


	Mentor 2

	First name:
	
	Surname:
	

	Date of birth:
	
	Title (Dr., Prof., etc.):
	

	Gender:
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 CONTROL Forms.CheckBox.1 \s [image: image78.wmf]Female


	Emergency phone number:
	

	E-mail:
	
	Spoken languages:
	

	Home address:
	
	Work address:
	

	Expertise area:
	

	Mandatory private medical insurance:
	[image: image79.wmf]  Yes



 CONTROL Forms.CheckBox.1 \s [image: image80.wmf]  No



	T-shirt size:
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 CONTROL Forms.CheckBox.1 \s [image: image82.wmf]  M
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 CONTROL Forms.CheckBox.1 \s [image: image85.wmf]  XXL



	Food-dietary requirements:
	

	Medical requirements:
	


	Mentor 3

	First name:
	
	Surname:
	

	Date of birth:
	
	Title (Dr., Prof., etc.):
	

	Gender:
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 CONTROL Forms.CheckBox.1 \s [image: image87.wmf]Female


	Emergency phone number:
	

	E-mail:
	
	Spoken languages:
	

	Home address:
	
	Work address:
	

	Expertise area:
	

	Mandatory private medical insurance:
	[image: image88.wmf]  Yes
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	T-shirt size:
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	Food-dietary requirements:
	

	Medical requirements:
	


Guests Registration Form

	Guest

	First name:
	
	Surname:
	

	Date of birth:
	
	Title (Dr., Prof., etc.):
	

	Gender:
	[image: image95.wmf]Male



 CONTROL Forms.CheckBox.1 \s [image: image96.wmf]Female


	Emergency phone number:
	

	E-mail:
	
	Spoken languages:
	

	Home address:
	
	Work address:
	

	Expertise area:
	

	Mandatory private medical insurance:
	[image: image97.wmf]  Yes



 CONTROL Forms.CheckBox.1 \s [image: image98.wmf]  No



	T-shirt size:
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	Food-dietary requirements:
	

	Medical requirements:
	


	Guest

	First name:
	
	Surname:
	

	Date of birth:
	
	Title (Dr., Prof., etc.):
	

	Gender:
	[image: image104.wmf]Male



 CONTROL Forms.CheckBox.1 \s [image: image105.wmf]Female


	Emergency phone number:
	

	E-mail:
	
	Spoken languages:
	

	Home address:
	
	Work address:
	

	Expertise area:
	

	Mandatory private medical insurance:
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	T-shirt size:
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	Food-dietary requirements:
	

	Medical requirements:
	


Observers Registration Form

¨
	Observer

	First name:
	
	Surname:
	

	Date of birth:
	
	Title (Dr., Prof., etc.):
	

	Gender:
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	Emergency phone number:
	

	E-mail:
	
	Spoken languages:
	

	Home address:
	
	Work address:
	

	Expertise area:
	

	Mandatory private medical insurance:
	[image: image115.wmf]  Yes
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	T-shirt size:
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	Food-dietary requirements:
	

	Medical requirements:
	


	Observer

	First name:
	
	Surname:
	

	Date of birth:
	
	Title (Dr., Prof., etc.):
	

	Gender:
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 CONTROL Forms.CheckBox.1 \s [image: image123.wmf]Female


	Emergency phone number:
	

	E-mail:
	
	Spoken languages:
	

	Home address:
	
	Work address:
	

	Expertise area:
	

	Mandatory private medical insurance:
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	T-shirt size:
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	Food-dietary requirements:
	

	Medical requirements:
	


This form should be sent to jana.sevcova@nidm.cz not later than on March 10, 2011
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