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Please fax this form to the Competition Administrator prior to your Departure.  
Please print carefully or type. 

GENERAL INFORMATION  
 

 
Team Number:   Country:   
 

 
Law School:   
 

 
Team Contact Name: Ms./Mrs./Mr./Dr. (Please Circle) 
 

  
 First Middle Initial Last 
 

 
Tel:   Fax:   

(Codes) (Codes) 
 

 

ARRIVAL INFORMATION  
 
This Team will be arriving on    
 Arrival date and time 
at  by  . 
 Arrival point Transportation information 
 
This Team    [  ]  will     [  ] will not    be able to attend Orientation. 

 

CONTACT INFORMATION DURING THE COMPETITION  
 
 
In-Town Contact Name:_______________________  In-Town Contact Phone Number: ______________ 
 
 
Hotel Name: ________________________________  Hotel Room Number:  ______________________ 
 
 
Hotel Phone Number:   
 
Local Address:    
 Street and Number  

  _________________________________________________ 
 City State/Region 


